
Bri’s Pawsitive Pet Care Services 
 
PET INFORMATION SHEET 
 
 

●​ Pet Name:_______________________________________________ 
●​ Age/Sex/Species/Breed:___________________________________ 

 
●​ Microchip Number:_______________________________________ 
●​ Vaccine History:_________________________________________ 

 
●​ Allergies:_______________________________________________ 

 
●​ Current Medications: 

_______________________________________________________________________
_______________________________________________________________________
____________________________________________________________ 

 
●​ Pet Insurance Provider & Policy Number:____________________________________ 
●​ Medical History: 

_______________________________________________________________________
________________________________________________________________ 
 

●​ Temperament:__________________________________________ 
●​ Feeding Instructions: 

_______________________________________________________________________
_______________________________________________________________________
____________________________________________________________ 

●​ Walk/Playtime Instructions: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
____________________________________________________________ 

●​ Primary Care Veterinarian:________________________________________________ 
●​ Phone:____________________ 
●​ Emergency Veterinarian:__________________________________________________ 
●​ Phone:___________________ 

 
 
 
 
Authorization: I certify that all information provided is correct and true. 
 
Owner Signature: ___________________________  Date: _________________ 
 

 


