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L Pet Care Iuformation & Iustructions

Owner’s Name: Date: / /
Pet’s Name(s): Dog / Cat
Color: Breed: Age: Sex: Weight:

Is your pet potty trained? If yes, please describe potty routine (times, outdoors, leash, paper trained, etc):

Flea/Tick Treatment Used: Date Last Given: / /

Known Medical Conditions (allergies, seizures, etc):

Medication Instructions (please include name of medications, dosage amount & times to be administered):
NOTE: There will be a S5 per day fee for any dog requiring the administration of more than one medication per day.

Name of Medication Dosage Time(s) Given
Name of Medication Dosage Time(s) Given
Name of Medication Dosage Time(s) Given

*NOTE: if it is difficult for you to give your pet medication, it will be extremely difficult for us to administer it. Please
consider bringing pill pockets or cheese or something to disguise the medication, etc.

Feeding Instructions: __ Feed apart from other pets ___ Dispose of uneaten food ___ Remove food after ___ Min
Dry Food Brand Name: Time: Amount at each feeding:

Wet Food Brand Name: Time: Amount at each feeding:

Treats — Name: Directions:

Water bowls will be cleaned & filled frequently. Please let us know if your pet drinks more than usual.



