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     GENERAL INFORMATION 

 

PET INFO:  

   Name(s) & Descriptions ____________________________________________________________________ 

   ________________________________________________________________________________________ 

   Pet Personality: (circle):     Territorial – may nip        Shy       Tense        Will Warm Up      Independent       Aloof       

Calm       Hyper         Affectionate          Aggressive          Other___________________________________ 

BUNNY SITTING SCHEDULE: _______________________________________________________________          

______________________________________________________________________________________ 

______________________________________________________________________________________ 

    ______________________________________________________________________________________ 

My Return: 
 
   If at your place: My Estimated Pick-up date & time: ______________________________________________ 
 
   If at my place:  House Key Instructions _______________________________________________________ 
 
MY CONTACT INFORMATION: 
 
   Contact No. 1 ___________________________________________________________________________ 

   Contact No. 2 ___________________________________________________________________________ 

   Contact No. 3 ___________________________________________________________________________ 

VET INFORMATION: 
 
Regular Vet: (Our Credit Card on file: Yes / No)  
 
   Name _________________________________________________________________________________ 
 
   Address _____________________________________________Cross Streets:_______________________ 
             
   Phone _________________________________________________________________________________ 
                                                 
 
Emergency Vet:  (Our Credit Card on file: Yes / No)  
 
   Name _________________________________________________________________________________ 
 
   Address _____________________________________________Cross Streets _______________________ 
             
   Phone _________________________________________________________________________________ 

   Meds my bunny is currently on _____________________________________________________________ 

Brought to you by The Rabbit Haven
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    DAILY CARE 

 
DAILY HEALTH CHECK:  
 

 When you first arrive, offer favorite treat_______________.   If s/he refuses or leaves it on the ground, please 
call me.  

 Keep track of poop: If my bunny has not pooped since the day before, please call me ASAP.  If you can’t reach 

me, follow these instructions: ______________________________________________________________ 

        _____________________________________________________________________________________ 

 If my bunny is acting abnormally, please call me to double check. (For example, if a bunny is usually relaxed, 
calm and aloof, but then is all of sudden hunched up, tense, and/or aggressive.   Or if a shy, tense bunny is 
suddenly aloof)  

 
FOOD:  
 
   Pellets _________________________________________________________________________ 

   Greens _________________________________________________________________________ 

   Hay ____________________________________________________________________________ 

   Water __________________________________________________________________________ 

   Other (medication, treats, etc) _______________________________________________________ 

    _______________________________________________________________________________  

    _______________________________________________________________________________________ 

LITTERBOX INSTRUCTIONS: __________________________________________________________ 

   _______________________________________________________________________________ 

   _______________________________________________________________________________ 

CLEANING INSTRUCTIONS: __________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

OTHER:__________________________________________________________________________________ 

_______________________________________________________________________________________ 

    _______________________________________________________________________________________ 

INSTRUCTIONS FOR EXTREME HOT/COLD WEATHER: __________________________________________   

_______________________________________________________________________________________ 




