
 
 
Pet Details: 

Name  Breed  

       

Age / DOB   Male  Female   

Vaccines UTD  yes  no Spayed/Neutered?  yes  no 

 

Date of last Rabies vaccine:  

  

 

Medical issues to be aware of: 

 

 

 

 
Known 

allergies? 

  
 

Medications 

 

 

 

 
AM Feeding 

Instructions 

  

 
PM Feeding 

Instructions 

 

 
 

 

 

Select and describe if applicable: 

Crate when alone?   Crate location  

    

Areas off limits?  
 

Personality: 

Prior bite 

history 

 Prior escape 

history 

 

    

Separation 

anxiety 

 Toy or food 

concerns 

 

 

Additional Information: 

 

 
 

 

 

 

Pocket Pet / Fish Location and Instructions: 

 

 
 

 



 
 
Home Details: 

Address   

Lock Info  Key provided  Lockbox Code     Door Code  

 

Alarm Info  On  Off  Not applicable  Password:  
Please notify your alarm company that you have a pet sitter and provide them with my name. 

 

Instructions  
 

Locations and Instructions: 

 Get Mail    Garbage Day  

 

 Recycle    Trash Location  

 

 Sweep    Spot Remover  

 

 Leash     Crate Location  

 

 Litter Box     Other:  

 

 Water Bowls    Tap   Filtered   Bottled 

 

Emergency Shutoff Locations 

Electrical Panel  

  

Main Water Shutoff  

 

Plant Care: 

Locations and Instructions 

Indoor  

 
 

 

 

Outdoor  

 
 

 

 


