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Pet Owner(s) _______________________ _______________________________
Pet Name_______________ Age ______ Sex______ DOB________

Breed_____________________ Description_______________________________________
Pet Name_______________ Age ______ Sex______ DOB________

Breed_____________________ Description_______________________________________
Pet Name_______________ Age ______ Sex______ DOB________

Breed_____________________ Description_______________________________________
Pet Name_______________ Age ______ Sex______ DOB________

Breed_____________________ Description_______________________________________
Medical

Spayed/Neutered (circle one)      Yes        No   
Updated on vaccines?                 Yes       No

If no, must do so before visits with Sunset Pet Care

Medication(s)?                            Yes      No

Purpose of medication: ______________________________________________________________

______________________________________________________________ 

Doses, time of the day________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Any other allergies/ health issues I should be aware of?

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
General Habits
What you’re your pet like to do for fun? ____________________________________
___________________________________________________________________
______________________________________________________________________________________
Favorite toys? _______________________________________________________________________
Does he/she enjoy the water? ______________________________
Anxieties/Fears?(Thunder, strangers, etc.) ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
How is your pet with other animals? _________________________________________________
People? ______________________________________________________________________________
Children? 
Are you comfortable with SPC taking your pet(s) around:

Other Dogs                           Yes                   No

People                                  Yes                   No

Children                                Yes                  No

Has your pet ever attacked someone?            Yes                        No

If yes, please describe situation below
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
Dogs

Does your dog enjoy walking on a leash/running?     Yes         No

If so, how long of a walk/run? ___________________________________________________
Where do you usually walk your dog? __________________________________
Any training you would like me to implement when walking your dog? (Ex- sit/stay before crossing streets, heeling, etc.) _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Where do you keep plastic bags for waste? ______________________________
Are treats allowed? (Milkbones)     Yes        No

Cats

Does your cat enjoy being touched/pet?          Yes          No
Is your cat declawed?                                    Yes           No
Where is the cat’s litter box? __________________________________
How often do you change litter box? __________________________
Where do you dispose of litter? _______________________________
All Pets

When, how many times a day, and how much food do you feed your pet(s)? ___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Where do you keep the food? ________________________________________________________
*If you need SPC to feed your pet on a daily visit please let us know*

Does your pet ever have accidents on the floor/carpet?      Yes           No

If yes, how do clean them up? ______________________________________________________
______________________________________________________________________________________________________________________________________
Is there any other information or special requests regarding your pet you feel I should know about?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Pet Owner_____________________ Date ______________

Signature________________________________________
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