
Omadog Sit Pet Care Agreement 

Thank you for choosing Omadog Sit to care for your pet(s).  When you’re not home your dog is safe 

under the dome. 

Name and address of owner: __________________________________________________________ 

__________________________________________________________________________________ 

Dog name: ____________________________________ age: _______________ 

Dog name: ____________________________________ age: _______________ 

Dog name: ____________________________________ age: _______________ 

Please briefly describe your dog/s personality 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Any additional pets: _________________________________________________________________ 

Address of sitting contract: ____________________________________________________________ 

Beginning time and date: _____________________________________________________________ 

End time and date: __________________________________________________________________ 

Feeding instructions: Type of food supplied. __________________Times per day ________________ 

Treats supplied and times dog is used to: ________________________________________________ 

Other items supplied by owner for pet(s) including leash, collar, toys, food dish, crate 

__________________________________________________________________________________ 

Medications: instructions and times per day __________________________________________ 

Special instructions: ________________________________________________________________ 

__________________________________________________________________________________ 

Vet information name and address: _______________________________________________ 

Pet insurance information: _______________________________________________________ 

Vaccine record information: ______________________________________________________ 

Emergency contact if you can’t be reached: ________________________________________ 

 

 

 



 

Omadog Sit’s Responsibilities: 

Provide food, water and medications as specified on schedule. Keep the pet(s) safe. 

Shelter in the house with play time in the large, fenced yard. Spend quality time with the pet(s) and 

make regular updates via email or text to the owner.   

A day constitutes at least 12 hours and up to 24 hours.  Drop off times vary by the need of the owner 

but reasonably are after 12pm for drop off before 12pm for pick up.  Early drop off or pick up are 

negotiable with sitter.  If the sitter needs to pick up the pet(s) there will be an additional charge. 

Payment for Service: Total payment is due at drop time for the pet in case of emergency. 

The rates for this engagement are: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

To be payable on arrival to Omadog Sit or Karen Becker. 

Signatures:  

Omadog Sit: ___________________________  Owner: _______________________________ 

Phone: 402-417-4096     Phone: ________________________________ 

Email: omadogsit@gmail.com    Email: ________________________________ 

Date: ________________________________  Date: _________________________________ 

 

mailto:omadogsit@gmail.com

