
 BIG DOG CARE SHEET

This document contains critical care, behavior, and emergency information
 for a large dog. Please review carefully before handling.

Dog Name: _______________________________

Owner Name: ______________________________

Created by ToddTheBigDog.com
 Real Life With Big Dogs



■ DOG PROFILE

Dog Name

______________________________________________

Breed / Mix

______________________________________________

Weight (important for sitters!)

______________________________________________

Age

______________________________________________

Neutered / Spayed

______________________________________________



■■ FOOD & DIET

Food Brand + Flavor

______________________________________________

Feeding Schedule (exact times)

______________________________________________

Portion Size

______________________________________________

Food Allergies

______________________________________________

Table Food Rules (Yes / No)

______________________________________________

Supplements

______________________________________________



■ TREATS & TOYS

Approved Treats

______________________________________________

High-Value Treats (for anxiety)

______________________________________________

Forbidden Treats

______________________________________________

Favorite Toys

______________________________________________

Toys to Avoid (resource guarding / choking risk)

______________________________________________



■ ANXIETIES & TRIGGERS (BIG DOG
CRITICAL)

Separation Anxiety

______________________________________________

Fear of Strangers

______________________________________________

Fear of Men / Women / Kids

______________________________________________

Loud Noises (thunder, fireworks)

______________________________________________

Reactivity to Other Dogs

______________________________________________

Handling Sensitivities (paws, ears, tail)

______________________________________________



■■■■ WALKING & HANDLING

Collar / Harness Type

______________________________________________

Puller (Yes / No)

______________________________________________

Commands They Know

______________________________________________

Recall Reliability

______________________________________________

Fence Jumper? (Yes / No)

______________________________________________



■ GROOMING NOTES

Brushing Tolerance

______________________________________________

Bath Tolerance

______________________________________________

Nail Trimming Notes

______________________________________________

Sensitive Areas

______________________________________________

DO NOT Grooming Notes

______________________________________________



■ EMERGENCY INFO

Owner Contact

______________________________________________

Backup Contact

______________________________________________

Primary Vet (Name & Phone)

______________________________________________

Emergency Vet

______________________________________________

Pet Insurance Provider + Policy #

______________________________________________

Medications + Dosages

______________________________________________



❤■ PERSONALITY NOTES

What Comforts Them

______________________________________________

What Stresses Them

______________________________________________

What Makes Them Happiest

______________________________________________

If Something Goes Wrong, Do This First

______________________________________________


