
■
Pet Sitter Information Sheet
Everything your sitter needs to care for your furry family member

Date: Return Date: Sitter Name:

■  PET INFORMATION

Pet Name: Species / Breed: Age: Weight:

Color / Markings: Microchip #: Spayed / Neutered?  Y  /  N

■  OWNER CONTACT INFORMATION

Owner Name: Phone (Primary): Phone (Secondary):

Email: Address while away:

■  EMERGENCY CONTACTS

Vet Name: Vet Phone: Vet Address:

Emergency Contact Name: Relationship: Phone:

Backup Emergency Contact: Relationship: Phone:

■■  FEEDING SCHEDULE

Food Brand / Type: Amount per meal: Meals per day: Meal times:

Treats allowed?  Y  /  N Treat type / limit: Water: change  ■ Daily  ■ Twice daily

■  Foods / things to AVOID:

■  MEDICAL & HEALTH NOTES

Medications (name + dose): Given at: With food?  Y  /  N

Allergies: Medical conditions:

■  DAILY ROUTINE & BEHAVIOR

Wake-up time: Bedtime: Walk times: Walk duration:

Comfortable with: Strangers Children Other dogs Cats Loud noises Car rides

Quirks / fears to know about:

■  HOME ACCESS & PET LOCATION

Key location / code: Alarm code: Pet stays:  ■ Indoors  ■ Outdoors  ■ Both

Off-limits areas: Crate / bed location: Leash location:

■  EXTRA NOTES & SPECIAL INSTRUCTIONS
■  Keep this sheet visible — and thank you for caring for our fur baby!  ■


