   SWEET TAILS PET SITTING
                      PET PROFILE
           (PLEASE FILL OUT ONE FORM FOR EACH PET)

PET NAME ________________________________ DOG ____ CAT ____ OTHER _________
BREED ______________________________________ AGE _______    MALE / FEMALE
COLOR / MARKINGS __________________________________________________________
SPAYED / NEUTERED?    Y / N    MICRO CHIPPED?    Y / N     ID # ___________________
TIMES AND LENGTHS OF SCHEDULED VISITS WILL VARY ON AS NEEDED BASIS. 
LEASH LOCATION ____________________________________________________________
PREFFERED WALK ROUTE ____________________________________________________
WILL PET WALK IN INCLIMATE WEATHER?   YES / NO
FAVORITE HIDING PLACES ____________________________________________________
PLACES OR AREAS IN HOME TO AVOID ________________________________________
IS YOUR PET AGGRESSIVE - FOOD, LEASH, TOY, OTHER? ________________________
______________________________________________________________________________
IS YOUR PET PRONE TO CHEWING _____________________________________________
PEOPLE / PLACES / ANIMALS TO AVOID________________________________________
LOCATION OF PET CRATE OR CARRIER ________________________________________
LOCATION OF CAT LITTER / LITTER BOX _______________________________________
USES LITTER BOX RELIABLY? _________________________________________________
                                                  FEEDINGS
FOOD LOCATION _____________________________________________________________
FEEDING AREA _______________________________________________________________
FEEDING TIME ______________________ AMOUNT / FREE FEED ___________________
FOOD ALLERGIES?  Y / N   IF YES EXPLAIN______________________________________
______________________________________________________________________________
DOES THIS PET NEED TO BE SEPARATED DURING MEALS?   Y / N   IF YES PROVIDE INSTRUCTIONS ______________________________________________________________ 
TREATS ALLOWED?  YES / NO   TREAT LOCATION ______________________________
IS YOUR PET ON MEDICATION?  YES / NO   IF YES PLEASE GIVE DETAILED INSTRUCTIONS-      MEDICATION, DOSAGE, TIME TAKEN ____________________________________________________________________________________________________________________________________________________________ 
 PLEASE NOTE THERE WILL BE AN ADDITIONAL FEE FOR MEDICINE ADMINISTRATION. VITAMINS ARE FREE OF CHARGE.
PLEASE DESCRIBE ANY HEALTH ISSUES _______________________________________
______________________________________________________________________________
                  VACCINATIONS
RABIES EXP DATE  ________________   BORDATELLA EXP DATE  _________________
DHLPP EXP DATE  _________________   BOOSTERS EXP DATE  ____________________
      I AGREE THAT MY PETS VACCINATIONS ARE CURRENT WITH STATE AND COUNTY LAWS.

X ________________________________________________________ DATE ____________
 
