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Pet Care Information 
 

Pet(s) Name: ___________________________________  □ Cat   □ Dog  □ Bird  □ Other____________________________________ 
 
Sex:  □  Female     Spayed?  □ No  □Yes   □  Male     Neutered?  □ No  □Yes 
 
Color: ______________________________________________________________________________________________________ 
 
Breed: _____________________________________________ Pet’s Date of Birth: ________________________________________ 
           

  Pet’s Weight: ____________________________________________ 
 
Medications: _________________________________________________________________________________________________ 
  Name of Medication  When to Administer Medication   Amount  How to Administer 
 

       _________________________________________________________________________________________________ 
  Name of Medication  When to Administer Medication   Amount  How to Administer 
 
 
FOR OFFICE USE ONLY ~ Verified vaccination records (date) 
 
Rabies shot good through (date) _________________________________________________________________________________ 
 
DHLPP shot good through (date) ________________________________________________________________________________ 
 
History of illness?  □ Yes □ No  If yes, explain: __________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Pet’s collar color: _____________________________________________ ID Tags: □ Yes □ No 
 
Favorite toys and special treats: __________________________________________________________________________________ 
 
May pet sitter give your pet treats? □ Yes □ No 
 
Personality (include phobias/fears) _______________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Has your pet ever snapped at or bitten anyone?  □ Yes □ No   Is your pet good with children? □ Yes □ No 
 
Does your pet have a history of biting or fighting with other animals?  □ Yes □ No          
 
Are you aware of any reason we should approach your pet with caution? _________________________________________________ 
 
How does your pet react to your absence from home? ________________________________________________________________ 
 
Dollar limit on emergency care: $ ______________________ 
 
Veterinarian Facility: _________________________________________________ Dr.’s Name: ______________________________ 
 
Vet Phone: (___)_______________________Street Address: __________________________________________________________ 
 
____________________________________________________________________________________________________________   

 City        State     Zip Code 
 

If your pet(s) go outside, what time do you let your pet(s) out for:  First morning potty break _______________a.m. 
         Last evening potty break  _______________p.m. 
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What time are your pets usually fed in the a.m.___________________________ p.m. ___________________________ 
 
Location of pet(s) food: ________________________________________________________________________________________ 
 
Location of pet(s) food bowls: ___________________________________________________________________________________ 
 
Get water from bowls from: _____________________________________________________________________________________ 
 
Location of treats: ____________________________________________________________________________________________ 
 
Location of leash and collar:_____________________________________________________________________________________ 
 
Location of cleaning supplies and pick-up bags: _____________________________________________________________________ 
 
Dispose of litter box contents and/or animal waste in: _______________________________________________________________ 
 
Are pets secured in home or outside: ______________________________________________________________________________ 
 
 
Is your dog leash trained?  □ Yes  □ No If so, does your dog: □ Walk on a leash     □ Pull on the leash 
 
What voice commands does your dog know? _______________________________________________________________________ 
 
Restrictions: _________________________________________________________________________________________________ 
 
Notes: ______________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Will the responsibility of pet care be shared with anyone else in your absence?  □ Yes  □ No      If yes, please give that person’s name: 
 
____________________________________________________________________________________________________________ 

Name       Address    Phone # 
 

What are the details of the job sharing arrangement? _______________________________________________________________   _   
 
 
 
PLEASE NOTE:  The utmost care will be given in watching your pet(s) and home while you are away. However, due to the extreme 
unpredictability of animals, we cannot accept responsibility for any accidents of any unusual or extraordinary nature. (i.e. bitings, 
damage to furniture, accidental death, etc.) or any complications when administering medications to the pets(s). Nor can we be liable 
for injury, disappearance, death, or fines of pet(s) who have access to the outdoors. 
 
 
 
 
 
 
 


