v CHECKLIST

EVERYTHING YOUR SITTER NEEDS IN ONE PLACE ¥

A2 FEEDING SCHEDULE

2 Name: Food Type:
“2* Age / Breed: Portion Size:
2 Personality Notes: Feeding Times:

Treat Guidelines:

(@] MEDICATIONS _' DAILY ROUTINE
' Medication Name: Walk Times:
0 Dosage: © Potty Breaks:
O Time(s): ) Playtime Notes:

@ Special Instructions:

' Bedtime Routine:

EMERGENCY CONTACTS HOME NOTES
Owner Phone: Mail Instructions:
Backup Contact:
Veterinarian Name: & Trash Day:
Veterinarian Phone: ~ Wi-Fi Password:
Emergency Clinic: © Other Notes:

Emergency Clinic Phone:

EXTRA NOTES

1) ol

*s’ PREPARED FOR YOUR PET'S HAPPY, STRESS-FREE CARE fg°



