
	

Critter	Nanny	Ltd.	 Date:	

Dog:	 Cat:	 Other:	

Office	Notes:	

Emergency	Contact	Form	

Parent(s)	Name(s):	
If	two	different	last	names,	circle	the	filing/contact	name.	This	should	match	the	vet	information.	

Home	Phone:	

Cell	Phone:	 (																				)	(																				)	
Name	 Name	Number	 Number	

Other	Contact	For	Parent(s):	 (																		)	
Name	 Number	

Emergency	#’s	
• Person’s	outside	of	the	household,	but	in	the	USA	
• Have	permission	to	act	on	your	behalf	(ie.	as	an	“owner	representative”	for	
emergencies,	behavior	issues,	vet	questions,	etc.)	in	the	event	that	you	cannot	be	
reached	(for	example:	out	of	the	country,	on	a	cruise,	etc.)		

• DO	NOT	USE	VETERINARIANS		
• These	contacts	WILL	NOT	CHANGE	with	each	trip	and	will	be	kept	on	file.	

#1	

#2	

#3	

Name	

Name	

Name	

Relationship	

Relationship	

Relationship	

Cell/Other	#	

Cell/Other	#	

Cell/Other	#	

Home	#	

Home	#	

Home	#	

City/State	

City/State	

City/State	

Vet	Information	
Vet	Clinic	(primary):	 Ph	#:	

Address:	

Vet	Clinic	(secondary):	 Ph	#:	

Address:	

Physical	Address:	

Mailing	Address:	
Street	

Street	

City	

City	

State	

State	 Zip	Code	

Zip	Code	


