
Pet Sitting at Weston 

 
 
 
 

PET PROFILE 
 
 
 

Pet Name____________________________________________________ 
 
Pet Breed____________________________________________________ 
 
Pet’s D.O.B. ________________________________________________________ 
 
Male _____ Female _____ 
 
HOW DO YOU DESCRIBE YOUR PET'S PERSONALITY?  
(FRIENDLY, EASY GOING, ALOOF, APPREHENSIVE OF STRANGERS, ETC.) 
 
WHERE DO YOU KEEP YOUR PET SUPPLIES?  
 
FOOD AND TREATS: __________________________________________________ 
 
LEASH AND COLLAR: _________________________________________________ 
 
WHAT IS YOUR PET DAILY FEEDING INSTRUCTIONS? 
__________________________________________________________________ 
__________________________________________________________________ 
 
Type of Water: Tap Water _____ Filter Water_____ Ice_____ 
 
WHAT IS YOUR DOG'S FAVORITE WALKING ROUTE? 
 
__________________________________________________________________ 
 
Can Pet Sitting at Weston take pictures of your pets? (To be posted on our website) 
 
Yes _____ No_____ 
 
 
Visit times   AM_______MID_______EVE_______PM______ 
 
OTHER PERTINENT INFORMATION: 
__________________________________________________________________ 
 
Kindly indicate where to dispose pet’s waste: _________________________________ 
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