
 

Name(s) of People:   ___________________________________________________________________ 

Contact info while away:    

   Cell number(s):  _________________________  and  ___________________________________ 

   E-mails:  _______________________________   and  ___________________________________ 

  

Pets: 

   Dogs:   

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

   Cats: 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

        Name/Age/Breed ______________________________________________________ 

 

Feeding ritual(s): Describe (Free-fed, 1x or 2x daily, special instructions) 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

    

Where is food kept? 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

Jan the Dog Nanny 
 

Pet Information Form 

Please complete and leave out for me when I arrive for the 
first day of your trip.  Feel free to skip those questions which 
may be redundant if you have left separate instructions. 



 

Treats? Where are they kept, how often given and what they need to do to get them: 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

    

Exercise routines—Describe: 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

 

Where are leashes/harnesses kept? 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

 

Can they go to a dog park or other recreational venues?    Yes  ____   No  ____ 

   Notes:   _____________________________________________________________________________ 

                _____________________________________________________________________________ 

                _____________________________________________________________________________ 

                _____________________________________________________________________________ 

                _____________________________________________________________________________ 

 

Do they enjoy car rides?   Yes  ____    No  ____ 

 

Sleeping arrangements: 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 
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People food okay in small doses?    Yes  ____   No  ____ 
  * I’m very aware of harmful foods and only give tiny doses if permitted 
 
Any known food allergies?    Yes  ____   No  ____ 
 
Any known allergies to insect stings or bites?    Yes  ____   No  ____ 
  What is the treatment?   __________________________________________ 
   _______________________________________________________________ 
   _______________________________________________________________ 
   _______________________________________________________________ 



 

Other medical issues: 

   Animal name, condition/malady and treatment (including medication) 

   * Note: If your animals require medication, please leave specific detailed instructions.        

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

    

Any peculiar habits? —Anything that I might misconstrue as a symptom of illness or distress?     

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

 

Key words: Do your dogs respond to particular words or phrases? If so, list: 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

    

Potty time! Describe where your dogs go about relieving themselves, and how often they should 

be let out (if no doggy door): 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 
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Veterinarian Name/Clinic, address and phone info:  

   _______________________________________________________________ 

   _______________________________________________________________ 

   _______________________________________________________________ 

   _______________________________________________________________ 

 

Do you have arrangements for payment on file?    Yes  ____   No  ____ 

   

  Explain:   _______________________________________________________ 

   _______________________________________________________________ 

   _______________________________________________________________ 



Where can I find …. ? 

   Circuit breaker/electrical panel:   ______________________________________________________ 

   Flashlight:   _________________________________________________________________________ 

   Main water valve:   ___________________________________________________________________ 

   Batteries:   __________________________________________________________________________ 

   Can opener (!):   _____________________________________________________________________ 

   Garbage/trash bags:   _________________________________________________________________ 

 

Garbage day is:   _______________   If mail is not stopped, mailbox is: _______________________ 

 

Are you expecting any shipments requiring a signature?   Yes  ____   No  ____ 

 

In case of emergency with house, contact:  __________________  at  _________________________ 

In case of emergency with animals (other than medical) contact:   __________________________ 

   at  ___________________________. 

 

Any special watering requirements? (If you care about your garden, remember I’m an amateur). 

   ___________________________________________________________________________________ 

   ___________________________________________________________________________________ 

   ___________________________________________________________________________________ 

 

What did I miss? 

   Please jot down any other relevant information I might need: 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 

   ____________________________________________________________________________________ 
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Where are you headed this trip?  

   _______________________________________________________________ 

   _______________________________________________________________ 

    

Best way to contact you?   Phone  ____   Text  ____   E-mail  ____ 

Do you want daily updates?    Yes  ____   No  ____ 

 If flying, what is your return flight info? 

  Airline:   _____________________________________ 

  Flight #:   ____________________________________    

Do you have wireless Internet?   Yes  ____   No   ____   

    If no where is the modem?  ___________________________________________________________ 

    If yes, what is the password?   _________________________________________________________ 


