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Before an emergency: 

 Ensure your pet is always wearing an ID tag (if appropriate) with 
their name and your phone number. 

 Microchip your pet and make sure you have a record of the 
number. We strongly recommend you register your pets on the 
NZ Companion Animal Register (www.animalregister.co.nz). 

 Register your pet with your local council and make sure they 
are always wearing their registration number. 

 Keep your contact details up to date on all your pet registry 
services. 

 Keep a recent photograph on your phone/computer of you 
with your pets. 

 Arrange with friends/family for an out-of-area place for your 
pets to stay in an emergency 

 Consider putting a “pets inside” sticker on your house and a 
“pets home alone” tag on your keychain. 

 Put together a pet emergency kit (list below) and make sure 
everyone in your household knows where it is. 
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Pet Emergency Kit checklist: 

 A copy of this document with your contact details and your 
pet’s details.  

 A pet carrier or crate for each animal, labelled with pet and 
owner details and blanket/comforter inside. 

 Muzzle and leash for EVERY dog. 
 5-days-worth of food, water and bowls for each pet. 
 Basic grooming products: brush, shampoo, pet wipes, towels 

etc. 
 Hygiene products: gloves, kitty litter, newspaper, poo bags, pet 

friendly cleaning products for all the family. 
 Veterinary records and medications (with dates on them, in a 

watertight container). 
 A recent photograph of you with your pets. 
 Toys and familiar items. 
 Animal First Aid Kit (contents available online). 

  

Pet Emergency Plan 

Our Pet Emergency Kit will be kept here: 
 

  If you have lost or found a pet, call 0508 LOST PET or visit 
www.lostpet.co.nz. 



Contact details 
  About your pets 
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Name:   
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Name: Species: 

Phone:   Breed: Colour: 

Email:   Gender:   Male    Female De-sexed:     Yes       No 

Address:   Microchip #: 

  Allergies/medications/notes: 
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Who is your emergency contact if you can’t be reached?   

Name:   
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Phone:   Name: Species: 

Email:   Breed: Colour: 

Address:   Gender:   Male    Female De-sexed:     Yes       No 

Microchip #: 

Allergies/medications/notes: 
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Where will you evacuate to in an emergency?   

Name:   
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Phone:   

Email   Name: Species: 

Address:   Breed: Colour: 

Gender:   Male    Female De-sexed:     Yes       No 

Microchip #: 

  Allergies/medications/notes:  
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Surgery name:   

Address: 


