q CANINE
l ) PARTNERS

One Pernson. One Dog.
FPartnens in Z/ﬁ@.

Puppy Sitter Information

PUPPY’S NAME: AGE: SITTER DATES:
RAISER’S NAME: RAISER’S PHONE:
NAME:
ADDRESS:
Vet
PHONE:
BRAND/TYPE:
AMOUNT: TIME(S) OF DAY:
Food . X
SPECIAL FEEDER (Y/N): DIETARY RESTRICTIONS (i.e. no chicken, no new treats):
KENNEL SIZE: KENNEL LOCATION (is bedroom required?):
BED (i.e. none, towel): TOYS (i.e. no soft toys, Kongs recommended):
TRAINING ISSUES (i.e. barking, RECOMMENDATIONS (i.e. training sessions, sheet over
Kennel accidents): kennel, potty-training tips):




USEFUL CUES/CUES TO PRACTICE:

ADDITIONAL HOMEWORK:

BEHAVIORAL CONCERNS (jumping,
poop-eating):

RECOMMENDATIONS (i.e. sit for pets, watching them
outside):

Training
IMPORTANT QUESTIONS TO ASK
Do you need... Where do you plan to go? Anywhere special or of
" Crate? concern? (i.e. show, crowded event, long car ride)
[J Treats?
(] Toys?
For the " Towel/bed?
Sitter 0
- Do you have questions or concerns?
U
Describe your dog in 3 words: What do you love most about your dog?
For the What is the silliest/weirdest thin Anything else?
Raiser 8 ytning '

about your dog?
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