
 

PET SITTER INSTRUCTIONS FOR YOUR CAT 
Niles Animal Hospital and Bird Medical Center 

7278 N. Milwaukee Ave. Niles, IL 60714 
(847)-647-9325  FAX (847)-647-8498 

www.nilesanimalhospital.com 

 

INSTRUCTIONS 

To help you get the most out of your pet sitter, print and fill out the following instructions: 

CONTACT INFORMATION 

Your Name _____________________________________ 

 

Your Address ____________________________________ 

 

Phone # ________________ Cell # ____________ 

 

Emergency Vet # __________________________________ 

 

Vet Name ________________________________________ 

 

Vet Phone # _____________________________________ 

 

Vet Address _____________________________________ 

 

Your Contact Information ________________________ 

 

Other Emergency Information ____________________ 

 

Other Emergency Contact _________________________ 

INSTRUCTIONS 

PET 1. 

Name _____________________________________________ 

 

Description ______________________________________ 

 

Eats (Type of food) ______________________________ 

 

Amount ___________________________________________ 

 

Frequency__________________________________________ 

 

Food is kept ______________________________________ 



 

Likes to play ____________________________________ 

 

Can go out side? Yes No 

 

Favorite toy _____________________________________ 

 

Likes to be scratched ____________________________ 

 

Favorite things __________________________________ 

 

Hates it when you ________________________________ 

 

Medications needed _______________________________ 

 

Special Instructions _____________________________ 

 

Important medical history ________________________ 

PET 2. 

Name _____________________________________________ 

 

Description ______________________________________ 

 

Eats (Type of food) ______________________________ 

 

Amount ___________________________________________ 

 

Frequency__________________________________________ 

 

Food is kept ______________________________________ 

 

Likes to play ____________________________________ 

 

Can go out side? Yes No 

 

Favorite toy _____________________________________ 

 

Likes to be scratched ____________________________ 

 

Favorite things __________________________________ 

 

Hates it when you ________________________________ 

 

Medications needed _______________________________ 

 

Special Instructions _____________________________ 

 

Important medical history ________________________ 



PET 3. 

Name _____________________________________________ 
 
Description ______________________________________ 
 
Eats (Type of food) ______________________________ 
 
Amount ___________________________________________ 
 
Frequency__________________________________________ 
 
Food is kept ______________________________________ 
 
Likes to play ____________________________________ 
 
Can go out side? Yes No 
 
Favorite toy _____________________________________ 
 
Likes to be scratched ____________________________ 
 
Favorite things __________________________________ 
 
Hates it when you ________________________________ 
 
Medications needed _______________________________ 
 
Special Instructions _____________________________ 
 
Important medical history __________________________ 

 


