MY P
LARE bUIDE

EVERYTHING YOU NEED
TO KNOW ABOUT ME

treats

UNLEASHED
Name . THE NATURAL PLACE FOR PETS




ABOUT ME

My Name: Breed/Weight:

Sometimes they call me: Birthday/My Age:

MY HUMAN

Human’s Name: Address:

Cell Phone:

EMERGENCY HUMAN CONTACT

Name: Address:

Cell Phone:



MY FO0D S

They feed me this food: How much I get:
How often I get food: Toppers I like & how much:
Where they keep my food: My allergies:
IF M 600D, | GET TREATS
4
My favorite treats are: My treat limit:
I take this medicine: Instructions:
My pawrents shop at:



EXERCIGE & POTTY BREAKS S

How I like to exercise: When I usually go outside:
How long I need to potty: My bathroom routine:
How you know I have to go: My leash & bags are here:
Commands I respond to: Favorite places to go:

If you take me out, it would be helpful to know:

We are working on these outside manners:

Additional notes:



006) HOUSE RULES S

This is where I'm allowed: Here’s where I sleep:
Keep this stuff out of reach: If I need a bath, use this:
Some of my daily routines include:

Additional Notes:

MY TEMPERAMENT

I like to be around: Things I don’t like:
I don’'t get along with (kids, strangers, dogs, etc):

How to handle me if I get upset:



TRANSPORTATION

Where you’ll find my crate, leash, travel supplies, etc:
These things comfort me: How I take car rides:
Don’t forget to bring these items as well:

Additional Notes:

EMERGENCY CARE

My microchip contact info: My vet’s name:
My vet’s contact info:

Closest emergency vet:



PEOPLE WHO KNOW ME WELL S

You can call this person for advice:
My groomer: My trainer:
My daycare human and their contact info:

Additional Notes:

MEDICAL AUTRORIZATION

I HEREBY GIVE THE PERSON LISTED BELOW THE AUTHORITY
TO MAKE HEALTH AND MEDICAL DECISIONS FOR MY PET
ON MY BEHALF IN MY ABSENCE:
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