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COVID-19 preparedness plan for your
pet(s) should you become ill.

1. Identity a family member or friend to care for your pet(s)

Name: Phone#
Name: Phone#
2. Veterinarian: Phone#

3. Prepare at least 2 weeks of supplies as listed.

4. Make sure your pet has an ID tag and microchip with updated
contact information.

5. Make sure your pet(s) vaccinations are current.

6. Fill out pet info card(s) to provide to your pet care person.

Pet Care Card
Supp]ieS; Pet Name:

Veterinarian:
Medical Conditions:
Blanket/Bed Medications and Directions:

Phone#

Crate/cage

Litter
Food
Bowls/Dishes A!Iergies:
Diet:
TOyS/Treats Vaccinations:

Medications date given

date given
Vet Record date given
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