
GABRIEL’S PET CARE 
 PET SITTING & TRAINING 

 
 

Pet Information
 

Cat #1.      Name: _______________          Breed___________________ 
                    Weight: ______________           Sex: ____________________ 
                    Age: ________________ 
 
                    Feeding Instructions: ________________________________ 
                    Treats allowed: ____________________________________ 
                    Medical Issues: ____________________________________ 
                    Meds: __________________________________________ 
                    Playtime Instructions: _______________________________ 
                    Other Instructions for Care: _______________________ 
     

Is your pet up to date on vaccinations and on flea preventative______? 
 
 

Cat #2.      Name: _______________          Breed___________________ 
                    Weight: ______________           Sex: ____________________ 
                    Age: ________________ 
 
                    Feeding Instructions: ________________________________ 
                    Treats allowed: ____________________________________ 
                    Medical Issues: ____________________________________ 
                    Meds: __________________________________________ 
                    Playtime Instructions: _______________________________ 
                    Other Instructions for Care: _______________________ 
     

Is your pet up to date on vaccinations and on flea preventative______? 
 

Do You Have Any Special Instructions?_________________________ 
__________________________________________________________ 
__________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
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