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Pet Pamperer            
                                                                                                                                                           Clients Name                                                                                          Date completed/updated
______________________________________________________________________
Address

Cell phone #___________________        Cell phone #_________________________

 Pet 1 Name                                                   Age     Birth date     Sex M/F    Altered Y/ N        Breed

 Pet 2 Name                                                   Age     Birth date     Sex M/F    Altered Y/ N        Breed

 Pet 3 Name                                                   Age     Birth date     Sex M/F    Altered Y/ N        Breed 
Food 1: 

Type, amount, how mixed, feeding schedule, where stored, any other Instructions

Food 2: 

Food 3:

Please leave can opener, measuring cups, spoon, fork, medications, paper towels, etc out.
Favorite Treats, where are they kept & how given: 

Favorite Activities / Toys / Words: 


Please list any existing health problems ______________________________________________________________________________________________________________________________________________

Medications and instructions to administer: 


                               
Are Vaccinations Current: Yes       No             

If no please explain: 
Name and telephone # of vet: ___________________________________________

Are your pets microchipped?_______________
Do I have permission to take your pet to a vet in the case of an emergency? ___________

Attitude toward strangers, check all that apply:  Excited      Friendly       Aloof       Cautious    Stressed      Scared       Defensive       Mean       Indifferent  

Have any of these pets ever bitten anyone or acted aggressively towards anyone: Yes      No            If yes please explain: 
How many litter boxes do you use? ______ Where are they located? ___________________
Where is fresh litter stored?

How many times per week do you completely empty the litter box and replenish with new litter? How should I dispose of litter? ______________________________________
Favorite Places to hide from people: 

How is your dog on a leash?___________________

Please provide any additional notes/comments: 


I certify that all of the above information is true and correct to the best of my knowledge, and that I will notify (Company Name) of any changes to the above prior to the start of any Service Period. 

Client Signature









Date
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