
MY PET'S NAME

Pet Checklist - Information for Carer

MEDICATIONS: DOSAGE/ WHEN ADMINISTERED/HOW AND WHERE
STORED/ANY SPECIAL INSTRUCTIONS

VETERINARIAN: NAME/EMAIL/PHONE/ADDRESS

CARER: NAME/EMAIL/PHONE/ADDRESS

NON PRESCRIPTION MEDICATIONS: EG FLEA DROPS - WHEN
ADMINISTERED

MEDICAL INFORMATION: INCLUDING ALLERGIES

MEDICATIONS CONTINUED...

PET OWNER: NAME/EMAIL/PHONE/ADDRESS

also answers to



TOYS OR COMFORT AIDS:

GROOMING: BASICS INFO

FEEDING REGIME: FOOD BRAND/ TIME OF DAY PET IS FED/ AMOUNT GIVEN

SLEEPING - WHERE DOES PET NORMALLY SLEEP?  DOES YOUR PET HAVE A
PET BED?

AGE OF PET: INFORMATION RELATED TO AGE

FEEDING REGIME CONTINUED...

OTHER INFORMATION: EG TYPE OF CAT LITTER

PET TAG INFORMATION: CONSIDER TEMPORARY TAG WTH CARER
INFORMATION 


