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PET INFORMATION 
 

Pet Owner  _________________________________________________________ 
Please fill out a Pet Information form for each pet so I have a record of their identification, health 
and behavior. 
 
Pet Identification 
Pet Name:  _________________________________________________________ 
Species of Animal (cat, dog, etc.)_________________  Breed:  ____________ 
Color/Markings:  ____________________________________________________ 
Spayed or Neutered:  Yes  _______    No  _______ 
Health issues (describe fully with care and medication requirements)  __________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
            
General Habits 
Preferred method of going to potty (walk on leash, fenced yard, litter box, etc.) 
__________________________________________________________________ 
__________________________________________________________________ 
Location of leash, run, kennel, crate, etc.  _________________________________ 
 
 Pet’s preferred method of play, if any ___________________________________ 
__________________________________________________________________ 
 
List any people, places or animals your pet should stay away from  ____________ 
__________________________________________________________________ 
 
List any other notable behavior that would make this experience best for you, your pet and me  
____________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
  
Food and Water 
Location of food  _____________________________________________________ 
How much/how often   

Food:  ________________________________________________________ 
 Water:  _______________________________________________________ 
 Other:   _______________________________________________________ 
 
  


