
 

Newcastle Dog 
Dog Walking and Pet Sitting Services 
Contact: Emily Gibian 
Cell: 425.417.9935 
Email: emily@newcastledog.com 
 
Owner/Name: __________________________________________________  

 

Pet Name____________________________        Cat / Dog              Breed__________________________      

Male / Female         Spayed / Neutered          Microchipped  Y / N 

 

Pet Name____________________________        Cat / Dog              Breed__________________________      

Male / Female         Spayed / Neutered          Microchipped  Y / N 

 

Pet Name____________________________        Cat / Dog              Breed__________________________      

Male / Female         Spayed / Neutered          Microchipped  Y / N 

 

Caged / Run of house / Outdoors / Limited to: __________________________________________________ 

_______________________________________________________________________________________ 

 

Walk / Sitting Instructions: _________________________________________________________________ 

______________________________________________________________________________________ 

 

Feeding/Treats: __________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Other notes: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Location cleaning supplies: ______________________________________________________________ 

 

Preferred method for daily updates__________________________________________________________ 

 

I, ______________________________, have entered the above information as accurately as possible. 

           

Client Signature _________________________________________________ Date___________________ 

 

*This form will be kept on file for all future visits.  If anything changes, you will provide an update at the next booking. 

Walking/Sitting Care Plan 


