
Pet Safe Go-Kit Records Cover Sheet 

Owners name                 

Address 

Phone  

Vets name

Address                       

Phone    

Fax

Pet special needs?

ATTACH PICTURE

OF YOU AND  

YOUR PET

ATTACH PICTURE 

OF YOUR PET

Pet sitter 

Phone

Cell #

Pets name                 

Breed 

m Male    m Female

Spay/Neuter?    m Yes     m No  

Date of birth                                      Age

Color                        

Markings    

Food type

Last ate

Included Up To Date (UTD):   

Immunizations Records     m Yes     m No 

Medical Records    m Yes     m No 

Fill out the form and save for your records.



m  Pet Safe Go-Kit Records                                                              

m  Pet food (one-week supply)                                        

m  Blankets

m  Bottled water

m  Bowls for food / water

m  Disinfectant 

m  Flashlight / batteries

m  Garbage bags

m  Harness 

m  Leash

m  Litter box / litter

m  Litter scooper

m  Medication

m  Medication applicator

m  Muzzle

m  Paper towels

m  Pet carrier

m  Pet toys

m  Poop bags

m  Small portable bed

m  Snacks

SUPPLIES

Pet Safe Go-Kit Supply Sheet 

m   Resealable Container (for first aid supplies)

m  Pet First Aid Book

m  Absorbent gauze pads

m  Antiseptic wipes, lotion, powder, or spray

m  Cotton balls or swabs

m  Flash light

m  Foil emergency blanket

m  Hydrogen peroxide

m  Instant Ice pack

m  Non-latex disposable gloves

m  Petroleum jelly

m  Plastic eye dropper or syringe

m  Rectal thermometer

m  Scissors with blunt ends

m  Self-cling bandage (sport bandage)

m  Soap                                                                                                

m  Sterile non-stick gauze pads for bandages

m  Sterile saline solution

m  Styptic powder or pencil

m  Tick removing tool

m  Triple antibiotic

m  Tweezers

PET FIRST AID SUPPLIES

Fill out the form and save for your records.


