
PAWS SIT STAY 

 
 

2-2357 Queen Street East 
Toronto, Ontario M4E 1H2 

416—804-5545 

Agreement 
 
Client Name:  __________________________________________________________    
Address:  ___________________________________________________________   
Phone:  ___________________________________________________________   
Cell:   ___________________________________________________________  
Email  ___________________________________________________________  
 
In Case of Emergency (ICE): 
 
Name: ___________________________ 
Address _________________________________ 
Phone Number: ___________________________ 
Relationship: ____________________________ 
 
Dogs Name:  __________________________________________________________ 
 
Age: ____________ Breed: ___________ Sex: Female / Male  Neutered / Spayed 
If your dog is over 7 months of age, he or she must be neutered or sprayed. 
 
Color/ Markings:  ______________________________   
 
Days & Times Break  Required  ____________________________ 
 
 Licensed:   Yes    No  
 
(If not licensed, the pet owner agrees to pay if there is a city imposed fine whilst pets are in 
the care of the pet sitter.) 

Dogs must be healthy and free of any contagious illnesses  

Dogs must be free of external parasites (fleas and ticks) and be on a flea prevention 
program 

Dogs must complete an evaluation  

All dogs in our daycare or overnight programs must be current on DHLPP, Rabies and 
Bordetella vaccinations (Bordetella vaccinations must be done within the past year)  
 
A copy of their Veterinary record is required. 
 
 
 



PAWS SIT STAY 

 
 

2-2357 Queen Street East 
Toronto, Ontario M4E 1H2 

416—804-5545 

 
Characteristics: 
Eg. Ice Cubes after walk and on hot days, Barks and Pulls for Squirrels / Strangers at door 
Does not go into anything at home garbage 
etc.___________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Feeding:______________________________________________________________________ 
  
Issues:________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
Dogs 
Background:__________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Veterinarian:__________________________________________________________________     
 
ADDITIONAL COMMENTS / SPECIAL REQUIREMENTS: 
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
Cost:  # of Days @ $    per day                               Cash / No Cheques 
Paws Sit Stay requires 48 hours notice of cancellation.  A 50% penalty applies. 
 
Acknowledgement/ Agreement 
 
Signing below acknowledges that PAWS SIT STAY personnel may enter your home for the 
purpose of visits and walking your pet. Paws Sit Stay and its personnel shall assume no 
liability for any illness or injury caused to your pet, or any other persons, pets or property.  
If your pet becomes injured or ill Paws Sit Stay is hereby authorized to take your pet to 
your veterinary and you the owner shall pay such expense. If your pet is unlicensed whilst 
in the sitters care and the sitter is fined you agree to pay such fines. Keys to access your 
home will be safely kept with your sitter.  
 
Owners Signature: 
 
_____________________________  ____________________________ 
       Date 
_____________________________  ____________________________ 
PAWS SIT STAY     Date  


	Days & Times Break  Required  ____________________________

