g; Pet Care lnstructions

Pet’s name:
Species:
Age:
Feeding schedule:
cups of at am
cups of at pm

Other:
Usual treats: (no morethan /day)
M edications: every
Usual walk or potty break schedule:
Favorite games:
No-nos:
Unique habits:
Litter box/cage/terrarium needs cleaning every days
Vet’'s name:
Address:
Phone number:
Emergency vet info:
Medical conditions:
This pet IS gOOd with: (check all that apply)

other animals children__ strangers car travel
We can bereached at:
Emergency medical care authorization:
l, , authorize

(owner) ] (pet caregiver) ] ) ]
to seek medical carefor should my pet requireit while

(pet’s name)

in hig’her care. | will beresponsible for any expensesincurred.
Thisauthorization isvalid from until

(departure date)

(return date) (owner’s signature) (date)
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