
Please complete a pet profile form for EACH pet. It will help us understand your pet’s personality and/or special needs and allow us
to make your pet as comfortable as possible while you are away. We will keep this on file. 

PET PROFILE 

Pet Name:_________________________________ Breed:__________________________________ 

Dog / Cat:_________ Age:_________ Sex: _________ Neutered / Spayed:_________ Color:_________

Indoor:__________ Outdoor:__________ Leash Trained:___________ Shots Up To Date:______________

__________________________________________________________________________________________ 

FEEDING INSTRUCTIONS 

Morning Amount:______________ Afternoon Amount:______________ Evening Amount:______________

Special Instructions:________________________________________________________________________

Feeding Location:__________ Food Location:___________

Treats Allowed:______ Treats How Often:_______ Food Allergies:____________

Medications:_______________________________________________________________________________

__________________________________________________________________________________________

POTTY INSTRUCTIONS 

Potty Habits:_______________________________________________________________________________

Times need to be let out to potty:_____________________ Where are poop bags:______________________

__________________________________________________________________________________________

PERTINENT INFORMATION 

How long can your pet be left alone?:___________________________________________________________ 

What is your pets energy level?:________________________________________________________________ 

What is your pets exercise routine?:____________________________________________________________ 

How far do you walk your pet?:________________________________________________________________ 

Where does your pet sleep?:__________________________________________________________________ 

Does your pet have favorite toys?:______________________________________________________________ 

Does your pet get stressed?:___________________________________________________________________ 

Does your pet bite or growl?:__________________________________________________________________ 

Do you leave your pet outside in fenced yard?:____________________________________________________ 

Other information we should know:_____________________________________________________________ 

__________________________________________________________________________________________ 

--------------------------------------------------------------------
(Signature) 

__________________________________________

Owner First & Last Name


