
Bird(s) Info: 

Feeding Times: _________AM __________PM 

Amount of food (ie seed and fruits/veggies)_________________________ 

Where can food be found?_______________________________________ 

Where to find extra food?_______________________________________ 

How many water staDons? ______________________________________ 

Changing out newspaper in cage?_________________________________ 

Where to dispose of old seed/food? _______________________________ 
How many treats in a day? If any?   

Any locks on the cage? __________________________________________ 

Vet info (phone number, address, and doctor name)  

_____________________________________________________________ 

____________________________________________________________ 
Emergency Contact (Not YOU or the VET)  

_____________________________________________________________	

Morning RouDne ______________________________________________ 

Nightly RouDne _______________________________________________ 

*For lights, curtains, sound machines, etc 

Misc. Info 

MedicaDons? If so, please write out 
rouDne (days and Dmes) and how you 
administer the meds. 

__________________________________ 

__________________________________ 

Cleaning Supplies, if any accidents occur. 

__________________________________ 

__________________________________ 



House Info: 

Security and Alarm System? If so, where located in the house and the code? 

 __________________________________________________________________ 

Where do you keep: 

Garbage Bags? _______________________________________________________ 

Paper Towels? _______________________________________________________ 

Broom to Sweep Seed? ________________________________________________ 

Dustpan and/or Vacuum? ______________________________________________ 

Garbage Day? __________________________________ 

Recycling Day? _________________________________ 

Watering any plants? __________________________________________________ 

Where to put the mail? ________________________________________________ 

Any other info you’d like to share: 

____________________________________________________________________ 

Trip Info: 

Date and Times for Visits: 

First Day __________________________________________ 

Last Day __________________________________________ 

What to do with your House Key? ____________________ 

Or hang onto your House Key?  YES NO 

Update: 

If once a day, update will be a[er my visit. 
If twice a day, update will be a[er my last visit of the day. 

Payment: 

Cash is preferred 

If check, write out to Leeanne Johnson 

If e-payment, connect with me on  
Venmo (@leeanne-joaquino).  

*Payment is due before your trip departure*


