
Pet Sitter’s Name: _____________________________________________

Company Name: _________________________________________   Pet Sitter’s Phone: (           )________________________________  

Mailing Address:______________________________________________________________________________________________

Nominator’s Name:  __________________________________________  Nominator’s Phone: (           )___________________________ 

Nominator’s Address: __________________________________________________________________________________________

• PLEASE TYPE OR PRINT LEGIBLY  • Attach a separate sheet if additional space is needed  • This form may be photocopied

1. How long has this pet sitter cared for your pets? (If you are not a client, please explain your connection or affiliation with 

this pet sitter.) _______________________________________________________________________________________________

____________________________________________________________________________________________________________

2. Describe the responsiveness of the pet sitter to client needs: ___________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

3. Cite examples of the pet sitter’s willingness to go above and beyond the call of duty, if applicable: _________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

4. Describe the quality of care provided to the pets: _________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

5. What is the human and pet satisfaction level of this pet sitter’s services?________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

THANK YOU for your participation and support of excellence in professional pet sitting!

Mail nominations to: PSI Award c/o PSI, 201 East King Street, King, NC 27021, or fax to (336) 983-5266

 Check here if you do not want us to share your address with sponsoring businesses for special promotional offers.

Pet Sitter of the Year™  Official Nomination Form 
All nominations must be submitted on an official nomination form or facsimile and must be received by PSI by 

October 31, 2009. Please nominate one individual pet sitter in the space below.


