South Loop
Pet Care

312-402-5454

PET PROFILE

Pet Name _________ _ Tattoo/Chip # ________________
Species ___ ___ ____________ Breed ________________

Vax Date__ ________ Birthday _________________

Weight ___ Sex _____ Altered? _____

Location of plastic bags and cleaning materials:

Mmedications:

Recycle cans? Y/N Where?
Remove paper from cans? Y/N

Where to put dirty plastic bags?

Location of leash:



