Drop In Care Form: (please print, fill out, attach to an email as well as leave on counter when you leave)

1. How many times per day do we need to come by? (circle one) 
     1X

     2X

  3X

2. Time Preferences: (circle whichever apply): 

Morning (6am-11am)
       Mid-Day (12pm-2pm)        Afternoon (3pm-5pm)       Evening (6pm - 8pm)

If special times are needed list here: _____________________________________________________ 

3. Do we have permission to give your pet's treats?

YES

NO

4. Would you like a text message or email update after we have finished with your pet?    YES
NO

Dogs:

Do you prefer pet be taken for a 15 minute walk or just let out to go to the bathroom? (circle one)

Cats:

Does litter box need to be changed? (circle one)

YES 

NO

Feeding/Special Instructions (per pet):

Pet's Name:________________________________________

What type of food: __________________________________ 

How Much/Often? __________________________________

Medications to be administered (names, how much, what times) or circle N/A

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Special Instructions:__________________________________ 

__________________________________________________

Pet's Name:________________________________________

What type of food: __________________________________ 

How Much/Often? __________________________________

Medications to be administered (names, how much, what times) or circle N/A

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Special Instructions:__________________________________ 

__________________________________________________

Pet's Name:________________________________________

What type of food: __________________________________ 

How Much/Often? __________________________________

Medications to be administered (names, how much, what times) or circle N/A

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Special Instructions:__________________________________ 

__________________________________________________

Pet's Name:________________________________________

What type of food: __________________________________ 

How Much? _______________________________________ 

Medications to be administered (names, how much, what times) or circle N/A

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Special Instructions:__________________________________ 

__________________________________________________ 

** If more then 4 pets please turn over and follow same format for each additional pet** 

Additional notes you want us to be aware of: ________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please leave any items will we need to work with (ex: food, bowls, medications, leash, litter, etc) in plain view.

Thank you!

