
Client’s Name: _____________________________________________   Date: _______________________________

Address:  _______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Home Phone:  (______) __________________________   Work Phone:  (______) __________________________

Cell Phone:  (______) ___________________________  Email:  ___________________________________________

Emergency Contact:  ______________________________________________________________________________

Keep Key On File:  Yes ________   No ________ (Please note there is a $15.00 pick up and drop off fee for keys not

kept on file with our office.)

Location of Extra Key:  _____________________________________________________________________________

Alarm Activation Code: ____________________________  Alarm Deactivation Code: __________________________

Alarm Company Name: __________________________________  Phone Number: ____________________________

I agree, by my signature below, that I have requested I Stay U Go Pet Care Services LLC to take care of my pet(s) for the
time period outlined in this agreement.  I agree to pay all stipulated charges (in advance) for the services provided as
outlined on the Pet Care Services Request Form attached to this agreement.

Owner’s Signature:  _____________________________________________________  Date: _____________________

Owner’s Name (Please Print):  ________________________________________________________________________

CREDIT CARD INFO:
(For Payment of Pet Care Services and/or Emergency Veterinary Care, if needed, during owner’s absence.)

Credit Card No. _________________________________________________________

Expiration Date: ____________

CVV No.: ____________

Client Agreement & Service Information

I Stay U Go
Pet Care Services LLC

www.i-stay-u-go.com * 540-219-7829 * i.stay.u.go@gmail.com



In Home Pet Sitting (While You Are Away)
_____ - One Stop Care (Standard) (25.00 per day/$5.00 each - over 3 pets)
_____ - Two Stop Care (Premium) ($35.00 per day/$5.00 each - over 3 pets)
_____ - Three Stop Care (Ultimate) ($45.00 per day/$5.00 each - over 3 pets)
_____ - Overnight Care ($75.00 per day/$5.00 each - over 3 pets)
_____ - Pet Taxi Services ($20 Round Trip - 10 miles/$1.00 ea add’l mile)

Mid-Day Visits & Walks (During Your Workday)
_____ - Daily Rate (M-F) ($15.00 one pet/$3.00 each add’l)
_____ - Daily Rate (Weekends) ($20.00 one pet/$3.00 each add’l)
_____ - Contract Rate (M-F/5 or more days in a row)

($12.00 one pet/$2.00 each add’l)
_____ - Contract Rate (Weekends/4 or more weekends in a row)

($15.00 one pet/$2.00 each add’l)
_____ - Pet Taxi Services ($20 Round Trip - 10 miles/$1.00 ea add’l mile)

Client’s Name: _________________________________ Pet’s Name: _____________________________

House Sitting Only (While You Are Away)
_____ - Daily Rate (Weekdays or Weekends) ($15.00 per day)
_____ - Weekly Rate (7 Day Week) ($85.00 per week)

Breeding & Whelping Services
_____ - Perform Natural Breedings ($50.00 per breeding)
_____ - Perform Collection & AI Breedings ($100 per breeding)
_____ - Perform Whelping Services ($350.00)
_____ - Perform Puppy Rearing ($3,000)

(Daytime, M-F, Your Premises)

Animal Acupressure & Massage Therapy (Canine & Equine)
_____ - Canine Initial Consult & First Massage ($50.00 each)
_____ - Canine Follow-Up Acupressure & Massage Session ($40.00 each)
_____ - Canine 5-Visit Acupressure & Massage Package ($180.00 each)

(Pre-Paid after initial consultation visit.)
_____ - Canine Maintenance Acupressure & Massage Session ($40.00 each)

_____ - Equine Initial Consult & First Massage ($90.00 each)
_____ - Equine Follow-Up Acupressure & Massage Session ($75.00 each)
_____ - Equine 5-Visit Acupressure & Massage Package ($350.00 each)

(Pre-Paid after initial consultation visit.)
_____ - Equine Maintenance Acupressure & Massage Session ($75.00)

Miscellaneous Services (While You Are Home or Away)
_____ - Brushing ($5.00 per pet)
_____ - Nail Trimming or Grinding ($8.00 per pet)
_____ - Bathing (includes ear cleaning & nail trimming/grinding - per pet)

(Short Coat <35 lbs - $30.00; Short Coat > 35 lbs - $50.00)
(Long Coat < 35 lbs - $65.00; Long Coat > 35 lbs - $85.00)

Start Date of Service: ______________________

End Date of Service: _______________________
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Pet Care Services Request Form

I Stay U Go
Pet Care Services LLC

www.i-stay-u-go.com * 540-219-7829 * i.stay.u.go@gmail.com

Pet Sitting
______ Days (x) _______  = $________

Mid-Day Visits & Walks
______ Days (x) _______  = $________

______ Weeks (x) ______  = $________

Pet Taxi Services
______ Trips (x) _______  = $________

Add’l Miles (over 10)

______ Miles (x) $1.00      = $________

House Sitting Only
______ Days (x) _______  = $________

______ Weeks (x) ______  = $________

Acupressure & Massage (Canine/Equine)
Init. Cons/Massage ($50/$90 ea) = $ ______

F-U Acup./Massage ($40/$75 ea) = $_______

5-Visit Package ($180/$350 ea)  =  $_______
Maint. Session ($40/$75 ea)       =  $_______

Breeding & Whelping Services
______ Nat Breed (x) $50.00   = $________
______ AI Breed (x) $100.00   = $________

Whelping Services - $350.00    = $________
Puppy Rearing - $3,000           = $________

Miscellaneous Services
Brushing ______ Pets (x) $5.00 = $________

Nails Only _____ Pets (x) $8.00 = $________

Bathing/Nails/Ears
 - U35 Short __ Pets (x) $30.00 = $_______
 - O35 Short __ Pets (x) $50.00 = $_______

 - U35 Long __ Pets (x) $65.00  = $_______
 - O35 Long __ Pets (x) $85.00  = $_______

TOTAL ESTIMATE               = $__________

Payment is due prior to services being
rendered.  Holiday surcharge fee is $10.00 per

day.

Estimate of Services

(For Office Use Only)



Pet Care Services Request Form - Page 2

Where can we reach you while you are out of town?

Name:  ____________________________________________________

Address: ___________________________________________________

___________________________________________________________

Phone: _____________________________________________________

Email: ______________________________________________________

Do you want us to verify you have returned on time and continue to visit if we don’t hear from you?

Yes _____   No ______

Would you like for us to contact you regularly during your absence?

Yes _____   No ______

If Yes, please indicate by what method and when/how often:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Additional Notes:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________


