
           Zander Walks: Pet Profile & Care Guide 

Instructions: Hey, we all hate forms, right? No problem. This does not to be completed in full, 

but please give me as much relevant information as you can. (Please complete one form for each 

pet in your household. This information ensures that I provide the safest and most personalized 

care for your family members.) 

Section 1: The Basics 

• Pet’s Name: _________________________ 

• Species & Breed: _____________________ 

• Age / Birthday: _______________________ 

• Color / Markings: _____________________ 

• Microchip #: _________________________ 

Section 2: Health & Medications 

• Current Medical Conditions: ___________________________________________ 

• Known Allergies (Food or Environmental): _______________________________ 

• Medication Name & Dosage: ___________________________________________ 

• Administration Method (e.g., hidden in cheese): __________________________ 

• Pharmacy/Refill Info (In case of emergency): ____________________________ 

Section 3: Feeding & Routine 

• Feeding Times (AM/PM): _____________________________________________ 

• Amount & Type of Food: ______________________________________________ 

• Treat Allowance (How many/What kind): ________________________________ 

• Water Preferences (e.g., filtered, ice cubes): ____________________________ 

Section 4: Behavior & Temperament 

• Walk Style: [ ] Heavy Puller [ ] Relaxed [ ] Reactive to Dogs/Cats 

• Favorite Toys/Games: _______________________________________________ 

• Fear Triggers (e.g., Thunder, Loud Noises): ____________________________ 

• Known Commands: __________________________________________________ 

• Are they allowed on furniture? [ ] Yes [ ] No 

• Are they a "door bolter"? [ ] Yes [ ] No 

  



•  Litter Box Habits: Location of the box, type of litter used, and how often it needs to be 

scooped (typically at least once daily) 

 

_________________________________________________________________________ 

•  Indoor vs. Outdoor: Whether the cat is strictly indoor or allowed to roam, as outdoor cats 

face higher risks and may need extra monitoring 

__________________________________________________________________________ 

•  Scratching Preferences: Does the cat have a favorite scratching post or pad they are allowed 

to use? 

_____________________________________________________________________________ 

Section 5: Emergency Contacts 

• Primary Owner Phone: _______________________________________________ 

• Secondary/Emergency Local Contact: _________________________________ 

• Primary Veterinarian Name & Phone: __________________________________ 

• Preferred 24-Hour Emergency Vet: ____________________________________ 

 

Section 6: Authorization & Signature 

I, the undersigned, authorize Zander Walks to seek emergency veterinary care for my pet if I 

cannot be reached. I agree to be responsible for any expenses incurred. 

Signature: _________________________________ Date: __________________ 

Zander’s Pro-Tip: "Just like my pets Cocoa and Chunk, every animal has a unique personality! 

The more detail you provide here, the better I can make sure your pet feels like they’re hanging 

out with a best friend." 

 

Any additional information you’d like to share: 

 

 

 

 

 

 

 

 


