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312-402-5454

PET PROFILE

Pet Name _____________________________ Tattoo/Chip # ________________
Species __________________
Breed ________________

Vax Date__________   Birthday _________________

Weight ______
Sex _____
Altered? _________
Feeding instructions:

_________________________________________________________________
Location of food:________________________Treats?_____________________
Exercise instructions:_______________________________________________
_________________________________________________________________

Location of plastic bags and cleaning materials:__________________________
Medications:_______________________________________________________
Special needs or habits:_____________________________________________
Important behavioral issues (i.e. any aggression, fears, etc.):______________
_________________________________________________________________

Learned commands:_________________________________________________
Recycle cans? Y/N
Where?_________________________________________
Remove paper from cans? Y/N
Where to put dirty plastic bags?_______________________________________
Location of leash:__________________________________________________
Location of litter box(es):_____________________________________________
Location of scooper/litter/bedding:_____________________________________
Other important info:________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

