
 
 

Feeding Instructions: 
 

Is our house diet (MediCal Royal Canin Preventive) acceptable?_____ Yes _____ No 
 
Dry food (brand): _____________________________________________________ 
How many times per day? _____________How much per meal: ________________ 
 
Wet food (brand):_____________________________________________________ 
How many times per day? _____________ How much per meal: _______________ 
 
Treats:  _____ Own treats   _____ House diet treats  _____ No treats 
How many per day? _________ When? __________________________________ 
 
Special feeding instructions (ie. Mix water with food, etc.):  
____________________________________________________________________ 
____________________________________________________________________ 

 
Medications: 

 
1)_____________________________DOSE____________________________ 
2)_____________________________DOSE____________________________ 
3)_____________________________DOSE____________________________  

Belongings 
____________________________    ____________________________ 
____________________________    ____________________________ 
____________________________    ____________________________ 
 

Contact Information while you are away 
 

Name:___________________   Contact #: __________________________ 
Name:___________________   Contact #: __________________________ 

 
ADDITIONAL INFORMATION  

_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

 
 


