	Save My Pets!
Pet Owner’s Name:

     
  Owner’s Address:

     
  City:

     
State:

CA
Zip:

     
Tel. No.:
     
Emergency Contact::
     
  Contact’s  Address:

     
  City:

     
State:

CA
Zip:

     
Tel. No.:

     
Veterinarian’s  Name::

     
Tel. No.:

     
My pet is chipped:

No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 

If “Yes”, ID#
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	Emergency Pet Supplies!
(Place in a bag with a handle and leave on a 
table by the entry or hang on back of door) 
· Zip-lock baggie with food my pet likes

· Zip-lock baggie with medicines for my pets.
Label each baggies with pet’s name, age and breed

· Critical Medical Records

· Vaccination / Shot Record (Rabies, Parvo, etc.)

· Certificate (Service or Therapy pets)

· Brush / comb / toothbrush / pet toothpaste

· Pet Carrier / Cage / Familiar toy or blanket

This form may be downloaded at www.calaverasvolunteer.com.
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	Pet Information: 
Service or Therapy Pet: No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 If “Yes” attach certification

Name

     
Breed:

     
Medications

     
Medical Issues /
     
Allergies:

     
Name

     
Breed:

     
Medications

     
Medical Issues /
     
Allergies:

     
Name

     
Breed:

     
Medications

     
Medical Issues /
     
Allergies:

     
Name

     
Breed:

     
Medications
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