
 
 
 
 
 
Name of Pet...........................................      Age.......................Species................................... 
Breed...........................Sex....................      Colour.....................ID......................................... 
 
Owners Name........................................      Phone #’s............................................................. 
Address..................................................................................................................................... 
.................................................................................................................................................. 
................................................................     E-mail.................................................................. 
 
Veterinarian.............................................    Phone #’s............................................................... 
Clinic.......................................................................................................................................... 
 
Emergency Names & Numbers................................................................................................. 
................................................................................................................................................. 
 
Special Instructions for Pet                         Medical Condition................................................. 
Meds..........................................................  Dosage.................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
 
Non-Medical Special Instructions............................................................................................. 
................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
 
Feeding Schedule....................................................................................................................... 
.................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 
 
 
 



Walking/Exercise Schedule......................................................................................................... 
.................................................................................................................................................... 
................................................................................................................................................... 
..................................................................................................................................................... 
.................................................................................................................................................... 
 
Personality of Pet......................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
.................................................................................................................................................... 
 
Likes & Dislikes........................................................................................................................... 
..................................................................................................................................................... 
..................................................................................................................................................... 
.................................................................................................................................................... 
................................................................................................................................................... 
 
 
 
I give Susanne Whittaker of “Paws & Feathers” Pet Care the authorization to contact my 
personal Veterinarian should an emergency arise. 
 
Susanne is to call me first upon doing so................................. 
 
Susanne is to make her own educated decision....................... 
 
As we all know accidents can happen at anytime to anyone or pet. I will give your pet the utmost 
professional care to the best of my ability. Unfortunately I cannot be held responsible for Vet 
bills or Liability that can happen in an unforeseen accident. 
 
  
....................................................................   ..................................................................................... 
Susanne Whittaker    Date 
Agent for Paws and Feathers 
 
 
.................................................................... …………………..….................................................. 
Client Name     Client Signature 
 
............................................ 
Date 
 


