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Home Care




4891 West 1000 South, Cedar City, Utah 84720

435-865-7347

CLIENT INFORMATION QUESTIONAIRE

CLIENT NAME: ________________________________________SPOUSE/OTHER:_______________________________

ADDRESS: _________________________________________________________________________________________

Directions: ________________________________________________________________________________________

E-MAIL: ______________________________________   HOME PHONE:______________________________________

CELL: ________________________________________   WORK PHONE: ______________________________________

SPOUSE/OTHER CONTACT PHONE: ______________________________________________ HAVE KEY :   Y   or   N

EMERGENCY CONTACT 1: ____________________________________________________PH:______________________

EMERGENCY CONTACT 2: ____________________________________________________PH: ______________________

HOW DID YOU HEAR ABOUT US: ____________________________________HOW MANY KEYS GIVEN: ______________
HOUSE INFORMATION:       ALARM:  Y  or  N      DISARM ALARM: _______________   ARM ALARM:_________________

ALARM COMPANY: _______________________________ Alarm Company Phone: ________________________________

Alarm Location: ____________________________Garage/Gate Code: __________________________________________

Breaker Box Location: __________________________ Water Shut Off Location: ___________________________________

Thermostat Location: ___________________________Set at What Temp:_________________  Flashlight:______________

Mail: ____________________________Newspaper _____________________________

Cleaning Supplies(paper towels, broom, dustpan, carpet cleaner vacuum, cleaners):_________________________________

_____________________________________________________________________________________________________

Waste Disposal: 
Trash Inside: __________________________ Trash Outside: ______________________Garbage Day_________________
Parking: _____________________________________________________________________________________________

Any vehicles to be left behind:___________________________________________________________________________
Alternate Lights: _________________________________________ Alternate Blinds: _______________________________

Water Indoor Plants (must be located on waterproof surface): __________________________________________________
Water Outdoor Plants/lawns:_____________________________________________________________________________

Do you have a birdfeeder that needs filling?   Yes   or No    Location: ____________________________________________
Snow/Ice Care Instruction/Contacts: ______________________________________________________________________

NOTES:
Client gives permission to use pictures of my pet(s) for their advertising(website, Facebook, etc.) Initial: ____________
Client gives permission to authorized emergency work if necessary to prevent damage and client will be responsible for full payment of such work.  D&B’s will try calling client first.      Sign:

