
Dogs and Digs Service Agreement with Nina Griesert 
 
Pet name _________________Breed _________________Age ____________ 
 
Medications ________________Allergies _____________________________         
 
Food amount___________ frequency ________________________________ 
 
Medical issues ___________________________________________________ 
 
Pet temperament  (Shy around people etc)____________________________ 
 
________________________________________________________________ 
 
Pet routine: TV or radio on when gone?______________________________ 
 
________________________________________________________________ 
 
Okay to go to river or beach off leash Y   N 
On leash only walks    Y  N 
Off leash at dog park  Y  N 
 
Commands pet knows______________________________________________ 
 
Owners name_____________________________________________________ 
 
Cell #_______________ Home phone # ________________________________ 
 
Alternative Contact________________________________________________ 
 
Veterinarian Name __________________Number_______________________ 
 
After Hours emergency pet care______________________________________ 
 
Okay to text pictures and updates daily? Y  N 
 
Pick up mail Y N 
 
Clean litter box Y N 
 
Water plants   Y  N    Circle days to water Sun M T W Th F Sat  AM PM  
Weeding and/or Yard work Y N ____________________________________ 
 
Any other needs or comments_______________________________________ 
 
_________________________________________________________________ 


