
Thank you! 
Please return this completed form to Clackamas County Dog Services: by fax at 503.557.2829, by email to 

dogservices@co.clackamas.or.us or by mail at 13141 SE Highway 212, Clackamas, OR 97015. 

Dog Services 
13141 SE Highway 212, Clackamas, OR 97015 
Phone 503.655.8628    Fax 503.557.2829 
 

Dog-Sitter Information for Emergencies 
 

If you plan to use the services of a dog sitter and would like us to be able to notify you in case of an emergency, 
please complete this form and return it to our offices.  Then, if your dog should happen to come to our shelter 
for any reason, we will know who to call and how to reach them. 
 

Please fill in the entire form including the dates you will be using the dog sitter.  Then fax (503.557.2829), 
email (dogservices@co.clackamas.or.us) or mail the form to our offices.  Thank you. 
 

OWNER INFORMATION 
 

Name____________________________________________  Home phone_______________________ 
 

Physical address______________________________________________________________________ 
 

Cell phone______________________ Email________________________________________________ 
 

Dates owner(s) will be gone/using dog sitter:  From__________________ To_____________________ 
 

Can you be reached while out of town?  ___ Yes    ___ No  

If yes, please tell us how__________________________________________________________ 

 

DOG SITTER INFORMATION 
 

Name___________________________________________  Home phone________________________ 
 

Physical address______________________________________________________________________ 
 

Cell phone________________________ Email______________________________________________ 
 

Will the dog sitter be at the owner’s home or the dog sitter’s home?_____________________________ 

 

DOG(S) INFORMATION 
 

Name: 1:_______________________ 2:________________________ 3:_________________________ 

 

Breed: 1:_______________________ 2:________________________ 3:_________________________ 
 

Color:  1:_______________________ 2:________________________ 3:_________________________ 
 

Sex:     1:______________________ 2:_________________________ 3: ________________________ 
 

Dog license # 1:________________ 2:__________________________ 3:________________________ 

Date rabies exp: 1:______________ 2:__________________________ 3:________________________ 

Name of Veterinarian Clinic _____________________________ Phone__________________________ 

Will the dog(s) be at the owner’s home or the dog sitter’s home?________________________________ 
 

Does your dog have any medical conditions of which we should be aware? 

 

mailto:dogservices@co.clackamas.or.us

