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The Happy Companion Pet Sitting 
 

“There ‘s No Place Like Home” 
Quality, Loving, In-Home Care for Your Pet While You're Away 

714-421-6878 
Email:  Teresa@happycompanion.com 

Pet Profile 
  
 
Section I – Client  Information 
Full Name:   
 
Section II – Pet Information 
Pets #1 Name:        
Age:_____   Color: _______    Breed:______________    Sex: F/M    Spayed/Neutered 
Does the pet wear a collar?                                     If so, what color? 
Feedings per day:           _____AM              _____Midday             _____Evening  
Feeding Instructions: 
 
 
 
Medical Condition/Medication: 
 
 
Pets #2 Name:            
Age:_____   Color: _______    Breed:______________    Sex: F/M    Spayed/Neutered 
Does the pet wear a collar?                                     If so, what color? 
Feedings per day:           _____AM              _____Midday             _____Evening  
Feeding Instructions: 
 
 
 
Medical Condition/Medication: 
 
 
Pets #3 Name:            
Age:_____   Color: _______    Breed:______________    Sex: F/M    Spayed/Neutered 
Does the pet wear a collar?                                     If so, what color? 
Feedings per day:           _____AM              _____Midday             _____Evening  
Feeding Instructions: 
 
 
 
Medical Condition/Medication: 
 
Pets #4 Name:            
Age:_____   Color: _______    Breed:______________    Sex: F/M    Spayed/Neutered 
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Does the pet wear a collar?                                     If so, what color? 
Feedings per day:           _____AM              _____Midday             _____Evening  
Feeding Instructions: 
 
 
 
Medical Condition/Medication: 
 
 
Pets #5 Name:            
Age:_____   Color: _______    Breed:______________    Sex: F/M    Spayed/Neutered 
Does the pet wear a collar?                                     If so, what color? 
Feedings per day:           _____AM              _____Midday             _____Evening  
Feeding Instructions: 
 
 
 
Medical Condition/Medication: 
 
 
 
Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section III –Medical Information 
Veterinarian Name:  
Veterinarian Phone:  
Veterinarian Address:  
  
 
 
       
Section IV – General Pet Questions 
Location of Leash(s):  
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Location of Crate/Carrier:  
Any Special Fears:  
Favorite Hiding Places:  
Favorite Toys:  
Any areas off limits:  
Is the Pet Allowed Treats?  
Location of Litter Pan  
 
Special Instructions: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




