Hooves
Paws & Claws
Pet Sitting

Pet Information Form

Please complete one Pet Information Disclosure form per pet or litter.

Owner: Pet Name:
Address: Pet Type: Dog/Cat/___

Breed:
City/Zip: Neutered Y /N Sex: M/F/NA
Length of Time Owned: Birthdate: Age:
Declawed: Y /N Weight: Size:
Micro Chip Y/N TYPE NUMBER

Physical Description:

Emergency Care:

Primary/Preferred Vet Secondary/Emergency Vet

Name:

Address:

Directions:

Availability:

Phone:

Emergency | [Placing a credit card number on file at
Billing VETERINARY office recommended]

Instruction:

Pet Allergies: Treatment:

Pet Medical History: (ongoing or reoccurring known illnesses/injuries, treatments & medications)
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Owner: Pet:

Temperment:
Personality:
Pet Doesn’t Like:
[ ] Baths [] Hot Days []
] Toenail Clip [ ] Rain/Snow []
[] Massage [ ] Cold ]
[] Touch Ears [] Other family pets [] Strangers
[ ] Sprays [] People near food dish ~ [_] All Humans

(] New Animals [] Sharing Food Dishes  [_] Loud Noise / Vacuum / GarbageDisposal
Pet reacts to the above by:

Has Pet Ever: Describe:
[ ] Attacked someone/bit someone
[ ] Attacked another animal
[] Injured self /escaped out of fear
[] Injured self out of boredom
[] Escaped from home
Where does he/she like to go?

How can he/she be retrieved?

Commands: (Please circle commands we know, and underline commands we are working on):

Sit No Outside Naughty  Bath Bad Pick -
Stay Down  Walk Food Vet Good Back _
Come Lay Ride Treat Who’s Here  Drop [it]
Heel Out Potty Cookie Move Don’t Touch

Comments:

Pet’s Living Area: Indoor Only / Indoor / Outdoor Only  Desc:
Allowed on furniture? Couch /Bed / Chairs Desc:

Favorite Games, Toys, and Activities:

Most likely to have Accidents when:

Allowed Treats / Edible Chew Toys?

Location:
Amount: Description:
Frequency: X Command: Sit/ Wait /
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Owner; Pet

Litter Instructions:  Scoop Location: Dispose in:

Feeding instructions: Please place the exact time range of day in the top box if necessary

Morning Mid Day Evening Other/Meds

Brand

Location
(Food and
scoop)

Amount

Other Instructions:

Vaccination Record: Provide copies for files

RABIES VACINNATION: Vet NAME DATE

Flea & Tick / Other Treatment Record:

Deworming Record:

Additional sheet(s) attached for further explaining these
records

Client/Owner Name:

Official Mailing Address:

Signature: Date: For Internal Tracking Use Only

. . . Received By/Date:
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