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My Pet’s Guardians Form 
Date: ______________________ 

Pet-Parent Information 
Pet-Parent #1 :___________________________________________________________________  

Phone: ___________________________       Email: _______________________________________ 

Address: ______________________________________________________________________ 

Pet-Parent #2:___________________________________________________________________  

Phone: ___________________________       Email: _______________________________________ 

Address: ______________________________________________________________________ 

Veterinarian: _______________________________________________________________________      

Phone: _______________________ 

 

Emergency Contact information  
Name: ____________________ 

Phone: _________________ 

Relationship: ___________________________________________________ 

 

About Your Pet(s) 
Pet’s name: ____________________________________Age: ______________________  

Gender:            Male         Female           

Spayed/Neutered:          Yes        No 

Breed: 
__________________________________________________________________________________________________
_______________  

Description (EX: color, identifiable marking): 
_____________________________________________________________________ 

What does your pet like most: 
______________________________________________________________________________________ 

Like Least: 
__________________________________________________________________________________________________ 

Check List:        Food            Toy            Leash            Collar            Pet Carrier            Litter      

                       Litterbox            Vaccine records           Clothing            Bedding                                                    

Treats           Medications            Bowls            Cage /Accessories 
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Diet 
What brand of food is your pet fed? __________________________________________________ 

Wet or dry: __________________________________________________________________________ 

The amount: ________________________________________________________________________ 

How often: __________________________________________________________________________ 

Anything else that should be known about it’s diet: 
__________________________________________________________________________________________________ 

 

Health History 
Is your pet up to date on vaccinations:             Yes        No                                                                                 

If yes, when are they next due? ____________________________________________________ 

Is your pet on any medications?           Yes        No          

If yes, list: 

Name of medication: ____________________________________________________________ 

How much to give: ______________________________________________________________ 

 How often: ____________________________________________________________________ 

 How long: _____________________________________________________________________ 

Has your veterinarian been provided with your pet’s guardian information:            Yes         No 

Does your pet have any known allergies (include food, other):             Yes         No   

If yes, list: 
__________________________________________________________________________________________________ 

Do you have pet insurance for your pet:          Yes         No   

 If yes, provide pet insurance information: 
________________________________________________________________________ 

Has financial care for your pet been arranged:          Yes         No     

If yes, provide information: 
_________________________________________________________________________________________ 

Does your pet have allergies to medication:          Yes         No              

If yes, list: 
__________________________________________________________________________________________________ 
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Behaviour & Social Interactions  
Describe your pet’s personality: 
____________________________________________________________________________________ 

Check all that apply for your pet: 

Crate Trained, if yes, explain: ____________________________________________________   

Escaped a crate/door, if yes, explain: ____________________________________________ 

Climbed / Jumped fences, if yes, explain: ________________________________________ 

Eaten foreign objects, if check explain: ___________________________________________ 

Does your pet need to go outside:          Yes         No                                

If yes, How often, when and for how long: 
_________________________________________________________________________ 

Has your pet ever nipped or bitten anyone:          Yes         No              

If yes, explain: 
__________________________________________________________________________________________________ 

Does your pet have separation anxiety:          Yes         No                    

If yes, please explain: 
________________________________________________________________________________________________ 

Is there any person, animals or environment that makes your pet uncomfortable?           Yes       No    

If yes, explain: 
__________________________________________________________________________________________________ 

Which commands does your pet know? 

          Sit                  Down                 Stay                Come                 Leave It                 Go to Crate         

Other, please explain: 
________________________________________________________________________________________________ 

What else do you think your pet’s guardian should know? 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

How often would you like updates (Phone, email, pictures, video chat)? 
__________________________________________________________________________________________________ 
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