
 

 
 

Vacation/Trip Log Form 
 
Client Name: _________________________________________________________________________ 

Pet(s) name: _________________________________________________________________________ 

Phone number day of departure: __________________________________________________________ 

Emergency Contact: ____________________________________________________________________ 

Dates of Service:  
 
 From: _________________________________ To: ______________________________________ 

(Important please add the day of week- Monday, February 1st, 2010) 
 
Expected time of departure: _______________  Expected time of return: _____________ 
 
Travel Info:   
 
Way of transportation: _________________________________________________________________ 
   
Arriving to: __________________________________________________________________________ 
 
Arriving Flight Number: _____________ Departing Flight Number: ____________ 

 
Location Info:  
 
Name: _______________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 

 
Please list any changes to client/pet information form (i.e. change in feeding times, diet, medication, etc.).   
 
Note: New pet additions need to fill out new information form. 

 
 
 
 
I certify information is correct to the best of my knowledge and give pup-e-cise right to care for my pet(s) on 
the above dates: 

 

 
        ____________________________________________  ________________ 

                  Client Signature          Date 
 
 

*Invoice will be delivered with payment due upon receipt before services are rendered. 


