Information for Puppy Sitters

	Name of Pup
	     
	Tattoo
	     
	Date of birth
	     

	Raiser Name
	     
	Raiser email:
	     

	Raiser Home Phone
	(   )    -     
	Raiser Work Phone
	(   )    -       ext.      


1.FEEDING
	This puppy has been eating                           
	     
	brand of dog food.

	Amount fed: 
	   
	dry measuring cups at breakfast,
	   
	cups at lunch, and
	   
	cups at supper.

	Add anything else?? 
	     
	Snacks/biscuits
	     
	When?
	     


2.MEDICATIONS AND PARASITE MANAGEMENT

	Pup is on the following medication:
	     
	for
	     

	Instructions: 
	     


	Date Frontline last applied: 
	     
	Pup was last inspected for fleas on
	     

	Date of last vaccines:
	Rabies
	     
	DHLPP
	     
	Bordetella
	     


	For females: last dates "in season":
	From: 
	     
	To:
	     


3. GETTING BUSY

	Pup’s normal toilet training schedule is (time of day):      morning,       afternoon,       evening,       bedtime.

For young pups: every     hours.  Relieves on leash? Yes  FORMCHECKBOX 
No FORMCHECKBOX 
.  Relieves on: grass  FORMCHECKBOX 
, cement  FORMCHECKBOX 
, stone  FORMCHECKBOX 
, dirt  FORMCHECKBOX 


	Comments:      

	Pup normally defecates 
	     
	times a day.
	When?
	     


4. OBEDIENCE: Pup knows and likes practice in the following commands: 
	Come  FORMCHECKBOX 
, sit  FORMCHECKBOX 
, down  FORMCHECKBOX 
, stay  FORMCHECKBOX 
, stand  FORMCHECKBOX 
, kennel FORMCHECKBOX 
, get busy  FORMCHECKBOX 
, let’s go  FORMCHECKBOX 
, release command is:     


5. TEMPERMANENT AND EXERCISE 

	Pup likes:
	     

	Pup dislikes:
	     

	Pup fears:
	     


	Frequency of exercise:    times a day.
	Duration of exercise periods: 
	     

	Type of exercise:
	Walking  FORMCHECKBOX 
, ball playing  FORMCHECKBOX 
, swimming  FORMCHECKBOX 
, other: 
	     


6. EMERGENCIES


	Pup’s normal veterinarian:
	     
	Phone:
	     

	Pup's secondary veterinarian:
	     
	Phone: 
	     


	Raiser can be reached at
	     


	Area Coordinator/phone: 
	     
	substitute:
	     


	Raiser expects to pick up the pup on:
	     date
	at
	     time
	where?
	


TRAINING SESSIONS (focus on):

	     


	HOW DID MY PUPPY DO AT YOUR HOUSE?

	Ratings: ++ Very Good; + Good; +/- In Question; - Needs Work; -- Needs much work

(click and select or write in ++,  +,  +/-, -, --)



	 FORMDROPDOWN 

	Sit
	 FORMDROPDOWN 

	Tuning In
	 FORMDROPDOWN 

	Stays off furniture

	 FORMDROPDOWN 

	Down
	 FORMDROPDOWN 

	Get Busy
	 FORMDROPDOWN 

	Off (no jumping on people)

	 FORMDROPDOWN 

	Stay
	 FORMDROPDOWN 

	Housebroken
	 FORMDROPDOWN 

	Rides well in car

	 FORMDROPDOWN 

	Come
	 FORMDROPDOWN 

	Kennel (up)
	 FORMDROPDOWN 

	Calm with friendly stranger

	 FORMDROPDOWN 

	Walking on loose lead
	 FORMDROPDOWN 

	No barking/whining
	 FORMDROPDOWN 

	Calm with family pets

	

	Places puppy went (and his responses):      


	Exercise puppy had:      


	Comments:      


 (use additional sheet if needed)

