
 

E M E R G E N C Y   P E T   I N F O R M A TI O N 

  
OWNER: ____________________________________ 
Address: ____________________________________ 
 ____________________________________ 
PET: ____________________________________ 
Color: ____________________________________ 
Breed: ____________________________________ 
Birthdate/Age: ____________________________________ 
Sex: ____________________________________ 

 
Diet: ________________________________________________________________________ 
Feeding instructions: __________________________________________________________ 
Allergies: ____________________________________________________________________ 
Location of food, dishes, treats, medication: ______________________________________ 
Medication & instructions: ______________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
VETERINARIAN: Foothill Animal Hospital (949) 380-1255 
 29040 Portola Parkway Hours: Mon – Fri 7am – 6pm 
 Lake Forest, CA 92630                    Sat 8am – 4pm 

 
I give authorization to the following people to take care of my pet(s) in case of an emergency: 
 

Name: _________________________________ Home#: ____________________________ 
Work#: ________________________________ Cell#: ______________________________ 
  
Name: _________________________________ Home#: ____________________________ 
Work#: ________________________________ Cell#: ______________________________ 
  
Special instructions: __________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Owner’s signature: ___________________________________________________________ 
 
                    Date: _______________________________ 

 
Pet Photo Below: 

 
Place photo of your pet here 

 
 
 

 
 
 
 
 
 



 
 

 
In Case of Emergency 

 
 

Who would take care of your pet if you were hurt and unable to do so? 
Please fill out this form to make sure that vital information regarding 
your pet is easily accessible to others. 
 
List at least two people as contacts and make sure that at least one of 
your contacts has a set of your house keys. 
 
You may also want to draft a written statement, which gives immediate 
custody of your pet to a designated individual. Make sure that these 
individuals are aware and willing to care for them. 
 
Notify Foothill Animal Hospital with the names of your contacts so that 
if they need to contact us, we would have your permission to release 
information. 
 
Put the information sheet on your refrigerator or other prominent spot 
in your house. You may also want to keep similar information in your 
wallet. This would alert emergency personnel that your pet is at home. 
 
By providing this information if you are unable to care for your pet due 
to an accident or emergency, someone will be able to follow the 
instructions on the emergency form to provide their necessary care in 
your absence. 
 
 

Compliments of your friends at Foothill Animal Hospital 
 
 
 

 
 

“Where your pets are treated like our own” 

 

 


