
1   Pet questionnaire:                        KaringFurFriends.com 

 
• Are any areas in the home off-limits to pups? ______________________________________ 

________________________________________________________________________________ 

• Where do you keep the cleaning supplies and towels? ______________________________ 

• How do you dispose of pet waste? ________________________________________________ 

• Where is the scooper located? ___________________________________________________ 

• Does your pet have any medical conditions or allergies?____________________________ 
________________________________________________________________________________ 

• Are all of your pets’ houses broken? ___Yes  If not: which ones are not: _______________ 
________________________________________________________________________________ 

• How many walks and potty breaks do your pets usually take each day? ______________ 
________________________________________________________________________________ 

• Do your pets get along with other animals? ___ Yes   ___ No 

• Are any of your pets prone to escape attempts? ____________________________________ 

• Where is your pet's favorite hiding place? _________________________________________ 

• Do your pets take any medications? ___Yes   
What kind and how often? _______________________________________________________ 
Should these medications be given before, during, or after mealtimes? ______________ 
________________________________________________________________________________ 

• Does your pets’ have any behavioral problems I should know about? 
________________________________________________________________________________ 

• What type of food does Fido eat? _________________________________________________ 
How much food is a typical serving for them? ______________________________________ 

• How often do you feed your pets? ________________________________________________ 

• Where are your pet's food and medications stored? ________________________________ 

• Are they allowed treats or human food? ___________________________________________ 
What kinds? ____________________________________________________________________ 

• In case of emergency: Veterinarian Name: _______________________________________ 
Phone: ___________________________   
Address: _______________________________________________________________________ 
Do you have payment plan (CC on file with your vet? _____ Yes _____ No   



2   Pet questionnaire:                        KaringFurFriends.com 

 
• Who should I call if there is an emergency? _______________________________________ 

• Are there any relatives, neighbors, or nearby friends I should reach out to? 
________________________________________________________________________________ 

• Where should I take your pets in the event of a natural disaster? Is there a storm 
shelter nearby? _________________________________________________________________ 

• Where is your first aid kit? ________________________________________________________ 

• Where is your fire extinguisher? __________________________________________________ 

• Where are the pet carriers located should we need to evacuate? ____________________ 
________________________________________________________________________________
_ 

 


