
 

PET NAME(S):   

PET SITTING CARE NOTES - PLEASE LEAVE ON COUNTER 
FOR YOUR PET SITTER  

Please feel free to use the back of the page to add any information that will be helpful to your 
sitter providing exceptional care for your pet 

Your mobile phone number:  	 	 	 	 	 	 	 	 	  

Your email address:  	 	 	 	 	 	 	 	 	 	  

Feeding Instructions: 

Please indicate amounts, timeframes for feedings, any food allergies or foods to avoid, 
and indicate if there are any issues with resource guarding (or pets fighting over food).  
Please provide treats and instructions if you would like us to reinforce behaviours (such 
as going in the kennel or walking nicely on leash, for example). 

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	  

Email: Jillian@PawsitiveCare.ca 

Cartier MB R4K 1A5 

PAWSITIVE PET CARE

www.PawsitiveCare.ca  
www.Facebook.com/PawsPooch

http://www.PawsitiveCare.ca
http://www.Facebook.com/PawsPooch
http://www.PawsitiveCare.ca
http://www.Facebook.com/PawsPooch


Special Care Notes: 

Please indicate any health conditions, medications, behavioural concerns to be aware 

of.  If medications are required, please attach administration instructions from your 

veterinarian as well as your veterinarian’s contact information.   

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	  

Pet Preferences 

Please let us know about your pets’ favourite toys, games, activities, treats, or 

anything else you feel will enhance their time with us.   

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	  



Emergency Contact Info 

If you have not already done so, please provide us with the name and contact 

information of a trusted neighbour as well as an emergency contact (close friend or 

family member).  We do recommend leaving a hide-a-key or a spare key with a 

neighbour in case of emergency.   

Trusted Neighbour’s Name: 	 	 	 	 	 	 	 	  

Address: 	 	 	 	 	 	 	 	 	 	 	  

Phone Number: 	 	 	 	 	 	 	 	 	 	  

Emergency Contact Name: 		 	 	 	 	 	 	 	  

Phone Number: 	 	 	 	 	 	 	 	 	 	  

Email Address: 	 	 	 	 	 	 	 	 	 	  

Veterinarian Clinic:  	 	 	 	 	 	 	 	 	 	  

Veterinarian Name:  		 	 	 	 	 	 	 	 	  

Clinic Address:  	 	 	 	 	 	 	 	 	 	  

Clinic Phone #:  	 	 	 	 	 	 	 	 	 	  

Please email Jillian@PawsitiveCare.ca if you 

have any questions or concerns.   



Your Communication Preferences: 

Please indicate how often you would like updates, and by which communication 

method you would like to receive those updates:  	 	 	 	 	 	  

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	  

Key Return:  

If we have a copy (or two copies) of your key(s), please let us know how you wish 

them to be returned, or if you would like us to keep them for future pet care services.  

Thank you:  	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	  

THANK YOU!


	Pawsitive PET CARE

