
Puppy Sitter Request
(Copy of this entire report to be turned in with Monthly reports.)
Please remember to restrict the puppy until they’ve shown they’re responsible!
From the Raiser:
	Puppy Name: 
Birthdate & Tattoo #:  

	Raiser's Name:  

	Dates Sitter Needed:
	

	Emergency Contact & Number:
	

	Vet Name & Phone#:
	

	Type of food/ # of meals and time of meal:
Amount per meal:
	

	Heartworm/Flea med if needed?
Other med?
	

	List the pups regular relieving schedule & behavior, and problems
	

	Where puppy sleeps at night:
	

	Puppy personality:  Please describe any puppy quirks or fears.
	

	Needs practice with:
	

	Activity level:
	

	Concerns to watch for:
	

	Travel behavior:
	

	Supplies sent with puppy:
	 

	Other information to share with the sitter: (can add 2nd page if needed)

(0=not introduced   1=will not do  2=does occasionally   3=does 1/2 the time   4=does most of the time   5=does all the time)

Responds to Name ___, Sit ___, Down ___, Stand ___, Let's Go ___, Stay ___, Okay ____, Wait ___,
That's Enough ___, Do Your Business ___, Kennel ___, Come on Leash ___, Come off Leash (enclosed area) ___
Go to Bed ___








From the Sitter:

	Puppy Name & Tattoo #    

	Sitter's Name:  

	Puppy Health: (grooming, easy to handle, etc.)
	

	Eating/Appetite:
Relieving(any issues)
	

	House Behavior - 

Positives:

Challenge Areas:
	

	Kennel/Crate Behavior:
(i.e. calm, noisy, agitated, etc.)
	

	Traits, Any Problems that the raiser needs to be made aware of:
	

	Activity Level:
	

	Socialization Outings:
Where, behaviors and reactions, and travel behavior.
	

	Overall Impression:
	

	(0=not introduced   1=will not do  2=does occasionally   3=does ½  the time   4=does most of the time   5=does all the time)

Responds to Name ___, Sit ___, Down ___, Stand ___, Let's Go ___, Stay ___, Okay ___, Wait ___,
That's Enough ___,  Do Your Business ___, Kennel ___, Come on Leash ___, 
[bookmark: _GoBack]Come off Leash (only in enclosed area) ___ , Go to Bed          .
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