IN CASE OF EMERGENCY, PLEASE CALL THE FOLLOWING PERSON IMMEDIATELY:..
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PHONE NUMBERS

NUMBER(S)

LOCAL EMERGENCY CONTACT

REGULAR VET {NAME + TEL NO}

EMERGENCY VET {NAME + TEL NO}
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WHERE DOES THIS PET SLEEP?
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FEEDING DETAILS

AM TIME  FOOD {DRY/WET} AMOUNT

LUNCH/SNACKS TIME

PM TIME FOOD {DRY/WET} AMOUNT
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/Z GOOD WITH OTHER DOGS? YES / NO

" —_ GOOD WITH OTHER PEOPLE? YES / NO
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