
Instructions:

Cut out along the edges using the crop marks as a guide. Fill out the information 
and fold along the dotted line. To help protect your pet's information, laminate or 
protect with packing tape. If your pet has medical issues, is scared of 
strangers, or there is other information that the rescuer should know, please 
write it on the card!

My Pets are home alone
If I am injured or ill, please call the person(s) on the 

back of this card to take care of my pets. 
If no one is available my animal shelter is  

Animal Services 360–352–2510

Pet Name/Type: _______________________________________
Pet Name/Type: _______________________________________
Pet Name/Type: _______________________________________
Name: _______________________ Ph:_____________________
Name: _______________________ Ph:_____________________
Vet:  _________________________ Ph:_____________________
Additional Information: _________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
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of strangers, or there is other information that the rescuer should know, 
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