::Rodent Resort::
Pet Sitting Checklist: HAMSTERS

Owner Name: Contact #:

Drop Off Date: Pick Up Date:

Your Address:

Vet Name: Vet Phone #:

Vet Address:

Hamster Name: Gender:

Appearance: Age:

Does he/she like to be petted? (Y /N) Does he/she like to be carried? (Y/N)
Does he/she bite often? (Y/N ) Does he/she need time out of the cage? (Y /N)

Does your he/she need a secure lock on the cage to make sure they don't escape?: (Y /N)
Does he/she need multivitamins? (Y / N') (If so, make sure you supply it)
Does he/she need any medication/have a condition? (Y /N )

If so, what is some information I'll need to know?:

ltems you have supplied:

Anything else about your hamster that we need to know:




::Rodent Resort::
Feeding Schedule: HAMSTERS

This is what they eat in the morning:

This is what they eat in the afternoon:

This is what they eat around dinnertime:

This is what they eat between meals (And what time its given to them):

Do they eat hamster pellets/dry food that you've supplied? (Y /N)

Favourite Foods:

Disliked Foods:




