SERVICES CONTRACT

DOG(s) NAME

BOARDING DATE/TIME

Start Date: Drop-off Time:

End Date: Pick-up Time:

PET & SCHEDULE INFORMATION

Dog Walk/Pet Sit Plan: (Boarding) Times per Day:
Pet Name(s) Breed(s)
Born/Age: M/F
Registration(s)/Vaccinations/Microchipped?

Dog Training/Socialization:

On Leash Behavior:

Allergies Medication(s) Flea Program

Aggressive/Fear/Jealousy Behavior?

Authorize Cindy Kelliher to take dog(s) to open areas, dog parks and dog beaches
unleashed? Yes __ If yes, please initial. No

Items bringing: Animal Carriers, leashes, dog bowls, beds & collars:

OK to Post Pet’s Picture on Website/Social Media? Yes __ No

PET OWNER INFORMATION

Email:

Name:

Address:

Phone #:

Emergency Contact Name: Phone #:

Pet Needs/Commands:

Meals: Quantity of Food Fed how many times per day?

Brand of food Brand of Treats
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PAYMENT INFORMATION

Costperday$ ~ x_#ofdays+Costpers2day$ ~ x__ #ofdays=SubTotal$
(Optional) $20 Pick-up fee x __ and $20 Drop-off fee x _ =SubTotal $__
Holiday Fee $ N/A

Total Cost: $

Client to Pay at drop off by: Cash __ Check #

Door/Mailbox Key/Remote and Return: N/A
Alarm System/Gate Codes: N/A

Miscellaneous fees below are subject to current published prices:
1. 100% total payment due at drop off. (unless other arrangements have been made in advance).
Future payments required prior to each job.
2. Pet Service Rate Increases: Subject to change and current published prices.

CONDITIONS SECTION

Emergency Evacuation: Pet owner hereby authorizes Cindy Kelliher (CK) to provide pet care services
for the cost as detailed above in this legally binding contract. In case of an emergency evacuation where
CK is unable to reach the pet owners or owner’'s emergency contact, pet owner authorizes CK to use her
best judgment on how to proceed. Pet owner agrees to reimburse all out of pocket expenses and not
hold CK responsible for injuries incurred to pets during an emergency evacuation. The pet owner will
cover all veterinary costs in the event the pet is ill or hurt while in the care of CK.

Pet Care: The utmost care will be given watching and caring for the pet owner’s pets while at CK’s
home. However, due to the unpredictable nature of animals, CK will not be liable for any damage to the
property of others and including and not limited to any bitings, urination, disease, accidental death, etc or
any complications encountered in administering medications to pet owner’s pets. The pet owner will
cover all veterinary costs in the event the pet is ill or hurt while in the care of CK. Every effort will be
made to contact pet owner prior to contacting emergency vet for evaluation or emergency treatment. In
case of an emergency, where CK is unable to reach the pet owners or owner’'s emergency contact, pet
owner authorizes CK to use her best judgment on how to proceed.

Complaints: All complaints of pet owner on the quality of service or liability issues must be addressed in
writing within (10) ten calendar days of the final visit of this contract. Any time after that, complaints will
not be considered. (Includes and is not limited to: emergency, holiday, on call, regular, special and
vacation contracts.)

Canceling Services: Pet owner agrees to notify service provider 24 hours in advance of canceling
services. Failure to do so will result in a cancellation fee of 25% of the total contracted amount.
(Exceptions: Emergency Situations)

FUTURE BOARDING NEEDS: This contract will serve as a blanket to meet all future boarding needs.

Pet Parent Signature: Date:

CK Signature: Date:

CK’s Pooch Inn
2386 Murray Ridge Road, San Diego, CA 92123
858-336-3565
ckspoochinn@gmail.com
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