
 
 

FLUFFY PUPPY PET SITTING  
IN-HOME PET SITTING 

CAT PROFILE 
 

 

 

 

Name(s) COLORATION  Age and Birthday 

   

   

   

 

USUAL HANGOUT/HIDEAWAY AREAS: 

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

PET SUPPLIES 

FOOD, TREATS, EATING AREA:  

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

TOYS:  

____________________________________________________________

____________________________________________________________ 

 

LITTER BOXES/SCOOP/LITTER:  

____________________________________________________________

____________________________________________________________ 

 

 

GROOMING TOOLS: 

(BRUSHES AND COMBS) 

____________________________________________________________

____________________________________________________________ 

 

 

WHAT ARE YOUR ANIMAL'S DAILY FEEDING INSTRUCTIONS? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

 

FEEDING AREA: 

____________________________________________________________

____________________________________________________________                              

  

 



 

 

 

 

 

MEDICATION 

 

PET NAME OF MEDS. DOSAGE  
(HOW MUCH/HOW OFTEN) 

INSTRUCTIONS 

 

 

   

 

 

   

 

 

   

 

 

 

 

CLEANING SUPPLIES 

PAPER TOWELS: 

____________________________________________________________ 

  

CLEANING PRODUCTS:  

(SPONGES, BROOM, DUSTPAN, DISHWASHING SOAP, BLEACH, etc.) 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

GARBAGE BAGS:  

____________________________________________________________ 

 

WHERE IS YOUR INSIDE TRASH LOCATE? 

____________________________________________________________

____________________________________________________________ 

 

WHERE IS YOUR OUTDOOR TRASH LOCATE? 

____________________________________________________________

____________________________________________________________ 

 

ADDITIONAL INFO: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 


