
FINLEY’S FRIENDS LLC 
Pet Sitting and Dog Exercise 

 

Pet Parent’s Name(s): _____________________     Phone Number: ____________________​ 

Email Address: ______________________________________________________________ 

Street Address:  ______________________________________________________________ 

____________________________________________________________________________ 
 
Current Veterinarian: __________________________________________________________ 
 

PET INFORMATION: 

Please provide the name of pet(s) and type of pet(s) (Ex: dog, cat, bird, guinea pig, etc): 
 
____________________________________________________________________________ 
 
Physical characteristics (Ex: injuries, hip/back issues, skin tags, moles, tumors, etc):  
 
____________________________________________________________________________ 
 
Medical conditions (Ex: Anxiety, Deaf/Blind, GI Issues, Heart murmur, Epilepsy, etc):  
 
____________________________________________________________________________ 
 
Current Medications?:  ________________________________________________________ 
 
Allergies (Dietary or environmental- Ex: Chicken allergy or seasonal skin sensitivity): 
____________________________________________________________________________ 
 
When was your pet most recently vaccinated for Rabies?: __________________________ 
 
Does your pet have any triggers (ex: other pets, squirrels, cars, strollers, certain objects, 
etc)?: 
____________________________________________________________________________ 
 
Does your pet have a bite history?: ___________________________​
If yes, please contact us directly 

 
SERVICES: 

 
What services are you interested in scheduling?: __________________________________ 
 
 ____________________________________________________________________________ 
 
What days/times of the week work best for you?: __________________________________ 
 
 ____________________________________________________________________________ 


