Pampered Paws Pet Care Instructions
Thanks for taking care of _________________________________________________________________________
Here’s all the information that you will need!!!
	WHERE TO FIND US
	
	
	
	
	

	Where we’ll be:

	
	
	
	
	

	Home Address:
	
	

	
	
	

	Home Phone:
	
	
	
	
	

	Cell/Pager
	
	
	
	
	

	Date/Time expected home:
	
	
	
	
	



	INSTRUCTIONS
	
	
	
	
	

	Meals Time/Amt:

	
	
	
	
	

	Snacks Time/Amt:

	
	
	
	
	

	Allergies:

	
	
	
	
	

	Medication(s):

	
	
	
	
	

	
	
	
	
	
	



ADDITIONAL INFORMATION (FAVORITE TOYS, GAMES, HIDING PLACES, ETC.)
	



PET MEDICAL EMERGENCY INFORMATION
Regular Veterinarian (name/address):__________________________phone:_________________
Emergency Contact (vet/neighbor/friend):______________________phone:__________________
We give you permission to authorize medical care for our pet(s) as deemed necessary by a veterinarian, and we will be financially responsible for full payment of such care.
YES	NO	CALL US FIRST
Signature:______________________________________Date:__________________________________

