[image: image1.jpg]Pet Sitting )8

Home Care




4891 West 1000 South, Cedar City, Utah 84720

435-865-7347

CLIENT INFORMATION QUESTIONAIRE
PET INFORMATION
NAME: __________________________


NAME: ______________________________

TYPE:  ___________________________


TYPE:  _______________________________

BREED: __________________________


BREED:_______________________________

COLOR: __________________________


COLOR: ______________________________

AGE:  ____________________________


AGE: ________________________________

Weight or Size: ____________________


Weight or Size: ________________________

FIXED:     Y or N           DECLAWED: Y or N


FIXED:  Y or N  

DECLAWED: Y or N 


Vaccinations Current:_______________


Vaccinations current: __________________

Vet has current CC on File:   Y  or  N



Vet has current CC on file:     Y  or N
Vet: ________________________________________

Vet: _____________________________________

Medications:  In treat/over food__________________

Medications:   In treat/over food______________

____________________________________________

_________________________________________
Location of Food:_____________________________

Location of Food:___________________________

Instructions:_________________________________

Instructions: ______________________________
___________________________________________

_________________________________________

___________________________________________

_________________________________________

Brand Dry:

       Brand Wet:



Brand Dry:

      Brand Wet:

Dish Location: _______________Feed AM / PM

Dish Location: ____________________Feed AM / PM
Dispose of uneaten food:      Y    or   N



Dispose of uneaten food:      Y    or   N

Treats:   ____________________________________

Treats: ____________________________________

Name: ____________________________________

Name: ____________________________________
Water:       tap    bottled       filtered 



Water:
       tap    bottled     filtered
Location:___________________________________

Location: _________________________________

Pet Allergies: _______________________________

Pet Allergies: _______________________________

Pet doesn’t like:(people near food, strangers, other pets)
Pet doesn’t like:_____________________________

______________________________________________
__________________________________________

Has pet ever: (bitten, attacked, escaped from home):

Has pet ever: _______________________________
_____________________________________________

__________________________________________

Knows Basic Commands: (sit, stay, come, down)______

Knows Basic Commands: _____________________

_____________________________________________

__________________________________________

Past medical history (ongoing, reoccurring known illness/injuries, treatments & medications)

_____________________________________________

__________________________________________

_____________________________________________

__________________________________________

Location of where pet likes to sleep: _______________

Location of where pet likes to sleep: _______________

_____________________________________________

_____________________________________________
Location of carrier or leash:______________________

Location of carrier of leash:______________________

NOTES: _______________________________________
NOTES:_______________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

