
Pet Care Information 
 
(Please List Pets Individually) 
 
Pet Name:________________Breed:_____________Color:____________ 
 
Pet's Date Of Birth:_____________Sex:_________Spayed/Neutered?________ 
 
Any Fears or Phobias?________________________________________ 
 
AM Diet:___________________________ P.M. Diet:_________________________ 
 
Medications:________________________ Instructions:________________________ 
 
Any History Of Illness?______________________Any History of Biting?____________ 
 
Current On Vaccines?__________Collar Color:____________ 
 
Favorite Toys/ Special Treats_________________________________________________ 
 
Any Restrictions?_____________________________________________________ 
 
Vet Preference:_________________Phone:__________________ 
 
Pet Food/ Treat Location:________________________________________________________ 
 
Leash Location:_______________________________________________ 
 
Cleaning Supplies Located:_____________________________________ 
 
Disposal Of Litter Box Contents:_______________________________ 
 
Are Pets Secured In Home Or Yard?_________________________________ 
 
How Do Pets React To Your Absence From Home?_________________________ 
 
Are You Aware Of Any Reason We Should Approach Your Pets With 
Caution?________________________________________________________________ 
 
Will Pet Care Responsibility Be Shared With Anyone Else During Your Absence?_________ 
 
Name:______________________ Phone:_______________________________ 


