Routine Animal Care 
Make one entry for standard, routine care such as feeding, cleaning, sanitation, grooming and anything applicable to your project throughout the year. See Assembly Instructions for help on this section.

Please complete all sections.  Write none or N/A rather than leaving areas blank.
	DAILY FEEDING ROUTINE

	Mornings:  ________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Mid-Day: __________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Evenings: _________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 




	FEEDING ROUTINE - exceptions

	Special circumstances or changes to routine:
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


	ROUTINE CARE/GROOMING

	Daily:  ____________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 
Weekly: ___________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Monthly: __________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
Yearly:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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	DAILY CLEANING/SANITATION ROUTINE 

	Mornings:  ________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Mid-Day: __________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Evenings: _________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 




	OTHER CLEANING/SANITATION ROUTINES  (put none if you don’t have any)

	Weekly: ___________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

Monthly: __________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
__________________________________________________________________________________ 

Yearly:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 



	OTHER FREQUENCY OR THINGS DONE ONLY AS NEEDED 

(put none if you don’t have any

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 


