
 
 
Client's Name: ___________________________________________  Date: ________________________________ 

Address: ______________________________________________________________________________________ 

Pet Name    

Age & Birthday    

Sex (M/F) Desexed?    

Breed, Colour & Markings    

Micro Chip No.    

Vaccination Details    

Date Last Wormed    

Date Last Flea Treated    

Health Concern/ 
Allergies     

Medication 
(Name, Dosage)    

Feed Type  
(Brand/ Dry or Wet/ Type/ 
Frequency/ Instructions) 
    

Treats Allowed?    

Pet Off-Limit Area    

Favourite Games/ Activities    

Favourite Hiding Spots    

OK to walk off leash?    

OK to Travel In Cars?    

Known Commands    

Where can we find the followings? 
Leash/Collar: _____________________ Litter Box: ____________________ Poop Scoop: ______________________ 

Pet Carrier: ______________________  Food & Treats:_________________ Plastic/ Garbage Bags: _____________ 

Food & Water Bowls: ___________________________  Pet Brush/ Clipper:________________________________ 

Broom/ Vacuum: _______________________________  Carpet Spot Cleaner: ______________________________ 

Medications: __________________________________  Council Garbage Bins: _____________________________ 

Paper Towels: _________________________________ Pet Towels: _____________________________________ 

Other Information on Your Pets:_____________________________________________________________________ 
______________________________________________________________________________________________ 
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