
Royal Treatment Pet Sitting 
PO Box 688 

Largo, FL 33779 
Barbara King, CVT 

727-744-0562 
royaltxpetsitting@gmail.com 

Name_______________________________________________________________________
_     

Address______________________________________________________________________ 

Cell Phone____________________________________ Other 

Phone_______________________ 

Veterinarian name & 

Phone_______________________________________________________ 

Emergency contact name & 

phone___________________________________________________ 

Email address_________________________________________________________________ 

Pet(s) name(s) 1.___________________  2.____________________  
3.___________________ 

   Colors/marks/breed________________   _____________________   
____________________ 

   Birthdate(s)_____________________   _____________________    
____________________ 

Diet(s)/feeding 

schedule/amounts__________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Medication(s)—including 

preventatives______________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

Special 

Instructions_____________________________________________________________  

 ______________________________________________________________________ 



 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

I sometimes post pictures to the Royal Treatment Pet Sitting page on Facebook of pets I am watching.  Please indicate 
whether or not you give permission for this. 

You have my permission to post pictures on Facebook of my pet(s)  _____________ 

You do not have my permission to post pictures on Facebook of my pet(s)  ______________ 
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