
UNIVERSITY COMMONS

EMERGENCY PLAN for PET CARE
NOTE: This plan is to be used in the event of a situation in which the owner is unable to provide routine pet care due to a health care emergency
Resident(s): 












Address: 












Phone: 



Cellular:


Email:





Name and Type of pet(s): (include name of pet and breed, if applicable)
Veterinarian: 











Address: 





Phone: 





Person #1 who has agreed to assume responsibility for pet(s)


Name: 












Address: 











Phone: 




Cell Phone:





Person #2 who has agreed to assume responsibility for pet(s)


Name: 













Address: 












Phone: 




Cell Phone:






Pet boarding facilities to be used if necessary
(Designated person cannot be reached or is unable to assume responsibility for pet(s))
Facility #1:

Name: 





Address: 





Phone: 





Have prior arrangements been made with this facility for care if needed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Have prior arrangements been made for payment of this care?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Facility #2:

Name: 





Address: 






Phone: 






Have prior arrangements been made with this facility for care if needed?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Have prior arrangements been made for payment of this care?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Permission to board pet(s) if necessary
In the event that I experience a health- care emergency in which I am unable to provide for the routine care of my pet(s), I authorize University Commons to place my pet(s) in the designated pet boarding facility (or a comparable facility if necessary) at my full expense.
Resident Signature: 




Date: 






If your pet has special needs and/ or there is additional information about your pet’s care that you want to make available to your designated pet caregiver (diet, medications, etc.) attach a separate sheet to this form. Also indicate where the cat carrier or dog crate can be found.
Unit or House # ���


			





Date: 			








7/28/2006

