
 

 

Pet Care INSTRUCTIONS 

                                                                                    
Thanks for taking care of:  
(1 form per pet) 
Here’s all the information you’ll need!  

WHERE TO FIND US 

We are @ (dates): 

  

Phone: Cell phone: 

Date/time expected home:  

INSTRUCTIONS 

Meals and snacks: 

Walk/play schedule: 

Litter, cage, bowl schedule: 

Medications: 

Hiding places: 

Favorite toys or games: 

ADDITIONAL INFORMATION 
Please leave a daily diary on the attached notebook paper. 

PET MEDICAL EMERGENCY INFORMATION 

Regular veterinarian (name and address): Phone: 

  

  

Emergency veterinary clinic (name and address): Phone: 

  

  

Neighbor or friend: Phone: 

We give you permission to authorize emergency medical care for our pet(s) as deemed necessary by a veterinarian, 
and we will be responsible for full payment of such care. 

YES NO CALL US FIRST 

Signature: 



 

 

 House Care INSTRUCTIONS 

                                                                                                   
 

Here’s information you’ll need in case of a break-in, fire, gas odor, flood, or electrical problem. 
For non- emergencies you may call Debrah @ Helping Hands: 503-351-5716 (Y/N) 

Police:  911 

Fire department: Phone: 

Our name and address: Phone: 

  

Nearest intersection:  

Plumber: 

Gas company: Phone: 

Location of gas shut-off valve: 

Water company: Phone: 

Location of water shut-off valve: 

Electric company: Phone: 

Location of electrical breaker box: 

We give you permission to authorize emergency work if necessary to prevent damage, and we will be responsible for 
full payment of such work. 

YES NO CALL US FIRST 

Signature: 

ADDITIONAL INFORMATION 
We will /will n0t be receiving mail.  Please stack it ____________________________________________ 
We will/will not be receiving newspapers. Please stack them:_____________________________________ 
Garbage and recycling:_______________________________________________________________ 
House Cleaning day:_________________________________________________________ 
 
PLANTS 
Type and location:______________________ Instructions:___________________________________ 
Type and location:______________________ Instructions:___________________________________ 
Type and location:______________________ Instructions:___________________________________ 
 
Heat/Airconditoning:_________________________________________________________________ 
T.V., Stereo:_______________________________________ 
(Please leave all settings for channel and volume as you found them on the components and the remotes)  
Linens and Towels: location: ________washing instructions:_____________________________________ 
Dishes: run and empty dishwasher before our return, Y/N:_______________________________________ 
Vacuum: location:__________________________________________________________________ 
Please leave a shopping list of any household products we will need when we return. 
 
Off Limits: 
Additional notes: 
 
Please use the attached paper for a diary of noteworthy events. 
 

 


