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Pet Profile
Pet Name: ____________ DOB: _________
Sex:   Male   Neutered   Female   Spayed

Breed: _______________________ 

Pet Name: ____________ DOB: _________
Sex:   Male   Neutered   Female   Spayed

Breed: _______________________ 

Feeding Instructions:
Feeding Times AM_________PM_________Once_______ 

How Much? _____________________________________________________________
__Dry food, How Much____________________________________________________
__Wet Food, How Much____________________________________________________
Where is the food kept? ____________________________________________________
Does the pet get treats?  Yes / No  If yes, what kind?_____________________________ Where are they kept?_______________
Medications: Yes / No; if yes, for what?_______________________________________

What is the medication? ____________________________________________________

How is it administered? ____________________________________________________

How frequently is it administered? _____________ Where kept? ___________________

Allergies: Yes / No; if yes, to what?____________________________________

Vet Information: (name of vet/address/phone number) ________________________________________________________________________________________________________________________________________________

Shots up to date?   Yes / No       Proof available if asked?   Yes / No

Behavior:
· Does the animal show aggression towards people, kids, and/or animals? Yes / No

· If yes, please specify: __________________________________________
· Does the pet get along with other pets in the household? Yes / No / N/A

· Should the pet be separated from another pet when left alone? Yes / No
· If yes, how should the pets be separated? ____________________________________________________________
· Should the pet be otherwise confined and/or crated during and/or after the visit? Yes / No; if yes, how? _______________________________________________

Exercise:
What kind of regular exercise should the pet receive during walks or pet sitting services? _______________________________________________________________________
Places around the area to walk? ______________________________________________
What kind of collar is used for walking? _______________________________________
Where are the collar and leash kept? __________________________________________
Is there a towel available if it rains?  Yes / No   If yes, where is it kept? ______________

Commands:

Sit  /  Stay  /  Lay down  /  Off  /  Drop it  /  Leave it  /  Paw  /  Bang   /  Roll over  /  Other___________________________________________________________________
Other information:
Lights left on where? ______________________________________________________

Bring in mail and leave where? ______________________________________________

Water plants? ____________________________________________________________
Where can the cat litter be found? ____________________________________________

Where can the handler dispose of cat litter waste? _______________________________

Where are toys found? ____________________ Brush? __________________________

Other: __________________________________________________________________

Client Profile

Name: ___________________________ Date of initial contact: ______/____/________

Phone:   Home:______________  Cell:______________  Work:______________ 
E-Mail: (note: we will NEVER give anyone else your email and promise not to send you spam) ________________________________________________________________________

Address (# street, apartment, city): ___________________________________________
Is your home equipped with an alarm system?  Yes / No

If yes, what is the alarm code? (Please provide any other entry and exit information that the handler should know): _______________________________________________________________________

Referral: __________________________

Emergency / Other Contacts:
Name ________________________

Phone________________________

Relation_______________________
Name ________________________

Phone________________________

Relation_______________________

Name ________________________

Phone________________________

Relation_______________________

Name ________________________

Phone________________________

Relation_______________________

