FEEDING INSTRUCTIONS
___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

                         DAILY ROUTINE

       TIME                                                ACTIVITY

___________  -  _____________________________________

___________  -  _____________________________________

___________  -  _____________________________________

___________  -  _____________________________________

___________  -  _____________________________________

       EQUIPMENT                                    LOCATION

_______________  ___________________________________

_______________  ___________________________________

_______________  ___________________________________

_______________  ___________________________________
_______________  ___________________________________

_______________  ___________________________________
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EMERGENCY

Travel Dog INFO

Pet’s Name: ________________________________________

Location: ______________________ Birth date: ___/___/____

Tattoo/microchip/ID #: ________________________________

PHOTO:

VETERINARIAN:

Clinic/Hosp. Name: ___________________________________

Vet’s Name: ________________________________________

Address: ___________________________________________

Phone: (Office): (_______) _______ - _______________

               (Fax):  (_______) _______ - _______________

             (Other): (_______) _______ - _______________

REWARD AVAILABLE: If I am unable to care for my pet, please contact:

Name: _____________________________________________

Address: ___________________________________________

Phone: _____________________________________________

All needed vet care and/or containment is authorized and will be paid by myself or my heirs. My pet is like my child, please treat him/her with loving kindness.

HEALTH NOTES

___________________________________________________

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

PERSONALITY & BEHAVIOR NOTES

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

ROUTINE CARE (grooming, clean up, exercise)

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

PET’S FAVORITE THINGS (toys, playmates, etc)

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

OTHER HELPFUL INFORMATION (& alt Contact Person)

___________________________________________________

___________________________________________________

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

Signature: __________________________ Date: ___________

Printed name: _______________________________________
