DA N TO DUSK
%me & Gnimal Care Services

541.322.8843
kristine@dawntoduskhomeandpetcare.com

Livestock Form

Client Name:

Pet Name: Breed/ Sex/ Age:

Feeding Instructions:

Turn Out Instructions:

Pet Medical History: (ongoing or reoccurring ilinesses/injury, treatments & medications)

Barn Stall Instructions: (Cleaning routine, feeding barn cats, or other barn animals)
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Veterinary Information
(Please leave credit card information at the vet’s for billing purpose in case of emergency)

Name: Phone: Doctor:

Name: Phone: Doctor:

Pet Medical Emergency Information

We the client give Dawn to Dusk Home and Animal Care Services, permission to
authorize emergency medical care for our pet(s) as deemed necessary by a
veterinarian of our choice. We the client will be responsible for full payment of such
care.

Client Signature:

Other Specialized Instructions:
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