9 OlyPets In-Home Pet Care
(360) 565-5251

PET INFORMATION

Please fill out a Pet Information form for each individual pet.

Pet Identification

Pet Name: Age: Sex:
Type of Animal (cat, dog, etc...): Breed:
Color/Markings: Spayed or Neutered:

Health issues (describe medications on the Medication Form):

Has he/she ever attacked and/or bitten anyone?

If yes, please explain:

All Pets

Which foods should we feed your pet?

How much? How often?

Where is the food kept?

Is your pet on a special diet and if so what?

Does your pet get special water?

Does your pet try to run out the door?

Does your pet ever have accidents on the floor/carpet?

How do you clean up the mess?

Where do you keep cleaning supplies?

What are your pet's favorite playtime activities?




What and where are his/her favorite toys?

Would you like for the TV or radio be left on?

Dogs

Is the dog leash trained? Yes or No Where is the leash?

Where do you generally walk your dog?

Where do you keep plastic bags to use to pick up solids while walking your dog?

Where do you put the “used” plastic bags?

Are there any animals/people we should stay away from?

How does he/she react to strangers?

Does he/she have problems going outside in bad weather?

Does your dog know any commands?

Cats

Do you use a liner in the litter box? If so, where do you keep them?

Where do you keep the litter?

Where do you dispose of used litter?

How often do you change the litter?

Other

Is there any other information about your pet that would be helpful for us to know
about?

Client Name: Signature:

Date:




