—— PET SITTER NOTES

CONTACT US

Owner’s Name(s):

Phone Number:

Backup Number:

TRAVEL

Travel Location:

Phone Number:

Return Date:

VET INFORMATION

Veterinarian’s Name:

Phone Number:

Address:

Consent Given for Treatment (if needed)

I:I Yes I:I No I:I Contact Us

Emergency Vet:

Phone Number:

Address:

Consent Given for Treatment (if needed)

|:| Yes |:| No |:|ContactUs

Pet’s Name:

Breed:

Allergies/Medical Conditions:

PET DETAILS

Sex: |:| Male |:| Female Age:

Spayed/NeuteredD Yes |:| No

MEAL TIME & AMOUNT:

Breakfast: Feed @

ADDITIONAL INFORMATION:

Food Location:

Lunch: Feed @

Treat Location:

Dinner: Feed @

Medication Location:

ROUTINE

Morning:

Medication Time & Amount:

Notes:

Afternoon:

Evening/Night:
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By downloading this material, you agree to the following terms and conditions: you agree that this
material and all other media produced by Homes for Orphaned Pets Exist (H.O.P.E.) are simply guides
and should not be used over and above medical advice from a licensed veterinarian or other healthcare
professional.

These guides and other media created by Homes for Orphaned Pets Exist (H.O.P.E.) are not intended to
be used as medical advice; they are for educational use only. You also agree to not distribute or share
these materials under any circumstances; they are for personal use only.

© 2024 Homes for Orphaned Pets Exist (H.O.P.E.) All content is property of Homes for Orphaned Pets
Exist (H.O.P.E.) and www.hopeanimalrescue.org. Replication and distribution of this material is
prohibited by law. All digital products (PDF files, ebooks, resources, and all online content) are subject to
copyright protection.



