
House Sitter Emergency Contacts

Home Owner(s)

Name: ___________________________

Phone: ___________________________

Friends/Neighbor(s)

Name: ___________________________

Relationship: ___________________________

Phone: ___________________________

Services

Alarm Company: ___________________________

Account #: ___________________________

Phone: ___________________________

Water Company: ___________________________

Account #: ___________________________

Phone: ___________________________

Insurance Company: ___________________________

Policy #: ___________________________

Phone: ___________________________

Other

Local Police: ___________________________

Poison Control: ___________________________

Fire Department: ___________________________

Hospital: ___________________________



Home Information

General Info

Address: ___________________________

Alarm Code: ___________________________

Zip/Postal Code: ___________________________

Phone Number: ___________________________

WiFi Name: ___________________________

WiFi Password: ___________________________

Trash Day: ___________________________

Recycling Day: ___________________________

Locations

First Aid Kit: ___________________________

Breaker Panel: ___________________________

Water Valve: ___________________________

Gas Valve: ___________________________

Contacts

Plumber (Name, Phone): ___________________________

Electrician (Name, Phone): ___________________________

Locksmith (Name, Phone): ___________________________



Client Information

Client Full Name: ___________________________

Address: ___________________________

Mobile Number: ___________________________

Email Address: ___________________________

Emergency Contact Name: ___________________________

Emergency Contact Mobile Number: ___________________________

Veterinary Information: ___________________________

Vet Name: ___________________________

Vet Address: ___________________________

Vet Phone: ___________________________

Medical Release (Yes/No): ___________________________



Pet Information

Pet Name: ___________________________

DOB: ___________________________

Age: ___________________________

Breed: ___________________________

Gender: ___________________________

Microchip #: ___________________________

Allergies: ___________________________

Rabies Vac #: ___________________________

License #: ___________________________

Feeding (Morning, Afternoon, Evening): ___________________________

Exercise Routine: ___________________________

Treats (Frequency): ___________________________

Medications and Instructions: ___________________________

Other Special Instructions: ___________________________


