Emergency Pet Care

Place current

Information
Complete this form for each pet. Keep in Family Disaster Plan note-
book with any other vital medical information.
Immunization Record Pet's Name Date of Bith __/__/
Type Month Day Year

Description (Breeding information)

Owner’s Name

Address

Telephone (day) (evenings)

Veterinarian

Address

Telephone (day) (evenings)

Medications

List all medications your pet takes
including frequency and dosage

Boarding Facility.

Address

Telephone (day) (evenings)

Allergies

Out of Area Contact

City

Telephone (day) (evenings)




Emergency Boarding
Plan for Pets

Prepared by the Peninsulas Emergency Preparedness Committee
of Washington 11/00 (www.pep-c.org)

Feeding Schedule

Behavior Problems

Emergency / Disaster Boarding Facilities

“Pet Friendly” Hotels/Motels

(outside immediate area)

Telephone

Relatives

Friends

Veterinarian

Boarding Facility

Local Animal Shelter

Disaster Su

lies Kit
Checklist for Pets

Assemble as many of these items as pos-
sible and store them in an easily acces-
sible location in case of evacuation
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Medications

Medical Records (in waterproof
zip-lock bag or other container)

First aid kit

Sturdy leashes, harnesses and
[ or carriers

Long term confinement equip-
ment

Current photos in case your pet
gets lost

Food (3 day supply)

Potable water, bowls

Cat litter / pan, scoop bags
Can opener

Information on feeding sched-
ules, medical conditions, behav-

ior problems

Name and number of vet and
local animal shelter

Pet toys and bed if easily trans-
portable




