
 

 

  

PET SITTING AGREEMENT  

This agreement is made between Kate’s Critter Care and ___________________________________ (“Client”) 

and shall apply to all future services unless altered in writing and signed by both parties. 
 

Kate’s Critter Care agrees to provide loving care to Client’s pet(s) for a set fee. All concerns related to the 

provision of pet sitting services by Kate’s Critter Care should be reported to Kate Turlington immediately. 
 

Payment in full is due on (or prior to) the first day of service. Cash, checks, and PayPal are acceptable methods 

of payment and billing and payment inquiries should be directed to Kate Turlington. Rates are posted at 

www.KatesCritterCare.com and are subject to change without notice. A fee will be charged for reservations 

cancelled with five days notice or less. A $10 fee will be charged for all services provided on major holidays. 

Initial consultation is complimentary if a reservation for services is made before or during meeting, otherwise 

there will be a charge of $20. A $20 charge will also apply to additional consultations requested by Client (after 

moving to a new home, adding a new animal to the family, etc). A permanent key should be given to Kate’s 

Critter Care during consultation, otherwise a $15 fee will apply if key must be picked up and/or dropped off. 

Client agrees to contract work directly through Kate’s Critter Care, and not privately with any Kate’s Critter Care 

representative.  
 

Client authorizes Kate’s Critter Care to obtain emergency veterinary care for their pet(s) in the event of a health 

emergency, as Kate’s Critter Care deems necessary. Client authorizes Kate’s Critter Care to incur veterinary costs 

in the name of the Client (billed to Client’s credit card number below) and agrees to hold Kate’s Critter Care 

harmless from any liability arising from such veterinary charges, services, or transportation to/from veterinary 

office. A charge may be incurred if Kate’s Critter Care must transport and/or wait for pet(s) at veterinary office.  
 

The insurance company of Kate’s Critter Care shall be wholly liable for all claims of injury, death, damage or 

loss to Client’s pet(s) or property. Client agrees to release Kate’s Critter Care and/or its representatives from any 

such claim and to be responsible for any claim of injury and/or death of Kate’s Critter Care representatives 

caused by Client’s pet(s) and/or property. Client agrees to reimburse Kate’s Critter Care for up to $500 insurance 

deductable if a claim is made for injury/damage caused by any animal who the Client requests be allowed 

outside without supervision including, but not limited to, indoor/outdoor cats, dogs with invisible fences, and/or 

any animal who Client requests be walked/exercised off leash. Kate’s Critter Care, its representatives, and its 

insurance company may not be liable for any claim of injury, death, damage, or loss to Client’s pet(s) or property 

if any third parties (including, but not limited to, Client’s friends, family members, and other third party 

contractors) are on the Client’s premises during any term of service by Kate’s Critter Care, and/or if Client 

requests that Kate’s Critter Care accesses their home using a “hidden” key.  
   
To ensure the comfort and wellbeing of Client’s pet(s), Clients requesting Pet Sitting Visits while away for 

periods of 24 hours or greater must reserve a minimum of three visits per 24 hour period for dogs who are 

otherwise not able to use the bathroom (ie, via a doggy door) and a minimum of one visit per day for all other 

species. Clients whose animals have been in the care of Kate’s Critter Care while they are out of town must 

promptly notify Kate’s Critter Care of their safe return to their animals via phone, email, or text message. 

Otherwise, if Kate’s Critter Care is unable to confirm Client’s return within a reasonable amount of time after 

Client’s expected return, additional pet sitting services will be provided for which Client will be billed. 
 

Client's signature: ___________________________________________  Date: ______________________ 

Visa or Mastercard #: _____________________ Exp. Date: ________ Name on Card: _____________________ 

(Credit card information will be used exclusively in event of veterinary emergency if pre-payment is required.) 

http://www.katescrittercare.com/

