
WESTCHESTER CAT & HOME SITTING – CLIENT INFORMATION FORM 

 

Client Name:_____________________________________________________________ 

 

Client Address:___________________________________________________________  

 

Home Phone:____________________________Cell Phone:_______________________  

 

Email:__________________________________________________________________ 

 

Contact information where you will be staying: 

 

________________________________________________________________________ 

 

Emergency contact (in case we can’t reach you):  

 

Name:__________________________________________________________________ 

 

Relationship:_____________________________________________________________ 

 

Home Phone:______________________________Cell Phone:_____________________ 

 

Veterinarian contact information: 

 

Veterinarian’s Name:______________________________________________________ 

 

Veterinarian’s Address:____________________________________________________ 

 

Veterinarian’s Phone Number:_______________________________________________ 

 

Pet information: 

 

Cat’s Name:_____________________________________________________________ 

 

Color/Markings:_________________________________________Age:_____________ 

 

Sex: M or F_________  Neutered/Spayed:_________      Declawed: ____________ 

 

 

Cat’s Name:_____________________________________________________________ 

 

Color/Markings:___________________________________________Age:___________ 

 

Sex: M or F_________  Neutered/Spayed:_________      Declawed: ____________ 

Westchester Cat & Home Sitting, (914) 426-1953, info@WestchesterCatSitting.com 


