
PEP Plan: Pet Emergency Profile 
 Information for Pet Sitters and Vets 

(Update at least once a year.) 
 

 
1) Species/Breed ___________________________________________________   
2)  Age_________ as of (date) _______________ 
2) Name __________________________________________________________  
3) Nicknames ___________________________________________________________________ 
4) Home Address ________________________________________________________________ 
5) Owners Contact Information:  

Owner 1: Name ________________________________________________ 
Phone/Cell _______________________Days ____________________________Nights  
E-mails: personal ________________________________ 

        Work _________________________________ 
  
Owner 2: Name ________________________________________________ 

Phone/Cell _______________________Days ____________________________Nights  
E-mails personal ________________________________ 

        Work _________________________________ 
 
Other Designated Emergency Caretaker: 

Name ________________________________________________ 
Address ______________________________________________ 
Phone/Cell _______________________Days ____________________________Nights  
E-mails: personal ________________________________ 

        Work _________________________________ 
 

6) Primary Vet who knows this pet is_________________________________________ 
Name of office or clinic ___________________________________________ 
Street Address and Town___________________________________________ 
Phone Number __________________________________________________ 
Emergency Number ______________________________________________ 

 
7) List medical conditions and any medications (name and dosage)given for them: 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

8) List other medical history of note, major injuries or illnesses: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

9) Where are foods and medicines kept? _______________________________________ 
______________________________________________________________________ 
 
 
 

 



10) List regular foods by brand, and supplements, and feeding schedule- amount and time: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

11) This pet can be trusted with:  little children  elderly  strangers  dogs   cats  
 

12) Does this pet ride well in a car? Yes   Yes, in a crate/restraint  No, gets sick 
 

13) What things are likely to make this pet distressed/anxious or aggressive? 
(ex. Thunder, men, women, men in uniform, motorcycles, being picked up, being touched near the tail, 
being alone, being with too many people…) 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

14)  If frightened, where is this pet likely to hide? ___________________________________ 
________________________________________________________________________ 
 

15)  What are things this pet finds comforting? ____________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

16) What commands does this pet usually respond to? ______________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
17) Please add any information you think would help people assist your pet if you are unable to respond. 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
18) Have you provided for your pet’s future in your will or with any other kind of legal document? 

 
 Yes    No 

 
 

If you would like information on how to make legal provisions for your pets, 
go to the Lawyer Referral & Information Service section of MSBA website 

 www.mainebar.org 
 

or call us at 1-800-860-1460 


