
      Pampered Pets Frisco 
 
 

Pet Information 
 

Please fill out a Pet Information form for each animal in your household. 
 
Client's Name_________________________________________________________________ 
 
Pet's Name___________________________________________________________________ 
 
Species______________________Breed______________________________Age__________ 
 
Gender:   Male     Female                          Altered:          Spayed      Neutered 
 
Rabies Tag # __________________Rabies Shot Expiration ___________________________ 
 
What kind of food does your pet eat? _____________________________________________ 
 
Where are the food and treats stored? ____________________________________________ 
 
How much food per meal? ______________________________________________________ 
 
When does your pet eat?    AM           Midday          PM 
 
Where does your pet eat? _______________________________________________________ 
 
Other feeding instructions 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Does your pet need medication?    YES      NO 
 
If yes, how often? _____________________________________________________________ 
 
Instructions for Medication 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please indicate anything else about your pet's habits or behavior that would be useful to 
us in providing care or additional instructions for the pet sitter. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 




