
 
Pampered Pets and Plants, Inc.  

901 East Utopia Road 
Phoenix, Arizona   85024 

Phone: (602) 547-1121            Fax: (602) 993-4135   

APPLICATION   

I am available for the following services:  

MAKE VISITS:      1/2 HOUR OF TIME   
STAY OVERNIGHT:     10-12 HOUR OVERNIGHT STAYS - May be from 1 to 14 overnight stays. 
LIVE IN        LIVE IN CLIENTS HOME  -  May be from 1 to 14 24 hour periods.    

I have had experience with :   Dogs     Cats    Horses    Birds  Reptiles    Ferrets    Other:   

____________________________________________________________________________________________________  

____________________________________________________________________________________________________ 
First Name    Middle   Last Name  Social Security Number  

Please list other names you have 
used:_______________________________________________________________________________________________   

____________________________________________________________________________________________________ 
Street Address                                                             City/State/ Zip Code    MAJOR CROSS STREETS   

____________________________________________________________________________________________________ 
Home Phone:                                                                          Cell Phone   

____________________________________________________________________________________________________ 
Date of Birth           Drivers License Number           State Issuing License    Name as it appears on License             

Male              Female        Married        Divorced      Are you a U.S. Citizen:    Yes         No   

Last school attended full time: _________________________________________________________________________ 
                                                                                           Address                       Last grade completed/ Year 
Other related studies you wish to mention:_______________________________________________________________  

____________________________________________________________________________________________________  

Have you ever been convicted of a felon or misdemeanor :    Yes        No       If yes, please specify:   

Date: 
___________________________Offense_____________________Court________________City/State______________   

Have you ever had a disability which may interfere with your work? Yes         No   V      If yes please specify:   

____________________________________________________________________________________________________ 
Date of injury    Type of injury    Name/Address of employer   

Signature____________________________________________                 

Date:________________________________________________    



FOUR NAMES REQUIRED FOR BONDING PURPOSES .  PLEASE LIST AT LEAST FOUR PERSONAL REFERENCES

  
Name          Telephone         Occupation       

                               

PREVIOUS EMPLOYMENT (during the past five years)  
Supervisor/Employer/Position         Company Name,  Address and Phone Number              Dates Employed       

Name:  

Address:  

City:                         State:                    Zip:    

Phone:   

      

Name:  

Address:  

City :                        State:                      Zip: 

Phone:   

      

Name:  

Address:  

City:                         State:                       Zip:  

Phone:    

      

Name:  

Address:  

City:                         St.                            Zip:  

Phone:    

For Office Use Only:  
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THIS IS A PART-TIME JOB AND SHOULD BE CONSIDERED SUPPLENENTAL INCOME.   THERE IS NO WAY TO PREDICT HOW MUCH MONEY 
YOU WILL MAKE.  IS THERE A CERTAIN AMOUNT OF MONEY YOU NEED TO MAKE OR A MAXIMUM AMOUNT THAT YOU CAN EARN 
MONTHLY?       

ARE YOU PRESENTLY EMPLOYED?       IF SO, WHAT ARE YOUR WORK HOURS?  

WHAT ARE THE CROSS STREETS WHERE YOU WORK?  

HOW LONG HAVE YOU LIVED IN THE VALLEY?  

DO YOU HAVE HEALTH INSURANCE?   SMOKER OR NON SMOKER?    

YEAR MAKE AND MODEL OF CAR   INSURANCE COMPANY  

DO YOU HAVE ANY PHYSICAL LIMITATIONS THAT WOULD KEEP YOU FROM WALKING LARGE DOGS?   

HAVE YOU EVER BEEN BONDED?              (YOU WILL BE AN EMPLOYEE AND A W-4 WILL BE FILED WITH US)  

DO YOU HAVE ANY PETS OF YOUR OWN?  WHAT TYPE(S) OF PETS DO YOU HAVE?   

ARE YOU AVAILABLE MAJOR HOLIDAYS, HOLIDAY WEEKENDS?  SUMMER MONTHS?  

WOULD YOU BE AVAILABLE  CHRISTMAS YES NO   

THANKSGIVING YES NO   

DO YOU HAVE YOUNG CHILDREN?  IF SO, WHAT AGES? WHO WOULD TAKE CARE OF THEM WHEN YOU ARE PET SITTING? 
CHILDREN CANNOT GO WITH YOU ON VISITS.   

ANSWERING MACHINE OR CALLER ID                   ARE YOU ALLERGIC TO ANY ANIMALS ?   

HAVE YOU BEEN THROUGH OBEDIENCE TRAINING WITH ANY OF YOUR OWN DOGS?   

ARE YOU FEARFUL OF ANY ANIMALS (REPTILES, LARGE DOGS, ETC)?      

WOULD YOU FEEL COMFORTABLE WALKING A LARGE DOG WHO IS WELL TRAINED AND WALKS WELL ON A LEASH?    

PLEASE LIST YOUR EXPERIENCE WITH HORSES, BIRDS, REPTILES, FISH, OTHER EXOTICS.      

CAN YOU GIVE SHOTS (For diabetes etc.)? WOULD YOU BE WILLING TO LEARN?   

WHAT SERVICES WOULD YOU BE INTERESTED IN? 
½ HOUR VISITS?    AM, PM, MID-DAY, NIGHT     

OVERNIGHTS (APPROX 8PM TO 6AM)  

24 HR LIVE IN (MAXIMUM TIME YOU ARE ALLOWED AWAY IS 6 HRS.)   

OVERNIGHTS AND LIVE IN JOBS ENTAIL SLEEPING OVER IN THE CUSTOMER S HOME. WOULD YOU HAVE A PROBLEM SLEEPING IN A 
CUSTOMER S HOME?  MANY CUSTOMER S HAVE COMFORTABLE HOMES, AND GUEST ROOMS, SWIMMING POOLS, JACUZZI ETC.  THE 
OFFICE SCREENS CALLERS ABOUT THEIR HOME ENVIRONMENT SO WE WOULD NOT ACCEPT JOBS THAT WOULD HAVE UNACCEPTABLE 
LIVING CONDITIONS.  

TELL ME A LITTLE ABOUT YOURSELF, I.E. BACK GROUND, WHERE YOU VE LIVED, WHAT JOBS YOU VE HELD, HOBBIES, ETC.     


