

Client and Home Profile
	CLIENT


Your Name: 		__________________________________
Address:		__________________________________
City and Zip:		__________________________________
Home Phone:		__________________________________
Work Phone:		__________________________________
Cell Phone:		__________________________________
Email Address:		__________________________________
	VETERINARY


Primary Veterinarian:	__________________________________
Address:		__________________________________
City and Zip:		__________________________________
Phone Number(s):	__________________________________
Emergency Hospital:	__________________________________
Address:		__________________________________
City and Zip:		__________________________________
Phone Number:	__________________________________
	PET PROFILE


Pet Name:		_________________________________
Type (i.e. dog, cat):	____________________		Breed:	 _______________________________	Sex:	_______
D.O.B.:		____________________		Color(s):  _______________________________	Weight:	_______
ID Collar/Chip:	____________________
Medications:		______________________________________________________________________________________	
Medication Instructions:	_______________________________________________________________________________
__________________________________________________________________________________________________________
Food Instructions:		_______________________________________________________________________________
__________________________________________________________________________________________________________
Treats:			_______________________________________________________________________________
__________________________________________________________________________________________________________
Hiding Places:			_______________________________________________________________________________
__________________________________________________________________________________________________________
Fears/Aggressions:		_______________________________________________________________________________
__________________________________________________________________________________________________________




Additional Pet Profile(s)                                 
	PET PROFILE


Pet Name:		__________________________________				
Type (i.e. dog, cat):	____________________		Breed:	_______________________________	Sex:	_______
D.O.B.:		____________________		Color(s):  _______________________________	Weight:	_______
ID Collar/Chip:	____________________
Medications:		______________________________________________________________________________________	
Medication Instructions:	_______________________________________________________________________________
__________________________________________________________________________________________________________ Food Instructions:		_______________________________________________________________________________
__________________________________________________________________________________________________________
Treats:			_______________________________________________________________________________
__________________________________________________________________________________________________________ Hiding Places:			_______________________________________________________________________________
__________________________________________________________________________________________________________
Fears/Aggressions:		_______________________________________________________________________________
__________________________________________________________________________________________________________
	PET PROFILE


Pet Name:		__________________________________				
Type (i.e. dog, cat):	____________________		Breed:	_______________________________	Sex:	_______
D.O.B.:		____________________		Color(s):  _______________________________	Weight:	_______
ID Collar/Chip:	____________________
Medications:		______________________________________________________________________________________	
Medication Instructions:	_______________________________________________________________________________
__________________________________________________________________________________________________________ Food Instructions:		_______________________________________________________________________________
__________________________________________________________________________________________________________
Treats:			_______________________________________________________________________________
__________________________________________________________________________________________________________ Hiding Places:			_______________________________________________________________________________
__________________________________________________________________________________________________________
Fears/Aggressions:		_______________________________________________________________________________
__________________________________________________________________________________________________________


Client and Home Profile (Cont.)  
	HOME (fill-in all that apply)


[bookmark: Check4][bookmark: Check5]Mail / Newspaper Pick Up?:	|_| Yes	|_| No			
Mail Box # (if applicable):	 	___________________	Mail Box Location:	___________________	
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10][bookmark: Check11]Trash to Curb?			|_| Yes	|_| No		Which Day?	|_|M  |_|T  |_|W  |_|TH  |_|F  |_|S
Gated Entry Code:		___________________
Home Alarm Code:		___________________
Alarm Instructions:		_______________________________________________________________________________
____________________________________________________________________________________________________________
[bookmark: Check12][bookmark: Check13]Indoor Plant(s) Watered?		|_| Yes	|_| No
Adjust Blind(s) or Lights(s)?	|_| Yes	|_| No
Additional Comments or Requests:	_______________________________________________________________________________
____________________________________________________________________________________________________________
	TRAVEL SCHEDULE


Where can you be reached while away?	________________________________________________________________________
Departure Date:				________________		Time:	___________
Return Date:				________________		Time:	___________
[bookmark: Check14][bookmark: Check15]Would you like email updates?		|_| Yes	|_| No
[bookmark: Check16][bookmark: Check17]Would you like text message updates?	|_| Yes	|_| No
	EXTRA’S


Location of Food and Treats:			________________________________________________________________
Location of Leash and Brush:			________________________________________________________________
Location of Litter Box & Scooper:			________________________________________________________________
Location of Plastic Bags or Pet Waste Receptacle:	________________________________________________________________
Location of Crate/Carrier (In case of an emergency):	________________________________________________________________
	KEYS


*How would you like your keys returned?  (For security reasons, keys may not be left on the premises.)

[bookmark: Check1]|_| Certified Mail 
[bookmark: Check2]|_| Return Visit 
[bookmark: Check3]|_| Pick Up

[bookmark: _GoBack]*Additional fees may apply for Certified Mail or Return Visit.  Please see Service and Rates.
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