
                                          
GOLD RUSH GUIDES 

PUPPY SITTING FORM                   
 
               
                                                                                      

PLEASE USE THIS FORM AS A GUIDELINE TO PROVIDE INFORMATION 
TO YOUR PUPPY SITTER. 
 
Raiser’s Name: _________________________    Phone #:_______________ 
 
Puppy’s Name: __________________     ID #:_______      Age: __________ 
 
Breed: _____________    Raiser/Puppy Contact Leader: _________________ 
 
Puppy Sitting Dates: ____________________ 
 
Emergency Contact: ______________________________________________ 
 
Vet Information: _________________________________________________ 
 
Type of collar used:  Head collar__,   Flat__,   Training__ 
 
Puppy feeding schedule:  Food type______________,   amt per meal_______ 
Number of meals per day_____,   times_______________________________ 
 
Where does puppy sleep at night:  crate__,   tie-down__,   free roam__ 
 
Indoors, puppy is on:  drag-line__,   tie-down__,   free roam__ 
 
Current commands: ______________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
Relieving habits/schedule: _________________________________________ 
_______________________________________________________________ 
 
Bad habits: ____________________________________________________ 
______________________________________________________________ 
______________________________________________________________  
 
Other things you should know: _____________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
 
PUPPY SITTER:  PLEASE FILL OUT ATTACHED EVALUATION FORM  
                            AND GIVE BACK TO PUPPY RAISER AT END OF   
                            PUPPY SITTING                                         



 
 

PUPPY SITTING EVALUATION 
 
 
Puppy Sitter’s Name: ____________________       Phone #: ______________ 
 
Puppy’s Name: ________________     ID #: ________     Age:________ 
 
Puppy sitting dates: ____________________ 
 
Did the puppy raiser leave you with enough information?   Y / N 
 
Did the puppy eat well?   Y / N     Did the puppy “wait” before eating?   Y / N 
 
Did the puppy have any health problems (i.e. diarrhea, vomiting, etc)?   Y / N 
If yes, please explain _______________________________________________ 
_________________________________________________________________ 
 
Did you perform puppy handling with the puppy?   Y / N 
 
Did you perform training (command) sessions with the puppy?   Y / N 
 
Areas that need work: ______________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Did you experience any behavior/handling problems with the puppy either at 
home or on outings?   Y / N ;   If yes, please explain _____________________ 
________________________________________________________________ 
 
Places you took the puppy: ______________________,  __________________,  
_______________________, _____________________, __________________, 
_______________________, _____________________, __________________, 
_______________________, _____________________, __________________. 
 
Recommendations: _________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Praiseworthy comments: ____________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 
PUPPY RAISER:   PLEASE GIVE A COPY OF THIS FORM TO THE  
                                   PRIMARY LEADER OF YOUR CLUB 
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