Puppy Sitter Form

To Be Completed by Raiser                                                                                     (Text fields will expand as needed)
General Information

	Puppy’s Name:                               
	Tattoo#      
	Date of Birth:      

	Home Switch Dates
	From:      
	To:      


Raiser Information

	Name:      
	Email Address:      

	Home Phone:        
	Cell:       
	Work:        
	Other:      


Puppy’s Daily Routine

	Type of Food:      
	Amount of Water Added (if any):                              

	# Cups of food per day
	Breakfast:      
	Lunch:       
	Dinner:      

	Normal Urinating Times
	Morning:      
	Afternoon:      
	Evening:      

	Normal Defecating Times
	Morning:      
	Afternoon:      
	Evening:      

	Daily Exercise
	Frequency:      
	Total Amount in Minutes:   

	Type of Exercise:                                                     

	Relieves on leash? Yes  FORMCHECKBOX 
No FORMCHECKBOX 
.  Relieves on: grass  FORMCHECKBOX 
 cement  FORMCHECKBOX 
 stone  FORMCHECKBOX 
 dirt  FORMCHECKBOX 




Puppy’s Medical History

	Date of last Vaccines
	Rabies:     
	DHLPP:      
	Bordella:      

	Date Frontline last applied:      
	Date Sentinel last given:      

	For Females only - Dates of Last Season:
	From:      
	To:      

	Medical Problems (if any):      

	Medications (if any):       

	Instructions for Dispensing Medications:      

	Vet’s Name:      
	Vet’s Phone #       


Puppy’s Training
	Skills/Cues Puppy Knows and Likes

Indicate: Yes (Y) or Working On (W) or Not Applicable due to puppy’s age (NA)
(Click in the shaded area to display the drop down box)

	 FORMDROPDOWN 

	Sit
	 FORMDROPDOWN 

	Let’s Go
	 FORMDROPDOWN 

	Back from Heel Position

	 FORMDROPDOWN 

	Down (Over)
	 FORMDROPDOWN 

	This Way
	 FORMDROPDOWN 

	Call Out

	 FORMDROPDOWN 

	Stand
	 FORMDROPDOWN 

	Go Place
	 FORMDROPDOWN 

	Take It

	 FORMDROPDOWN 

	Come
	 FORMDROPDOWN 

	Get Dressed
	 FORMDROPDOWN 

	Out

	 FORMDROPDOWN 

	Close
	 FORMDROPDOWN 

	No Pull Walking
	 FORMDROPDOWN 

	Kennel

	 FORMDROPDOWN 

	ChaCha
	 FORMDROPDOWN 

	Puppy Politeness Poker
	 FORMDROPDOWN 

	Load Up

	 FORMDROPDOWN 

	Heel
	 FORMDROPDOWN 

	Back from Front Position
	 FORMDROPDOWN 

	Sustain Position


	Scheduled Classes while puppy is in your care (Specify dates, times, locations):       


	Places puppy goes on exposures:      


	Specific training that you are focusing on:       


	Specific concerns that the puppy might have:      


	Additional advice that will make the puppy comfortable and the home switch successful:      


To Be Completed by Sitter                                                                                (Text fields will expand as needed)

Instructions to Puppy Sitter - Exposures should be low intensity and taken slowly. Less is more. Your home, yard, family members and pets are a new exposure for the puppy. 
	Sitter’s Name:      


	How did the puppy do at your house?      


	Exercise Puppy had:     


	Puppy’s reliability with Connect/Re-Connect and Follow-me:      


	Crate Behavior:      


	House Training:      


	House Manners:      


	Places puppy went on Exposures:      


	Behavior observed on Exposures:      


	Behavior in Vehicle:      


	Would the puppy benefit from a return visit to your home? Please explain:      


	Comments regarding the Sit/Down Matrix:      


	Additional Comments:      


