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Peace of Mind Kit 
Pet Care Plan 

Pet Name: ____________________ 
Species/Breed: ________________ 
Gender: ______________________ 
Age: _________________________ 
Weight: ______________________ 
Microchip Number: _______________________ (if applicable) 

Daily Care Instructions 

Feeding Schedule: 

• Type of Food: ________________

• Amount: ____________________

• Times of Day: ________________

Water: 

• Ensure the pet has access to fresh water at all times. Refill water bowl at least
[Enter frequency, e.g., twice daily].

Exercise: 

• Type of Exercise: ______________________

• Duration and Frequency: ________________

Grooming: 

• Brushing: ___________________

• Bathing: ____________________

• Nail Trimming: _______________
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Behavior and Temperament 

General Disposition: ____________________ 
Triggers or Stressors: ___________________ 
Favorite Activities/Toys: _________________ 
Commands Known: _____________________ 

Routine Checklist 

Morning: 

___________________________________________ 

Afternoon: 

___________________________________________ 

Evening: 

___________________________________________ 

Weekly Tasks: 

___________________________________________ 

Additional Notes (Enter any other relevant information the caregiver should know, such as 
emergency protocols, quirks, or preferences.) 

_____________________________________________________________________ 

If you would prefer to download and print the document to fill it out please scan the 
QR Code below or go to https://docsbag.com/forms/

https://docsbag.com/POM
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