
 

PAGE 5     CLIENT NAME: _________________________DATE: ____________________________ INITIAL: ____ 

 

ADDITIONAL INFORMATION FOR OVERNIGHT SERVICE (IF NO OVERNIGHT SERVICE SKIP TO PAGE 7) 

 

WHERE IS HOUSE SITTER TO SLEEP? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

WHAT SHOWER/BATHROOM IS HOUSE SITTER TO USE AND ARE TOWELS PROVIDED? 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

PLEASE LIST ANY AREAS/ROOMS OFF LIMITS TO HOUSE SITTER ______________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

PLEASE LIST APPLIANCES, ELECTRONIC EQUIPMENT (RADIO, TV, WASHER/DRYER/OVEN,ETC) HOUSE SITTER IS ALLOWED 

TO USE (BE SPECIFIC):     

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

IS HOUSE SITTER ALLOWED TO USE OUTDOOR ITEMS (POOL, SPA, GRILL) PLEASE BE SPECIFIC ______________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

WILL YOU PROVIDE HOUSESITTER FOOR OR SHOULD SHE PROVIDE HER OWN? IF FOOD IS PROVIDED, PLEASE INSTRUCT 

HOUSE SITTER WHAT CAN/CAN’T BE USED/EATEN 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

IS HOUSESITTER ALLOWED TO ACCESS THEIR INTERNET THROUGH YOUR WIRELESS INTERNET?  IF YES PLEASE LIST THE 

CODE TO BE USED FOR ACCESS:  

 

____________________________________________________________________________________________________ 

IS HOUSESITTER ALLOWED TO HAVE ANYONE ELSE OVER? PLEASE LIST YOUR PREFERRED RULES: 

____________________________________________________________________________________________________ 

DO YOU WANT HOUSESITTER TO ANSWER YOUR PHONE OR RETRIEVE MESSAGES WHILE YOU ARE GONE?  IF YES, PLEASE 

NOTE HOW YOU WOULD LIKE THIS HANDLED: 

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 



 

PAGE 6     CLIENT NAME: __________________________________DATE: ____________________ INITIAL _______ 

 

ADDITIONAL INFORMATION FOR OVERNIGHT SERVICE (IF NO OVERNIGHT SERVICE SKIP TO PAGE 7) 

 

WOULD YOU LIKE TO RECEIVE UPDATES WHILE YOU ARE GONE ON HOW EVERYTHING IS GOING? ______ IF YES, HOW 

WOULD YOU LIKE RECEIVE THE UPDATES AND HOW OFTEN (EMAIL, PHONE, TEXT) 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

WOULD YOU LIKE HOUSESITTER TO WASH THEIR SHEETS AND TOWELS USED OR WOULD YOU PREFER SHE LEAVE THEM 

SOMEWHERE _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

PLEASE WRITE DOWN ANY OTHER INFORMATION YOU FEEL IS IMPORTANT FOR THE HOUSE SITTER TO KNOW OR RULES 

TO FOLLOW: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

In the event the overnight pet/house sitter becomes ill or in any way becomes unable to care for your pets or home, YBFF will place 

another overnight sitter in your home with complete instruction from YBFF on your job.  If an overnight pet sitter is not available, 

YBFF will continue with our normal pet sitting services on this job until an overnight team member becomes available or until you arrive 

home, whichever comes first.  We will notify you immediately of any changes.  The YBFF overnight team reports to the office daily on 

the status of the job and reports any problems immediately to the office. 

 

 

 

 

 


