
 

PET PROFILE:  

Birds, Fish, Rabbits, Amphibians, and other small pets 

Pet Name:  ______________Description: ______________________ Color: ____ M or F:____Age: _____ 

Pet Name:  ______________Description: ______________________ Color: ____ M or F:____Age: _____ 

Pet Name:  ______________Description: ______________________ Color: ____ M or F:____Age: _____ 

Pet Name:  ______________Description: ______________________ Color: ____ M or F:____Age: _____ 

Where did you acquire your pet(s):  Breeder  Rescue/Shelter  Pet Store   Re-homed   Found 

Behaviors: 

 Fears: _____________________________________________________________________________ 

 History of trying to escape  Has had altercation:  ________________________________________ 

 Is prone to eating/destroying foreign objects: _____________________________________________ 

 Has experience with other household pets: _______________________________________________ 

Responds to these commands/gestures: ____________________________________________________ 

_____________________________________________________________________________________ 

How does your pet most enjoy spending his/her time (include any games or activities): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What activities might your pet(s) enjoy with a pet sitter? 

 Petting   Brushing   Holding   Avoid eye contact   Avoid physical contact   

 Playing with toys _________________________  Other: __________________________________ 

(continued on next page) 



Health History:   

 Allergies or regular medications: _______________________________________________________ 

_____________________________________________________________________________________ 

My pet(s) is/are up to date on the following vaccinations:  Rabies  Other: _____________________ 

Please explain any health conditions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What else would you like me to know about your pet(s)? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Additional Notes: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

 


