
Template: Pet Care Manual 

Pet Information 

• Pet's Name: ____________________________ 

• Species/Breed: _________________________ 

• Age: _________________________________ 

• General Temperament: ___________________ 

Daily Routine 

• Walks/Exercise: __________________________________________________________ 

• Playtime Activities: _______________________________________________________ 

• Sleeping/Rest Area: ______________________________________________________ 

• Toilet Schedule/Spot: _____________________________________________________ 

Feeding Schedule & Details 

• Food Type & Brand: ______________________________________________________ 

• Feeding Times: __________________________________________________________ 

• Amount per Meal: _______________________________________________________ 

• Treats Allowed: _________________________________________________________ 

• Special Dietary Needs or Allergies: __________________________________________ 

Medications & Supplements 

• Medication Name: ____________________________ 

• Dosage & Frequency: __________________________ 

• Administration Instructions: _____________________ 

• Location of Medication: ________________________ 

• Veterinarian Instructions: _______________________ 

Veterinary Contact Information 

• Regular Vet Name: ____________________________ 

• Phone Number: ______________________________ 



• Address: ____________________________________ 

• Emergency Vet Contact: ________________________ 

• Vet Appointment Schedule: _____________________ 

Grooming Needs 

• Brushing Frequency: __________________________ 

• Bathing Frequency: ___________________________ 

• Nail Trimming: _______________________________ 

• Other Grooming Notes: ________________________ 

Behavioural Notes 

• Known Fears or Triggers: ________________________ 

• Typical Reactions to Visitors: _____________________ 

• How to Calm the Pet: ___________________________ 

• Any special behavioural instructions: _______________ 

Comfort Items & Preferences 

• Favourite Toys: ___________________________________________ 

• Blankets or Bedding Type: __________________________________ 

• Special Comfort Needs (e.g., heat lamps, ramps): _______________ 

• Other Notes for Comfort: __________________________________ 

 

Pet Medical History Template 

Pet Identification 

• Pet's Name: _______________________________ 

• Species/Breed: _______________________________ 

• Date of Birth/Age: _______________________________ 

• Microchip Number: _______________________________ 

• Registration Number: _______________________________ 



 

Vaccinations Record 

Vaccine Name Date Given Next Due Date Veterinarian/Clinic Notes 

          

          

          

 

Surgical History 

Surgery/Procedure Date Vet/Clinic Outcome/Notes 

        

        

        

Medical Conditions & Treatments 

Condition Date Diagnosed Current Status Medication/Treatment Veterinarian Contact 

          

          

          

 

 

Disclaimer: This template is for informational purposes only and does not constitute professional advice. We do 

not guarantee the accuracy or reliability of its information or calculations. 

Your use of this tool is at your own risk, and we are not responsible for any resulting loss or damage. This tool does 

not consider your personal situation, so you must consult a qualified professional for advice tailored to your needs.  


