





	Name: 
	Social Security: 
	Address: 
	Home Phone: 
	Cell Phone: 
	Email address: 
	What hours are you available: 
	Are you available weekends? Yes: Off
	No: Off
	Are you available holidays? Yes: Off
	No: Off
	Are available to make rounds within a 5-7 mile radius of your home? Yes: Off
	No: Off
	Are there any areas in which you would like to pet sit? Yes: Off
	No Preference: Off
	Date available for work: 
	Do you presently have any pets of your own: 
	Type/Years owned: 
	Describe any past work experience with pets [1]: 
	Describe any past work experience with pets [2]: 
	Are there any pets for which you would refuse to care: 
	In your own words, why would you like to be a pet sitter [1]: 
	In your own words, why would you like to be a pet sitter [2]: 
	Do you have reliable transportation? Yes: Off
	No: Off
	Make/Year of Vehicle: 
	Do you have a valid driver license: 
	State and License: 
	Name of automobile insurance provider: 
	Policy: 
	PrintButton1: 
	Type/Years owned: 
	Type/Years owned: 
	City: 
	State: 
	No: Off
	Please provide four (4) references (not relatives) that we may: Off
	Name: 
	Address: 
	City/State/Zip: 
	Phone: 
	Occupation: 
	Years: 
	Name: 
	Address: 
	City/State/Zip: 
	Phone: 
	Occupation: 
	Years: 
	Name: 
	Address: 
	City/State/Zip: 
	Phone: 
	Occupation: 
	Years: 
	Name: 
	Address: 
	City/State/Zip: 
	Phone: 
	Occupation: 
	Years: 
	High School: 
	Business School: 
	Trade School/Technical College: 
	College/University: 
	Able to write detailed note for client’s diaries: Off
	Good Knowledge of pets in general: Off
	True pet lover: Off
	Dependable, trustworthy individual: Off
	Comfortable meeting with the public: Off
	Detail oriented: Off
	Practices confidentiality: Off
	Will remain alert and aware in client’s home: Off
	Responsible driving to client homes day/night: Off
	May work split shifts (morning, afternoon, evenings: Off
	Legible handwriting: Off
	Competent to exercise properly/walk dogs: Off
	Willing to clean up feces, urine, vomit when necessary: Off
	Willing to take out client garbage, water plants: Off
	Able to lift dogs weighing up to 50 lbs. if necessary: Off
	Able to lift dogs or other animals which may include: Off
	Not allergic to pet hair, bird feathers, etc: Off
	Able to understand and operate alarm systems: Off
	No: Off
	Please explain any you are unable to do: Off
	Can you do these essential functions? Yes [1]: 
	Can you do these essential functions? Yes [2]: 
	Can you do these essential functions? Yes [3]: 
	Employed From-To: 
	Company: 
	Address: 
	Position: 
	Wage/Salary: 
	Reason for leaving: 
	Supervisor: 
	Phone: 
	Employed From-To: 
	Company: 
	Address: 
	Position: 
	Wage/Salary: 
	Reason for leaving: 
	Supervisor: 
	Phone: 
	Employed From-To: 
	Company: 
	Address: 
	Position: 
	Wage/Salary: 
	Reason for leaving: 
	Supervisor: 
	Phone: 
	Employed From-To: 
	Company: 
	Address: 
	Position: 
	Wage/Salary: 
	Reason for leaving: 
	Supervisor: 
	Phone: 
	Applicant Signature: 
	Date: 



