
PET & FARM SITTING INSTRUCTION TEMPLATE 
 
Client’s Name: _______________________________________________________________ 
Address: ____________________________________________________________________ 
 
Start Date: ________  AM/Midday/PM (choose one)          
End Date: _________ AM/Midday/PM (choose one) 
 
Entry code (if applicable):  ____________________ 
 
For the safety and privacy of our sitters, please note whether or not you have security/pet cameras or 
systems in place at your location.  

​ Yes 
​ No 

If necessary, please note any important details or instructions involving security or pet cameras: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
ANIMAL’S UNDER SITTER’S CARE 
 

Species Name Description 

1.   

2.   

3.    

4.    

 
***for large quantities of farm animals, note species, # in name column, and leave description blank 
​  
ANIMAL INSTRUCTIONS 
Morning 

●​  
 
Midday (if needed) 

●​  
 
Evening 

●​  
 



Other important details surrounding the care of animals: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________ 
 
 
HOUSE INSTRUCTIONS 
Wifi _________________________________________________________________________________ 
TV: _________________________________________________________________________________ 
Bedrooms (if applicable): ________________________________________________________ 
Food/Drink (if applicable): _______________________________________________________ 
 
Check any that apply. Write in any specific details. Use the Other space for any additional house 
instructions.  

​ Collect mail:  ___________________________________________________________________ 
​ Water house plants/garden:  _______________________________________________________ 
​ Pool/hot tub service:  _____________________________________________________________ 

 
Other: 
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________ 
 
 
PREFERRED LEVEL OF COMMUNICATION (check one) 

​ No news unless there is a problem or question. 
​ Brief check-ins every few days. 
​ Daily updates including pictures  
​ Other: _________________________________________________________________  

 
EMERGENCY CONTACTS 
Primary Name: _________________________ Relationship: __________ Number: _________ 
Secondary Name: _______________________ Relationship: __________ Number: _________ 
 
VETERINARY CONTACT 
Name: __________________________________________________ 
Number: ___________________________ 
Address: ____________________________________________________________________ 
 


