Pawsindoors House Checklist

Please complete as thoroughly as possible all appropriate details

	Burglar Alarm
	Yes / No 
Details
	

	Plants to be watered
	Location
Frequency
	

	Who might call?


	
	

	Cleaner
	Yes / No
When
	

	Gardener / Window cleaner
	Yes / No
When
	

	Contacts
	Please give as much information as possible

	

	Emergency Contact

	Telephone
Email
	

	Doctor

	
	

	Plumber

	
	

	Electrician

	
	

	Stopcock

	Location
	

	Fusebox

	Location
	

	Newspapers

	Frequency
	

	Rubbish Collection
	Which Day
Where to Leave it

Recycling
	

	Answerphone

	
	

	Washing Machine


	
	

	Dishwasher


	
	

	Freezer


	
	

	No Go Areas
	In the Home

Out and About
	

	Turning the Car over
	Would you like us to turn your car engine over?
	

	Spare Keys


	Location
	

	Gas and Electric Meters

	
	

	Extra Information

	
	


Pet Checklist
Please complete as thoroughly as possible all appropriate details. 

Use a separate sheet if necessary.

	Dogs
	Names

Breed

Age

Food

Time of Feed

Exercise Times
	

	Cats
	Names

Age

Food

Time of Feed

Exercise Times
	

	Other animals
	Please give details


	

	Your Vet
	Name:

Address:

Telephone:
	

	Immunisation History


	
	

	Microchipped or tattoed?


	
	

	Preferred walking areas


	
	

	Pets Daily Routines


	
	

	Any existing medical or health problems


	
	

	Are they allowed treats? 


	How frequently?
	

	Does your pet have any hiding places? 


	Please give details
	

	No go areas in your home for your pets


	
	

	Extra information


	
	


