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e Pet Information

Date completed/updated:

Pet’s Name: Breed: Sex:

Color: D.O.B. Exercise: Yardl | Walk[_]
Known health problems (i.e. arthritis, deaf, blind, allergies fo meds/vaccines):

—

Medications: Time: Dosage:
Feeding Times: Type/Brand: Amount:
Feeding Instructions:
Last Vaccination Date: ID Tag[_] Tattoo ] Microchip[]
Pet persondlity/Tfemperment: (Check all that apply to your pet)
[_1Afraid of strangers [_|Hyperactive [ Ishy
(] Afraid of loud noises [ ]Good w/animals [1Toy aggressive
[_IFood aggressive []Good w/Kids [_|Bitten People
[ IFence Jumper [ 1Good on Leash [_IBitten Animals

Please describe any reactions to the above items, or any other inforrnation we
mMay need 1o know about your pet while you're away:

Favorite Toy: Commands:

L] Allowed on fumniture ] Crate/Gated area when alone
[ Crate/Gated area always[_] Allowed out (Fenced yard)

Veterinarian Name/Clinic Name
Vet Phone No.: Vet Address:

www.AllPawsNClaws.com ¢ 609.432.6957
Owned & Operated by Veterinary TechnicianseFully Insured & BondedQuality Pet Sitting In Your Home



