
 A Happy Pet Service Agreement 

 Client Name ________________________________________________________  E-Mail: _______________________________________ 

 Address _______________________________________ City _____________________ Zip __________ Floor/Door  _________________ 

 Home Tel. # (____)___________________ Work Tel. # (____) _____________________ Cell. Tel. # (____)  ________________________ 

 Directions to Home  ________________________________________________________________________________________________ 

 Emergency Tel. # or Destination Tel. # _________________________________________________________________________________ 

 Additional Key Holder ___________________________________________________ Tel. #  (____) _______________________________ 

 Veterinarian ___________________________________________________________  Tel. #  (____) _______________________________ 
 If we are unable to reach your vet, may  we use our vet or Animal 911    ______  Yes  ______  No 

 Alarm Code:  Deactivate __________________________________  Activate ___________________________________________________ 

 Alarm Company Tel. # (____) ___________________________________ Access Code __________________________________________ 
 (Alarm company should be notified that  A Happy Pet  has permission to enter your home) 

 Pets 
 Name/Type              (1)__________________    (2)_________________    (3)____________________    (4) _________________________ 
 Breed/Sex/DOB           __________________       __________________        ____________________          _________________________ 
 Meals/Treats     a.m.    __________________        __________________       ____________________          _________________________ 

 aft.     ___________________       __________________        ___________________          __________________________ 
 p.m.   ___________________       __________________        ___________________          __________________________ 

 Medications _______________________________________________________________________________________________________ 
 Food/Treat Location ________________________________________________________________________________________________ 
 Litter/Leash Location _______________________________________________________________________________________________ 

 Has your dog(s) received any formal training?  ______  Yes  ______No  Would you like to? ______  Yes  ______  No 
 Dogs Name _____________________        ______Sit  ______Stay  ______Come  ______Heel              Other _______________________ 
 Dogs Name _____________________        ______Sit  ______Stay  ______Come  ______Heel              Other _______________________ 
 Dogs Name _____________________        ______Sit  ______Stay  ______Come  ______Heel              Other _______________________ 
 Dogs Name _____________________        ______Sit  ______Stay  ______Come  ______Heel              Other _______________________ 

 Does your dog display aggressive behavior towards any of the following? 
 Dogs Name _____________________    ______Strangers ______Children  ______Vehicles  ______Bicycles  ______Other dogs 
 Dogs Name _____________________    ______Strangers ______Children  ______Vehicles  ______Bicycles  ______Other dogs 
 Dogs Name _____________________    ______Strangers ______Children  ______Vehicles  ______Bicycles  ______Other dogs 
 Dogs Name _____________________    ______Strangers ______Children  ______Vehicles  ______Bicycles  ______Other dogs 

 Comments ________________________________________________________________________________________________________ 
 _________________________________________________________________________________________________________________ 

 Date of Rabies Injection  (1)___________________   (2)_________________    (3)_________________  (4) _______________________ 

 Other Services:  ______ Mail/Newspaper  ______Lights  ______TV/Radio  ______Plants ( Please leave instructions)   ______ Other 
 _________________________________________________________________________________________________________________ 

 ___________________________                _____________________________________            _________________________________ 
 DATE                                                             A Happy Pet                                                               CLIENT 
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 A Happy Pet Service Agreement 

 CANCELLATION POLICY  : No refund for early return. 
 For daily dog walking, if you are canceling , you 
 must call in before  8A.M.  or you will be charged 
 for the visit. 

 FEES:  Daily dog walking: 
 Dog: 1-3  Weekly scheduled visits: $19/visit 

 4+ Weekly schedule visits: $17/visit 
 (prices up to 2 dogs with reg  weekly walks , $8 each additional dog/s) 

 Cat:  each  visit including changing of litter, 
 a feeding, and lots of attention  $20 

 (prices for up to 2 cats-2 litter boxes 
 $8  additional cat/litter box) 

 Bird or Aquarium:  $20 

 Vacation Care visits:  Any animal,  per visit (up to 2 pets)  $20 ($18/visit if 4 within  a day) 

 45/50 Minute visits:  $34  for 1-2  times per week,  $30  for 3+ visits per week 

 Overnight House Sitting:  Each night  (9:30PM  to 6:30AM with dinner visit)  $75 
 Any added visits during the day (20 minutes)  $17 

 Puppy Quick visit:  For puppies under  5 months. 10 Minute drop-in  $15 

 NORMAL ROUT HOURS:      6:00 A.M. to  10:00 P.M. 

 1. The terms of this contract shall be from ___/___/___ through ___/___/___ Times/day______ 

 2. Fee per 20 minute visit $____ x No. of visits ____ + 2 weeks deposit 
 Total ____. Amt. paid _______ Ck#/ Cash _______ 

 3. Any additional visits or trips made, shall be paid for at the agreed contract rate. All necessary vet visits or additional supplies shall be paid by the client. 

 4. A Happy Pet, it’s employees and independent contractors agree to provide the services stated in this contract in a reliable and trustworthy manner. In consideration of these 
 services, and as an express condition thereof, the client expressly waives and relinquishes any and all claims against A Happy Pet, it’s employees and independent contractors 

 unless arising from direct negligence on the part of the employee or independent contractor. 

 5. The client fully understands the contents of this contract and by signing it, takes full responsibility for prompt payment of fees upon completion of services contracted. 
 For daily dog walks, bills are due on the 1  st  or 15  th  of each month as specified by the client at the beginning of this contract. For vacation care clients, prior to time of service. For 
 vacation care clients, should a client cancel, no money will be owed if at least 2 full weeks notice is given. 50% of the invoice will be due if less than 2 weeks is given. The full 
 amount will be due should less than 3 days be given prior to departure and date of booking. There will be a $36 fee added for any invoices past due by 10 days or more.  The $36 
 fee will be added for every 10 days of being late. Being consistently (more than twice), late with your payments, may result in forfeiture of your deposit. Should this happen, there 
 may be an additional deposit required. 

 6. Future services will be rendered according to this contract unless otherwise specified by the client. 

 7. Anyone other than A Happy Pet/client coming into the home 
 during assigned time/day voids this contract and liability. 

 8. Prices are subject to change without notice. 

 9. We will only care for pets that are registered on this contract. Any pets not owned by said client at his/her residence at time of service need to be covered by a separate 
 agreement or second party waiver. All charges shall be paid for by owner/original client respectively. 

 ___________________________                _____________________________________            _________________________________ 
 Date  A Happy Pet  Client 
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