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Pet Information 
GENERAL INFORMATION:

Pets Name:________________________________________________________________

Age: ______



Sex: M / F 


Neutered/Spayed: YES/NO 

Species: ___Dog
___Cat
___Fish
___Reptile
___Bird
___Rodent 

Breed:___________________________

Has your dog ever had a pet sitter before? YES/NO 

Is your pet microchipped? YES/NO

TEMPERMENT/PERSONALITY INFORMATION:

What kind of things does your pet not like?(i.e thunder, rain, ears being touched): 

What kinds of things does your pet really enjoy? (i.e ear/belly rubs etc):

What are your pet’s favorite games/toys/activities?

Does your pet know any commands, if so what are they?

Has your pet ever: (please check all that apply) 

___ Bitten or attacked someone



___ Attacked another animal

___ Shown other aggression 



___ Injured self out of boredom

___ Escaped from home

PET LIVING AREA:

__ NOT allowed outdoors at all


__ ONLY allowed outdoors on leash   
__ Allowed outside only in a fenced in area 
__ Allowed outside no fence but doesn’t leave yard

__ Allowed outside in an invisible fenced yard 
__ NOT allowed indoors

__ Allowed on ALL furniture



__ NOT allowed on furniture

__Allowed on some furniture, indicated below
__ Crate when pet is alone


Any off limit areas?_________________________________________________________________
MEDICAL INFORMATION: 
Is your pet up to date on their vaccines? (If applicable) YES/ NO

Does your pet have any allergies? If so, please describe:__________________________________

__________________________________________________________________________________

Does your pet have any ongoing or reoccurring medical illnesses or injuries? YES / NO

If so, what are they? ________________________________________________________________

__________________________________________________________________________________

Does your pet have any medical conditions? YES/ NO if so please describe:_________________               

__________________________________________________________________________________ 

Is your pet currently on medications?  YES / NO 

(If so then please fill out the medication administration authorization waiver) 

ADDITIONAL DOG INFORMATION (if applicable):

If your dog friendly with other dogs?  YES/ NO

Likes new adults? YES/ NO

Must stay on a leash during walks? YES/ NO

Requires a special harness or choke collar for walks? YES/ NO

Is allowed to have treats? YES / NO

Is prone to digging? YES/ NO

Is prone to chewing? YES/ NO

Obeys basic commands? YES/ NO

What time does your dog usually go to the bathroom? ___________________________________

Please indicate anything else about your dog that would be useful in providing care:

ADDITIONAL CAT INFORMATION (if applicable):

Is your cat declawed? YES/ NO

Is your cat prone to hairballs? YES/ NO 

Dose your cat try to escape? YES/ NO 

Is your cat skittish with strangers? YES/ NO 

Does your cat use the litter box reliably? YES/ NO 

Dose your cat like to be held? YES/ NO 

Does your cat have a favorite hiding place and what will bring your cat out of hiding?

Please indicate anything else about your cat that would be useful in providing care:

Pet Sitting & Dog Walking Services 


Serving the Southern New Hampshire Area 


“Quality care for all your furry family members”
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