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PET PROFILE (for home visits & house sitting) 

Pet’s Name: #1________________#2____________________ 

Use separate sheet for additional pets. 

Pet’s Breed & Age: #1___________________#2____________________ 

Name of Pet Owner: __________________________________________ 

Address of service:____________________________________________ 

Mobile Number: ______________________or_______________________ 

Email Address: _______________________________________________ 

Preferred communication: please circle: Text, Mess, email, Whatsap 

Or other?: _______________________________________________ 

Please complete as much information as possible so that we can 

take the best care of them whilst in our charge. Providing an 

insight into their routine, behaviours, commands, and personality 

traits helps us to give a more personalised service to you, and 

most importantly, to your pet/s. The information you provide 

including their likes and dislikes could make all the difference to 

your pet feeling comfortable, secure, and loved while you are 

away. The smallest of details can help us to give the best possible 

experience.  

 

Important Basic Information  

Microchip no.-if known: #1_________________#2___________________ 

Council Reg no.-if known: #1______________#2___________________ 

Vet Details:_________________________________________________   

Emergency vet authority for all pets? please circle Y/N 

Emergency spend limit?: $_________ Insurance cover?: please circle Y/N 
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Emergency contact details – Must not be blank 

please provide details for 1 emergency contact; usually next of kin, that is not 

travelling with you) 

________________________________________________________________

________________________________________________________________ 

Vaccinations up to date for all pets?: please circle Y/N  

Medications/Supplements?: please circle Y/N (use separate sheet if needed) 

Details:_____________________________________________________________                                                                                 

Flea/Tick control?: please circle  

Sleeping Location(s)?: Details________________________________ 

Food – this must be filled out 

Provide details for each pet or start with Both/All: -Please include 

details such as –  

▪ Food type – be specific! Raw, kibble etc 

▪ Treats – eg: Yes or no, or 2 per day -where they’re kept 

▪ Time - eg: once/day only, twice/day, night at 6pm  

▪ Where to feed- eg: in kitchen on mat, outside  

▪ How much -eg: 1/2 cup, 1 patty, 1 satchel, 70 grams etc- please 

don’t instruct “a handful” as hand sizes differ  

▪ Special commands eg: must sit first, wait, eat, ok 

▪ Not eating/Fussy? What to do with the food if they don’t eat it. 

▪ Where to find more if supply is depleted & choice of brands 

▪ Other instructions eg: free to give a small morsel of table scraps, 

absolutely/Absolutely no scraps  

▪ Please add here also if medications/supplements are to be included 

at/before/after/added to mealtimes and amounts. 

▪ Food sensitivity or concerns?   

Feel free to use a separate sheet of paper!                       

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Training 

I know these basic commands (please circle): 

Come/sit/down/drop/stay/leave/wait 

I also know these commands: 
Details__________________________________________________ 

_______________________________________________________ 

Behaviours 

Eg: Has an aversion to thunder/loud noise/wants to take down the 

local postie or garbage truck driver/ cucumbers 

Please add toileting behaviours here too (eg: taken outside before 

bedtime, has occasional accidents) Use additional paper if needed 

___________________________________________________________ 

___________________________________________________________ 

Social Interactions 

Social with other dogs/cats?: please circle Y/N 

Details:_________________________________________________________ 

Likes children? Details:__________________________________________ 

Likes men/women?: 

Details:________________________________________________________ 
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Other Habits 

(please circle if applicable, and then provide details, or add your own): 

Coprophagia/escapism/digging/growling/nipping/mouthing/pulling/ 

lunging/destructive/behaviours/humping/barking/chewing/meowing 

scratching/food guarding. Use additional paper if needed 

Details:_______________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Likes & dislikes 

Please provide details: e.g. I love a belly rub, don’t pat me on the 

head, I love to play with a ball, I have a noise phobia with loud 

trucks/buses/motorbikes, I hate anything with wheels 

Details:_______________________________________________________ 

____________________________________________________________ 

___________________________________________________________ 

____________________________________________________________ 

Any other important information about your pet/s that you 

feel we should know? Please add more pages if necessary, 

especially if there is more than 4 pets. There’s no such thing as too 

much information & yes it does get read. 

Details:_______________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 
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Checklist 

I have: (Tick those that apply) 

o Completed this form where necessary with emergency 

contacts. 

o Advised neighbours that a sitter will be visiting/staying. 

o Done a poo pick up in the yard/changed & cleaned the litter 

tray before departing. 

o Tested doors, windows, and keys. They are secure and 

functional. 

o Given pet sitter the security code/entry codes & key or key 

access. 

o Ensured the home is kept well & ‘guest’-ready. 

o Made up the pet sitter’s bed (house-sitting only)  

 

 

Could you please: 

Bring in/ Take out (circle either/both) kerbside bins on________(day) 

Collect the mail and leave_____________ (where) 

Water indoor/outdoor (circle either or both) plants_________ (when) 

Open/close curtains or blinds/Turn on/off lights for security. 

You are welcome to: for House-Sitting  

Use the Wi-Fi: Y/N circle -Network________________________ 

(password)_____________________________________________ 

Additional:______________________________________________________

________________________________________________________________ 

________________________________________________________________  


