TenderPetCare Sitting Services

Dog Profile

	Dog’s Name ___________________________
Breed ______________
Type ___________
Age _____________
Birthday _________

	Male / Female ____________
Spayed / Neutered ____________
Shots Current? ________
Type of I.D.: _____________________

	History of biting or fighting?   (  Yes   (  No   Explain _______________________________________
     Dog social? (  Yes   (  No

	Feeding instructions (if any): ________________________________________________________________________________________

	Type & amount  __________________________________________________________________________________________________

	Where fed: ______________________________________________________________________________________________________

	Food stored: ____________________________________________________________ Treats: __________________________________

	Medical conditions:  _______________________________________________________________________________________________

	Medications given: ________________________________________________________________________________________________

	Exercise instructions: ______________________________________________________________________________________________

	_______________________________________________________________________________________________________________

	Trigger word(s) for potty: ___________________________________________________________________________________________

	Dispose of pet waste where: ________________________________________________________________________________________

	Bags for poop disposal located: ______________________________________________________________________________________

	Leashes and toys located: __________________________________________________________________________________________

	Cleaners, paper towels, rags located: _________________________________________________________________________________

	Towels for drying dog (rainy days) located: _____________________________________________________________________________

	Pet sitter to kennel pet upon leaving?    (  Yes
  (  No

	If yes, kennel is located where: ______________________________________________________________________________________

	Special instructions for kenneling pets: ________________________________________________________________________________

	If no, any special location pet should be placed when pet sitter leaves: _______________________________________________________

	_______________________________________________________________________________________________________________


OTHER PET INFO:

Favorite games & toys _________________________________________________________________________________________
___________________________________________________________________________________________________________

Are pet(s) afraid of thunderstorms?  _______________________  Do pets have “accidents”? _________________________________

Any problems or anxieties about pet that we need to be aware of?  ______________________________________________________

___________________________________________________________________________________________________________









