
Planning 
for Your 
Pet’s
Future

Most pet owners worry what will happen to their pets if something should happen 
to them. You can take control and make a detailed plan for your pet’s future. A 
signi�cant percentage of owner relinquishments to shelters are due to illness or death 
of a pet parent. You can prevent your pet from facing an uncertain future by making a 
plan to ensure your pet(s) will continue to have the loving home and great care they 
deserve should something unexpected happen to you.

 Completing My Pet Placement Plan provides a speci�c roadmap of your wishes. If you 
have more than one pet, be sure to �ll out a plan for each one. 

When you have completed the Power of Attorney on page 4, you and your Pet Care 
Guardian should sign the document in front of a notary for extra protection.
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Complete your copy of
my pet placement plan



Food:

Brand:

Feeding Schedule:

Treats:

Food Allergies:

Medications:

Potty Times:

Exercise Needs:

My Pet Likes:

My Pet Dislikes:

Other information about my pet:

About My Pet’s Daily Routine

First Steps
The �rst step is to identify a Pet Care Guardian to act on your behalf in managing the 
a�airs of your pet’s future.  You must have a candid conversation with this person about 
your needs and be sure that your appointee understands your wishes and is willing to 
follow the instructions outlined in this document. 

Emergency Contact:

Relationship:

Telephone:

Address:

Email:

Secondary Contact Information:
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Pet Insurance Carrier and Policy Number: 

Microchip Number:

Birthday:

Vaccine History:

Rabies:

Bordetella:

DHPPV:

FRVCP:

Medications or Medical Treatment:

Known Health Issues:

Name:

Breed:

Sex:   

Altered: 

Veterinarian:

Clinic Name:

Address:

Phone:

About My Pet’s Health
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Name of Secondary Pet Care Guardian:
Phone:         Address:  
Email: 

is authorized to care for my pet and make the following decisions for my pet:

• Medical services, tests, medicines or surgery. This care or service is to identify a
health problem and how it can be treated.

• Maintaining life or securing medical aid in dying.
• Admission to an animal clinic or other facility as needed to maintain health.
• Hire or �re an animal care practitioner.
• Authorize any medication or procedure needed to manage pain.

Phone:        Address:   

Email: 
is authorized to care for my pet and make the following decisions for my pet.  In the 
event they are unable to ful�ll this obligation,

If I am unable to attend to my pet’s needs, either permanently or temporarily, 

Speci�c limitations on temporary care:

Speci�c limitations on permanent care:

I have directed the personal representative of my estate and any other Powers of 
Attorney connected to managing my a�airs that up to _____________________  per 
month should be directed to the Pet Care Guardian for the exclusive use of caring for 
my pet.

Personal representative of my estate:

Power of Attorney Information:

In the event that permanent relocation is needed, my Pet Care Guardian agrees to  keep 
or locate permanent placement for my pet and will not euthanize my pet under any 
circumstances unless medically necessary.

MY SIGNATURE:

DATE: 

MY PET CARE GUARDIAN SIGNATURE: 

DATE:

Name of Pet Care Guardian:

My Authorized Pet Care Guardian
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A notary public completing this certi�cate veri�es only the identity of the individual 

who signed the document to which this certi�cate is attached.

and proved to me on the basis of satisfactory evidence to be the person whose name 

is the legal pet owner described within the My Authorized Pet Care Guardian

document.

personally appeared before me, 

On , 20 , 
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State of 

County of 

Signature 

Print Name 

(Seal)

WITNESS my hand and o�cial seal.

I certify under PENALTY OF PERJURY under the laws of the State of

that the foregoing paragraph is true and correct. 

Notary Acknowledgment

This certi�cate is attached to My Authorized Pet Care Guardian document,

signed and dated , 20

name of pet owner

name of notary

.



1. Be sure your document was signed in front of a notary.

2. Make any �nancial arrangements with your bank or �nancial planner.  If needed, 

    share a copy of this document. 

3. Talk with your family members and others who care about your pet about the 

    information you’ve included in this document.  If appropriate, share a copy of 

    this document. 

4. Provide a copy to your veterinarian.

5. Provide a copy to your  personal representative.

6. Provide a copy to any other Powers of Attorney involved with your estate. 

Pet Peace of Mind is a national program that enables hospice patients to keep their pets at home 

throughout their end-of-life journey.  The program works through local hospice partners to provide 

volunteer services at no cost to patients.  Pet Peace of Mind volunteers are specially trained to 

provide in-home pet care assistance when the patients need help caring for a pet and to help �nd a 

loving new home when necessary.  With this kind and compassionate support, patients no longer 

have to worry about their pet’s current or future needs.

What to do after you and your Pet Care 
Guardian(s) sign My Pet Placement Plan: 

Special thanks to Cornerstone Hospice and Josie Pradella for their insights and contributions to this project.

email christybork@petpeaceofmind.org or  
visit: https://www.petpeaceofmind.org

To support our work or to 
discuss making a bequest, 

About Pet Peace of Mind
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