
RESIDENT’S PET RECORD  

 

 
PLACE IMAGE OF PET HERE: 
 
 
 
 
 
 
 
 
 
 
 

PET’S NAME: 
 
 

PET’S AGE: 
 

PET’S PLACE OF RESIDENCE: 
 

STAFF MEMBER RESPONSIBLE FOR ANIMAL/ CONTACT 
WITH ANIMAL: 
 

PET’S VISITATION AGREEMENT (IF APPLICABLE): 
 
 

DEPUTY STAFF MEMBER RESPONSIBLE FOR ANIMAL/ 
CONTACT WITH ANIMAL: 
 

RESIDENT’S NOMINATED CONTACT RE. ANIMAL: 
 
Name: 
 
Address: 
 
Telephone: 
 
Email: 

VET CONTACT DETAILS: 
 
Name: 
 
Address: 
 
Telephone: 
 
Email: 
 

ANIMAL’S MEDICAL HISTORY: 
 
Are vaccinations up to date?  Y/N 
 
Date vaccination boosters due? 
 
Description of ongoing medical condition(s) and 
prescribed medication if applicable: 
 
 
 
 

INSURANCE DETAILS: 
 
Is animal insured?    Y/N 
 
Name of insurer: 
 
Policy number: 
 

IDENTIFICATION ‘MICROCHIP’ DETAILS: 
 
Company: 
 
Microchip number:  
 

INSTRUCTIONS FOR PAYMENT OF VET FEES: 
 
 
 
 

 


