
Information about Companion or Service Animals 
and/or Pets for Potential Caregivers 

Information about your pet for your personal representative, trustee, power of attorney 

and/or caregiver 

 
 

Pet’s Name: 

 

          

 

 

 

Location of health records and registration of pet:       

          

          

Method of Identification: city license, microchip, special markings:    

           

Food preferences:          

          

Sleeping arrangements: (Does the animal have a bed, cage or does he/she sleep with you): 

         

          

Pet’s daily schedule:          

          

Favorite toys:          

          

          

Socialization skills: (Does the animal like other animals or small children, any special 

precautions?) 

         

          

 

Liability insurance: (in case of biting or otherwise injures someone):      Yes    No 

 

If answered yes, liability insurance carrier and policy number:    

          



Disposition of pet’s remains: (burial, cremation, memorial?):       

         

         

Veterinarian Information: 

 

Name:           

Phone:            

Address:           

Special Medical care:          

          

 

Groomer Information: 

 

Name:           

Phone:            

Address:           

Special Instructions:          

          

 

An example of wording to use in a pet trust is available from the Humane Society of the United States 

at:  www.humanesociety.org/assets/pdfs/pets/pets_in_wills_factsheet.pdf 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.humanesociety.org/assets/pdfs/pets/pets_in_wills_factsheet.pdf
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