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HUMAN AND DOG DETAILS TheDoghougeﬁ

P@f Suwlw‘s“
HUMAN DETAILS

Full Name
Contact Number : Date Of Birth

D M Y
Email Address
Home Address
Preferred : Email Text Message Whatsapp Phone Call Other
Contact Method
Optin for : |[ ]| The Doghouse News Letter [ ]| Rewards Program & Savings [1| Deals

DOG DETAILS

Full Name
Breed : Date Of Birth

D M Y
Full Address
Pick up/Drop off Location
Gender : Male Female Desexed : Yes No
Colour : Vaccinated : Yes No
Rescue Dog : Yes No Treats OK : Yes No
Reactive to : Yes No Details
Other Dogs

Things to know
Include;

Allergies

Temperament
Limitations

Aggressive behaviour
Anxiety

Reactive triggers, etc.

FOR YOUR INFORMATION
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PET SITTING DETAILS rIf]eDoghouseﬁ

P&f Swui,ws”

VETERINARY DETAILS

Name

Contact Number : After Hours
Contact

Email Address

Address

DOG CARLE DETAILS

Dog Meals : Breakfast Feeding Instructions
Wet/ Dry Food, Amount

Lunch Feeding Instructions
Wet/ Dry Food, Amount

Dinner Feeding Instructions
Wet/ Dry Food, Amount

Treats Feeding Instructions
Wet/ Dry Food, Amount

Exercise Walk Dog Beach Dog Park Bike Ride Run
Mental : Lick Mat Snuffle Mat Dog Puzzle Treat/ Kibble Dispenser
Stimulation

Off Lead : Yes No Details

Walking

Additional info

for pet sitter
Include;

Medication

Sleeping Arrangements
Dog No Go Zones
Plant watering

Parking

FOR YOUR INFORMATION
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