
 

 

 

 

 
Owner’s first & last name(s):________________________________________________ 

  Address:_______________________________Home ph:__________________________ 

Where you will be: 

 

Cell #: 

 
 

Date/time leaving: 

 

Date/time expected home: 

 

I should enter your home through the:  

 

          INSTRUCTIONS FOR (PET NAME):_________________________________ 

What days/times should I visit? (up to 30 minutes per visit):  

Meals and snacks to be given, and at what times?: 

 

 

Allergies: 

 

Medications: 

 

Hiding places: 

 

Favorite toys or games: 

 

 

 



 

 

          INSTRUCTIONS FOR (PET NAME):_________________________________ 

What days/times should I visit? (up to 30 minutes per visit):  

Meals and snacks to be given, and at what times?: 

 

 

Allergies: 

 

Medications: 

 

Hiding places: 

 

Favorite toys or games: 

 

 

           PET MEDICAL EMERGENCY INFO. *VET WILL ONLY BE CALLED AT OWNER’S REQUEST* 

Veterinarian (name and address): Phone: 

  

  

Owner’s Signature: Date: 

 

Thank you for letting us pet-sit for you!  
We love animals! 

 


