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Client Trip/Instructions

tessgooras@yahoo.com

000-000-00

Section | — Client Name

First/Last Name
Address

City

Home Phone
Cell phone
Email address

Zip

Work

Other

| Section 11 — Trip Information

Departure:
Return:

Where will you be staying:

Phone Number where you can

be reached:

Date:

Time:

Date:

Time:

PLEASE PROVIDE A COPY OF ITINERARY IF AVAILABLE

Section | — Dates of Service and Frequency of Visits per Day
Start Date:

Morning: Mid-Day: Evening:
In Between Dates:

Morning: Mid-Day: Evening:
End Date:

Morning: Mid-Day: Evening:

| Section I11 — Household Services to be Provided
Desired house/security ___mail ____newspaper
tasks (check all that apply) ~__indoor Plants ___lights
___radio ___Bird Feeder Maintenance

__trash pick up (what day):

Receive email updates

while away? Yes No
Digital Pictures: Yes No
Notes:
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