
Lyka’s essential dog-sitting guide

Health issues and alerts:

Medication: 

CONTACT INFORMATION EXERCISE BEDTIME ROUTINE

FEARSMEDICAL INFORMATION

MEALTIMES

TREATS

PARENT NAME:

PHONE NUMBER:

MICROCHIP NUMBER:

DOG BEST FRIEND:

PHONE NUMBER:

VET NAME:

VET PRACTICE: 

PHONE NUMBER:

EMERGENCY VET NUMBER:

Meal 1  _:__ am Meal 2 _:__ pm

Scheduled mealtimes:

•

•

•

Favourite treats:

How many treats per day:

When to treat:

Portion size

Food allergies or intolerances:

    walks per day for      minutes   

Yes/NoDog parks: 

Essential equipment:

Schedule mealtimes  
at least an hour before  

or after exercise to  
avoid bloaT

Favourite park:

REMINDERS

_:__ am _:__ pm

Toilet breaks: 

Water:

Notes:

UNIQUE HABITS  
OR BEHAVIOURS

Notes:


