
Pet Care Registration Packet 

Welcome to Golden Leash!
Enclosed is your Registration Packet for pet sitting and dog walking services. Please print a copy 
of this packet and complete all forms prior to your scheduled initial consultation. At the initial 
consultation I  will review the materials with you and answer any questions you may have. 

This Registration Packet contains: 
⚜ Consultation- information on my process
⚜ Services and Pricing Guide -this details the costs and package pricing for services
⚜ Client Information Form -please fill out in its entirety
⚜ Pet Information Form -please complete one form for each pet in the household
⚜ Key Handling Form -please sign and date
⚜ Vet Authorization Form-please sign and date
⚜ Service Contract -please sign and date
⚜ Credit Card Authorization Form-this form is optional for credit card processing
⚜ Gate Code or Security Authorization Form-this form is required if you live in a 

residence that has a gate code or requires guests to have authorization at security 

In addition, please provide information on entry to your home and/or have a copy of your 
house key or garage remote available. If you live in a residence that requires access to the 
property through a secured means please inform me prior to the consultation. I want to 
ensure your initial consultation goes smoothly and that your experience with Golden Leash is a 
positive one. 

Please feel free to contact me if you have feedback, questions or concerns. I can be reached by 
email christinaparkins@gmail.com or by calling (702)779-3020. 

Sincerely,  
Christina Parkins 
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Consultations 

Golden Leash wants to build a long-lasting relationship with you and your pet. Before I  
accept any new clients, I require an in-home consultation.  This will help me learn about 
the needs of your pet. 

You and your pet in the daily living space will help me understand and be able 
to answer any questions you may have.  Golden Leash prides its self on fair business policies. 

There is no charge for the initial consultation!

This introduction to your home and your pet are all tools I use to evaluate and assess 
the needs of your pet. 

All services can be  customized to you and your pets routine or schedule. During your 
free consultation, we start to build your custom plan and if a service is not listed below, I’m 
flexible and would love to add additional services!

 I look forward to meeting you soon! 
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 15 min walk - $15
 30 min walk - $25
 45 min walk - $35
 60 min walk - $45

 1 hour at dog park- $55*
 2½ hour hikes @ Red Rock $115*
 4 hour hikes @ Red Rock $ 150* 
*Time starts when pet arrives at location,  includes transport.

Monthly Dog Walking Packages     

Gold Plus - $450.00
5 Days a week - 30 min. walks = 20 walks a 
month 

Silver Plus - $376.00
3 Days a week – 30 min. walks = 12 walks a 
month  

Bronze Plus - $175.00 
2 Days a week – 30 min. walks = 8 walks a 
month 

Gold - $275.00
5 Days a week - 15 min. walks = 20 walks 
a month 

Silver - $155.00
3 Days a week – 15 min. walks = 12 walks 
a month  

Bronze -$102.00 
2 Days a week – 15 min. walks = 8 walks 
a month 

2 in home visits a day - $48 
3 in home visits a day - $69 
4 in home visits a day - $80 

Daily in-Home Pet Sitting Pricing 
15 min check in- $ 15 
30 min check in- $ 25
45 min check in- $ 35 
60 min check in- $ 45 

Services are chosen by customer and prices 
are based on length of visit. Services can 
include: 

Dog Walk Prices Daily in Home Pet Sitting Packages 

Boarding 

$ 40 per night
includes 3 walks a day and free roam of 

house (unless instructed otherwise)

Other Services 

Bathing -  $ 25 small dog , $ 35 large dog 

Vet Services 

Taking to or picking up from $40 

Pet Taxi

Transporting pet anywhere you need is $30 

Product Pickup

Medication, Dog food or anything else you 
need picked up $25 

Waste Removal

This includes litter boxes/back yards $15 
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Client Information Form 
It is important that you provide all the information below so that we have the correct contact 
information on file. PLEASE note Golden Leash uses email to send invoices and confirmations 
of reservations or cancellations. Please be sure to provide a valid email address. If any of the 
information below changes, please contact me so we may update your records. 

Primary Owner 
First Name Last Name 

Address    City  State    Zip 

Home Phone Work Phone _ Cell Phone 

Email   

Which phone number is best to contact you during business hours? 
Secondary Owner ***Authorized to schedule service & make decisions regarding the 
care of your pet*** 
First Name Last Name 

Address    City  State  Zip 

Home Phone Work Phone Cell Phone 

Email   
Emergency Contact ***If the Primary or Secondary contacts are unreachable*** 

First Name Last Name 
Home/Work/Cell   
How did you hear about Golden Leash? 
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**More than one pet? Please complete the next two pages for each pet in your household** 

 Sex M / F Name of Pet                                                                                   Type  
Birthday/Age _________   Spay/Neuter Y / N  Estimated Weight  

Feeding Instructions Medication Instructions 
Allergies? Health Issues (Past or Current)? 

Morning Morning 

Midday Midday 

Evening Evening 

Behavior Information 

1. Has your pet ever bitten a person or another animal? Y / N If yes, please describe in detail.
____________________________________________________________________________
____________________________________________________________________________

2. Please describe your pet’s behavior towards new people.
____________________________________________________________________________
____________________________________________________________________________

3. Has your dog had any formal training? If so, what type?
______________________________________________________________________________
______________________________________________________________________________

4. Does your pet know any cues that you would like us to use out on walks?
____________________________________________________________________________
____________________________________________________________________________

5. Please describe your pet’s behavior around food and water dishes, toys and bones.
___________________________________________________________________________
___________________________________________________________________________

6. How would you describe your dog’s personality?
___________________________________________________________________________
___________________________________________________________________________
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Pet Information General Instructions 

1. Places to park? Are parking passes or permits needed?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

2. Where will your pet be when the sitter arrives (crated in bedroom free roam of the
house, in kitchen)? Any places in your home where your pet may hide?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

3. Where should the sitter leave your pet at the end of their  visit?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4. Location of leashes, litter boxes, carriers, etc.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

5. Location of food and treats?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

6. Location of cleaning supplies?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

7. Location of trash for pet waste?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

8. Do you have specific instructions for walking in extreme weather (heat, cold, rain, snow)?
Please describe.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Key Handling Form 

I have provided Golden Leash with the following: 

Number of keys _____
Alarm System Code_____ 

⚜ Please note if you have a home alarm system that is monitored, I will need contact
information please complete the section below:

⚜ Company Name __________________

⚜ Phone Number: (___)___-____ ______
⚜ Keypad located?__________________________

Describe any special instructions that are helpful for someone who has never accessed 
your home (such as door sticks, never lock deadbolt, hosepipe location, or security card 
to access your building). 

If apartment building, and sitter will need concierge assistance for access, what are 
concierge hours? 

Printed Name Client Signature 
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Vet Authorization Form 

Name of Vet / Clinic   

Address   

City  State  Zip   

Phone   

This facility offers emergency service after regular hours: Y / N 

Name of After Hours Facility, if different than above    

Address   

City  State  Zip   

Phone   

I understand that in the event of an emergency, Golden Leash will make every attempt to 
contact me. If I cannot be reached, I authorize the following:
____________________________________________________________________________

In the event of illness or injury, I authorize Golden Leash to seek appropriate medical 
treatment for my pet. I understand that every effort will be made to take my pet to the vet clinic 
specified on the emergency form if the situation permits however; Golden Leash has the 
authority to seek treatment at any veterinary clinic. 

This release does not expire and will remain valid for all future Golden Leash services. 

Client Signature  Date   

Printed Name 
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Pet Sitting & Dog Walking Service Agreement 
In consideration of the following terms and conditions, and other good and valuable consideration 
hereby acknowledged by the parties hereto, Client and Golden Leash agree as follows: 

1. Client authorizes and engages Golden Leash to perform the Services as set forth herein and
in the price sheet provided to Client (the Price Sheet) for the time(s) as requested by Client
(Scheduled Period). During any Scheduled Period, fees for Services will be calculated
pursuant to the Price Sheet, which may be modified from time-to-time by Golden Leash in its
sole discretion. If Client determines that any Services scheduled during the Scheduled Period are
no longer required, Client must notify Golden Leash promptly, and in no event less than the
period specified in the Price Sheet to avoid being charged for any such Services.

2. In the event of an emergency (e.g., injured pets, severe weather, broken pipes, natural
disaster, fire, etc.), Golden Leash is hereby authorized to take all measures deemed necessary or
advisable by Golden Leash in its sole and absolute discretion in caring for Pets and Client s
property (including without limitation emergency veterinary care for Pets and emergency
repair services for Client s home) and Client agrees to defend, indemnify and hold harmless
Golden Leash, from all liabilities, claims and expenses, including reasonable attorney’s fees,
that arise from or relate to such decisions. In the event of such an emergency, Client shall
immediately reimburse Golden Leash for expenses incurred, plus any additional fees or
expenses for attending to such an emergency. Furthermore, Client is responsible for providing
keys to access their home or building.

3. Client represents and warrants that Pets are currently vaccinated in accordance with all
local and state laws and regulations. Client agrees to indemnify, defend and hold harmless
Golden Leash, from all liabilities, claims and expenses, including reasonable attorney’s fees,
that arise from or relate to Pets behavior, including without limitation property damage,
personal injury or death caused by Pets.

4. Either party may terminate this Agreement at any time for any reason or no reason by
providing the other party with notice of such termination. This Agreement constitutes the
entire agreement between the parties about the subject matter hereof and supersedes all prior and
contemporaneous agreements, understandings, negotiations and discussions between the parties,
whether oral or written. The validity, construction and performance of this Agreement shall be
governed by and construed in accordance with the substantive law of the
Commonwealth of Nevada, without regard to conflicts of law provisions. If any provision of
this Agreement or the application of any such provision shall be held to be contrary to law, the
remaining provisions of this Agreement shall remain in full force and effect to the maximum
extent permissible.

IN WITNESS, WHEREOF, the parties hereto have executed this Agreement as of the date: 

______________________________  _______________________________
Signature       Date 
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Credit Card Authorization 

I authorize Golden Leash to automatically charge the credit card, listed below, as payment 
for invoices for all future Golden Leash services. I understand that Golden Leash will provide 
me with an invoice either by US Mail or email disclosing the amount of charges. 

State Zip City  

work / cell / home please circle one 

Client Information 

Name (as it appears on the card) 

Billing Address  

Contact Number  
Email Address 

Credit Card Information 

Account Number   

Expiration Date   

v-code (3-digit code on back of card) 

Visa / MasterCard / Discover (please circle) 
*Note: we do not take AMEX

I understand that this information will be retained on file for any future invoice charges. If 
you would like to change your credit card information, you will need to submit a new form to 
our office. 

Client Signature Date 

 Printed Name_____________________________________

Please return this form with your registration packet. Questions? Email me at christinaparkins@gmail.com. 
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Gate & Security Authorization Form

I hereby give authorization for Golden Leash to be allowed entrance into our building to care 
for my pet. I will have a business card for proof of identification. 
___________________________(tenants full name), resides in unit number 
________________ at the ______________________(Apartment Complex/ Housing Track) 
Please keep this copy at your security gate.

Question, please contact the tenant at:(__)______-________

Thank you. 
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