
Carolyn’s Pampered Pets 
(616) 935–2955 
cp@carolynspamperedpets.com 
 

Client information: 

 
Name: __________________________________________________________ 
Address: ________________________________________________________ 
__________________________________________________________ 
Home:    _________________________  Cell:__________________________________ 
Work:      __________________________ 
Email address:_____________________________________________________ 
Which is your preferred telephone number?  __________________________________ 
Do you prefer communication by phone, email or text?  _________________________
 
 
Emergency contact (someone who you have authorized to make decisions for your pet 
in the event that you cannot not be reached): 
Name: ________________________________________________________________ 
Telephone number(s):  __________________________________________________ 
Email:  ________________________________________________________________ 
Does your emergency contact have a key to your home? ________________________ 
 
 
What services are you interested in? 
________________________________________________________________________
________________________________________________________________________ 
 
How did you hear about Carolyn’s Pampered Pets? 
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 



Carolyn’s Pampered Pets 
(616) 935–2955 
cp@carolynspamperedpets.com 

 

Pet information: 

 
Name:__________________________________________________________________ 
Breed:__________________________________________________________________ 
Sex:____________________________________________________________________ 
Age or date of birth:_______________________________________________________ 
Body weight: ____________________________________________________________ 
Is your pet microchipped?:__________________________________________________ 
Please provide microchip number and the name of company registered to: 
________________________________________________________________________ 
 
Who is your primary veterinarian? 
Name:  ________________________________________________________________ 
Address: _______________________________________________________________ 
_______________________________________________________________________ 
Telephone: _____________________________________________________________ 
Does your veterinarian know that you are using a pet care service?  ________________ 
Do you have an arrangement with them in the event that your pet requires medical 
attention while you are away? ____________________________________________ 
 
 
Has your pet boarded or used a pet sitting service before? _____________________ 
 
Has your pet ever bitten any person or animal? _____________________________ 
 
Please list any past or present medical conditions: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
When was your pet last vaccinated for: 
Rabies (1 or 3 year): ________________________________________________ 
DAPP :_________________________________________________________________ 
Bordatella :_____________________________________________________________ 
FVRCP :__________________________________________ 
 
 



Please list your pet’s medications, dosing information and indicate the reason your pet 
is taking the medication. 
_______________________________________________________________________  
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
Please provide detailed feeding instructions, include location of food, brand of food, 
quantity to be fed per meal and treats if allowed. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
What sort of play activity does your pet enjoy? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Does your dog enjoy walking outside?  __________________________________ 
 
Is your pet a flight risk? _________________________________________________ 
 
Does your pet have any physical limitations? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
If there are multiple pets in the home should they be fed separately? 
________________________________________________________________________
________________________________________________________________________ 
 
Does your pet have any particular sensitivities or fears, for example, to certain people, 
other animals, sensitivities to noise, or to having a particular part of his/her body 
touched? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Is your pet crated?  If so, should your pet be crated at the end of the visit? 
________________________________________________________________________
________________________________________________________________________ 



	  
What	  areas	  of	  the	  home	  is	  your	  pet	  allowed	  to	  enter?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  
	  
Where	  are	  your	  pet’s	  supplies,	  food,	  treats,	  leashes	  bowls,	  toys,	  etc?	  
________________________________________________________________________
________________________________________________________________________	  
	  
Where	  are	  your	  cleaning	  supplies?	  
________________________________________________________________________
____________________________________________________	  
	  
Is	  there	  anything	  else	  we	  should	  know	  about	  your	  pet	  that	  will	  optimize	  his/her	  care?	  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________	  
	  
	  
Can	  Carolyn’s	  Pampered	  Pets	  use	  your	  pets	  image	  and	  first	  name	  on	  the	  internet	  
(Carolyn’s	  Pampered	  Pets	  LLC	  Facebook,	  website	  or	  blog)?	  	  ______________________	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  




