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Pet Care Information & Instructions
For any information not known please write: N/A 
[bookmark: _GoBack]
Please complete one Pet Care Information form per Pet:

Client’s name: ________________________________________________________________Date____/____/______

Client’s address: ___________________________________________________________________________________
Phone #’s: (H) _________________________________ (Cell) _____________________________________________
Email Address: _____________________________________________________________________________________
Emergency contact: _______________________________________________________________________________


Entry to Home:  Key ___ Garage Code_________________ Alarm Code____________________________

Start Date: _______________ End Date: ________________ Number of visits per day _______________



Pet’s name: __________________________________ Type: Dog, Cat, Other _____________________________

Coat color: _________________ Breed: ______________________ Age: _____ Sex: ______Weight:________

Is your pet potty trained? ___________ If Yes, please describe potty routine below:
(Outdoors or paper/pad trained)




Flea treatment used: _________________ Date last given: ____________ Treatment needed? ___

Current on Vaccines?   Y/N   Rabies tag visible and on pet?    Y/N
If no, on file at vet Y/N        Rabies tag & year # ______________________________________

History of biting? _________________ Chewing Issues? __________________________________________
Phobias or Fears? ________________________________________________________________________________



FEEDING INSTRUCTIONS: (Please state location of food) ___________________________________

Feed apart from other pets/supervise _____________ Dispose of uneaten food _____________

Dry: _______ Brand: ___________________________ Amount: _____________________

Time: _________________________________________ Directions: ________________________________________



Wet: ______ Brand: ____________________________Amount: _____________________

Time: ________________________________________ Directions: ________________________________________

Treats: _____________________ Directions: _________________________________________________________

Water will be cleaned & filled frequently   :    Tap / bottled / filtered (circle)




Known medical conditions (allergies, seizures, cancer, etc.)______________________________

Medication Instructions

Medication(s): Amount ____________Hide in Treat / Food_____________Time(s):___________
        



Exercise / Outside

Number of walks: _____________________ Leash location: ______________________________________
Fence:  Type _____________________________________________________________________________________
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