Pig Information (Please use the pig health form for sick pigs to help gather details)

Name:

Breed: Color: Special Markings:

Age: Weight: Sex: Micro-chipped? Spayed/Neutered?
Disposition: __ Friendly __ Aggressive __ Social __Fearful __ Runs Away __ Anxious

Training: __ Leash/Harness __ Crate trained __ Unknown ___ Responds to name/food __Sit/Stay

Special Needs/Pertinent Medical History:

Medications/Supplements:

Diet: (type of feed and frequency) Example: 1 cup pellets at 6am and 4 pm with % cup fresh mixed veggies.

Vaccinations: Last given Anti-parasite meds last given

Pig Parent Information
Name:

Address:

Email:

Home: Work: Cell:

Veterinarian Information
Clinic Name:

Clinic Hours: Vet Name:
Address:
Phone number: After hours phone number:

Pet Sitter /Boarding Kennel Information
Name:

Address:

Phone: Email:

Emergency Contact
Name:

Phone/Email (cell, work or home):

Other Important Information:

Baseline temperature: Last bowel movement: Last urination:
Last time your pig ate/drank: Last vet exam:

Any past surgeries?:

KEEP THIS ON HAND AND EASILY ACCESSIBLE!! This form can be left in your pigs’ emergency info packet or left for
family/sitters who may need to care for your pig in your absence.




NOTES:




NOTES:




