
Daycare Service Contract  

Boarding Service Contract          

Maria Giaccio  Message: 707-253-8339 
45 Mallard Court                   Cell: 707-287-4174 
Napa, CA 94559   

RascalTrainer@aol.com  
    www.lilrascalspetcare.com 

    www.facebook.com/LilRascalsPetCare 
    Instagram @rascaltrainer 
 

 
Client Information: (please complete using blue or black ink) 

Name: ________________________________________ Referred by: _____________________________________ 

Address: __________________________________________________ City: __________________ Zip: _________ 

 

Home Phone: _____________________   Cell Phone: _____________________ Work Phone: __________________ 

Email: ________________________________________ Alt Email: _______________________________________ 

Contact Preference While In Town:   Work Phone    Cell        Text      Email      Home Phone 

Contact Preference While Away:       Work Phone    Cell        Text      Email 

 

Spouse’s Name: ________________________________ Cell Phone: ______________________________________ 

Spouse’s Email: ________________________________  Alt Email: _______________________________________ 

Spouse’s Contact Preference While In Town:   Work Phone    Cell        Text      Email      Home Phone 

Spouse’s Contact Preference While Away:       Work Phone    Cell        Text      Email 

 

In case of emergency, with your dog(s) and you cannot be reached, who should we contact locally? 

Name:           ) ___________________________  _____________________________________________ Phone: ( 

Address: ______________________________________________________________________________________ 

Name:  ______________________________________________ Phone: (           ) ___________________________ 

Address: ______________________________________________________________________________________ 

 

 

In the unlikely event that you are unable to return and assume care of your dog(s), please list the name of the 

person(s) we should contact to take over the care of your dog(s) until final pet guardianship is determined by 

arrangements made in your will or other legal documents.  

Please be sure that you have notified the person(s) below that you have listed them as your emergency pet 

guardianship contact and that we have been given their contact information.  

Name:  _____________________________________________ Phone: (           ) ___________________________ 

Address: ______________________________________________________________________________________ 

Name:  ______________________________________________ Phone: (           ) ___________________________ 

Address: ______________________________________________________________________________________ 

 
 
 



Terms and Conditions: (please complete and sign using blue or black ink) 

The parties to this Service Contract (hereinafter referred to as the “Contract”),  Lil’ Rascals Pet Care (hereinafter 

referred to as "the Provider") and ___________________________________________(hereinafter referred to as 

"the Client") agree as follows: 

1. Client Information, Pet Profile (one for each dog),  Veterinary Release Form (one for each dog), and 
Permission to Administer Medications form (if needed: one for each dog), must be completed and signed 
prior to service so that we may provide the best care possible. Whereas the Client wishes to engage the Provider 
and the Provider agrees to undertake the services under the terms and provisions defined in this Contract, as well 

as the forms mentioned, all of which shall become part of this Contract. 

2. This contract will take effect upon signature by both Provider and Client and will remain in effect until terminated 

by either party.   

Provider and Client each may terminate this contract at any time by written notice to the other (email is 
acceptable as written notice). Provider will be entitled to payment for all services rendered until notice of 

termination is received, and for any transition services reasonably required to provide for the health and welfare 

of Client’s dog(s).  

Provider will not terminate during a period of scheduled service unless Provider determines, in their sole 

discretion, that a danger exists to their health or safety. If such concerns preclude Provider from providing further 
care of the dog(s), then Client authorizes Provider to use the local emergency contact listed on the Client 
Information form to arrange for the emergency contact to take over care of dog(s). If the emergency contact 
listed is unable and/or unwilling, Client authorizes Provider to arrange for dog(s) to be placed in a kennel or 
boarded with Client’s veterinary clinic of choice, with all charges therefrom to be paid by Client. Every attempt will 

be made to notify Client regarding such situation.   

Fees: Daycare: $30 per calendar day for care between the hours of 9am-6pm (9am-5pm Wednesdays)  
          $20 per calendar day for a 2nd dog 
             $10 per hour for care before 9am or after 6pm (1-2 dogs), schedule permitting 

    Boarding: $50 per calendar day / $40 for a 2nd dog 
    50% deposit due with paperwork ASAP to secure your desired dates   
 
Payment options: Cash. Checks made payable to Maria Giaccio or Lil’ Rascals Pet Care.  
Payment may also be made via Venmo (username: rascaltrainer / email: rascaltrainer@aol.com)  
or Square Cash (7072874174 / $MariaGiaccio)       

Client must cancel visits with a minimum 7 day notice for a credit or refund.  

All scheduled visits will be governed by the terms of this contract. As much advance notice as possible is 

appreciated for the request of additional visits or extending the service period. Additional/extended visits cannot 
be guaranteed but every effort will be made to accommodate all requests. To the extent additional visits are 
requested or approved by Client, or otherwise authorized under the Reservation Agreement, such additional 

visits will be charged at the same per visit rate set out above.  

Client acknowledges that balance of payment is expected when services are rendered unless otherwise arranged. 

In the event of an unforeseen extended visit or other costs (such as food, supplies, or vet fees), payment is 
expected within 5 days of the completion of services or a late charge of $20 will be applied.  In the event of a 
returned check, the Client must pay the entire invoice and all applicable fees promptly via cash or money order 

only. 

3. Reservations for Thanksgiving, Christmas, and New Years are in high demand. If you cancel a reservation for 
these times, two week notice is required. If your spot cannot be filled, you’ll be responsible for the full amount of 

the reservation. 

4. Pick Up and Drop Off are by appointment only. Please call ahead. Don’t be disappointed. 

5. Provider is authorized to perform care and services as outlined on this contract. Both Provider and Client recognize 
that the welfare of the animal is the highest priority. If in the Provider’s judgment additional services become 
necessary during the service period to properly care for the animal, Provider will first make reasonable attempts 
to contact Client.  If Client cannot be contacted for whatever reason, Provider is authorized to undertake such 
additional steps as may, in the reasonable judgment of Provider, be necessary or appropriate for the health and 

welfare of the animal, including but not limited to (a) consultation with Client’s Veterinarian, or with an emergency  



6. TERMS & CONDITIONS (continued)                                                                                                                                                                                                                         

veterinary care provider should Client’s Veterinarian be unavailable; (b) authorizing care and treatment as 

recommended by Client’s Veterinarian or an emergency veterinary care provider per instructions on Veterinary 
Release Form completed by Client; and (c) such other steps as may, in the reasonable judgment of Provider, be 
necessary or appropriate for the health and welfare of the animal.  Client agrees to be responsible for all fees and 
expenses incurred for care and treatment of the animal pursuant to this paragraph, and releases and holds 

Provider harmless from all liabilities related to transportation, treatment and expense. Client agrees to reimburse 
Provider for any expense incurred, plus any additional fees for attending to animal’s needs or any expenses 

incurred for any other home/food/supplies needed. 

7. Provider agrees to provide the services stated in this contract in a reliable, caring and trustworthy manner. In 
consideration of these services and as an express condition thereof, CLIENT EXPRESSLY WAIVES AND 
RELINQUISHES ANY AND ALL CLAIMS AGAINST PROVIDER ARISING OUT OF OR RELATING TO THE PROVISION OF 
SERVICES HEREUNDER, EXCEPT THOSE ARISING FROM GROSS NEGLIGENCE OR WILLFUL MISCONDUCT ON THE 

PART OF THE PROVIDER.  

8. In the event of personal emergency, illness, or injury of Provider, Client authorizes Provider to arrange for another 
qualified person to fulfill responsibilities as set forth on this contract. In such case, Provider will remain fully 
responsible for the proper discharge of all services under this Agreement. Every attempt will be made to notify 

client regarding such situation. 

9. All dogs are to be up to date on their Rabies, DHLPP, and Bordatella vaccinations. Proof of vaccinations required to 

enter Maria Giaccio’s home and property. 

10. Provider will not sit for acutely ill animals or those with uncontrolled medical conditions.  It is suggested that the 
dog be boarded with a vet. 

 
11. Client agrees that dogs may co-mingle. Provider makes every effort to insure the safety of all dogs and client will 

not hold Provider responsible for injury from rough play. 

 
12. Client understands and agrees that it is the policy of Provider to crate dogs overnight and also when they cannot 

be supervised while Provider is out of the home. 
 

13. Please bathe your dog(s) and check and treat for fleas within 24-48 hours before your dog’s stay. 

14. Lil’ Rascals Pet Care does not provide the service of plant care or storage of personal items. Please arrange for 

these to be cared for/stored with friends or family. 

15. Client acknowledges that by signing below, he/she is providing written approval for the provision of services by 

Provider during the service period scheduled by Client and accepted by Provider.  

I have reviewed this Service Contract in its entirety. The information provided by me is complete and accurate and I 

agree to all its terms and conditions as set out above. 

This agreement will remain valid for all visits unless a new one is signed. 

Provider:       Client: 

Maria Giaccio       _________________________   ___________ 

                    Print Name     Date 

 

____________________________________  _______________________________________ 

                   Signature 

 

 
_________   Client accepts and agrees that Lil’ Rascals Pet Care may share and post 

   Initial         activities which may include Client’s pet(s) via social media. 
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