
CAT CARE DAILY LOG 
Professional Pet Sitting Services 

Date: ____________________ 
CLIENT NAME 
PET NAME(S) 
EMERGENCY CONTACT 
VISIT TIME 

DONE CARE ACTIVITY SPECIFIC DETAILS / OBSERVATIONS 

 
Fresh Water Rinse bowl, refill with filtered water 

 
Feeding Wet food / Dry food / Treats dispensed 

 
Litter Box Scoop, tidy area, dispose of waste 

 
Medication Dosage and time administered 

 
Play & Social Active play, brushing, or lap time 

 
Home Care Mail, plants, lights, security check 

BEHAVIORAL NOTES & HEALTH TRACKING (APPETITE, ENERGY, LITTER USAGE)  

Report completed by: _________________________________     Visit End Time: __________ 


