
 

 

 

 

 

 

 

 

 

 

 

 

 

Name:________________________ 

Age/Birthday:__________________ 

Male / Female        Spayed / Neutered 

Weight:_______________________ 

Breed:________________________ 

Color:________________________ 

Identifying Markings:____________ 

_____________________________ 

Microchip #:___________________ 

Owner:_________________________________________ 

Phone:_________________________________________ 

Address:________________________________________ 

              _________________________________________ 

Alternate Contact Name/Phone:_____________________ 

_______________________________________________ 

Veterinarian Name:_______________________________ 

Veterinarian Phone:_______________________________ 

Clinic Address:____________________________________ 

________________________________________________ 

Authorized spending limit for life saving/injury:__________ 

Food Brand:______________________________________ 

Feeding Instructions:_______________________________ 

________________________________________________ 

________________________________________________ 

Food aggressive: No / Yes___________________________ 

Treats:__________________________________________ 

Medication/Instructions:____________________________ 

________________________________________________ 

________________________________________________ 

Allergies:________________________________________ 

 

Insert pet photo 

Known Commands:___________________________ 

__________________________________________ 

Exercise/Activities:___________________________ 

__________________________________________ 

Vices/Fears/Restrictions:______________________ 

__________________________________________ 

__________________________________________ 

 

 

Activity Contacts 

Feeding/Care 

Pet Profile 

Notes 

*Don’t forget to attach a copy of pets vet records* 

More tips at WWW.LSART.ORG 


