
	
	

EMERGENCY	CONTACT	INFO	FOR	SWISSIES	IN	IMMEDIATE	NEED	DUE	TO	A	
FAMILY	EMERGENCY,	ACCIDENT,	DISABILITY	OR	DEATH	

	
	
Many	of	us	may	find	ourselves	in	an	emergency	situation	where	we	can	no	longer	
care	for	our	dogs	and	either	our	designated	caregiver	is	unavailable	or	we	may	have	
no	one	willing	to	help.		Please	consider	putting	this	completed	contact	sheet	in	a	
conspicuous	spot	in	your	home	as	well	as	one	in	your	wallet	or	car	so	that	a	friend,	
neighbor,	or	emergency	personnel	has	easy	access	to	it.				
	
Please	contact	my	Primary	Designated	Caregiver	for	my	Greater	Swiss	Mountain	
Dog(s):	
	
Name:		___________________________________________________________________	
	
Address:	_________________________________________________________________	
	
City/State/Zip:	__________________________________________________________	
	
Home	#:		__________________________________________________________________	
	
Cell	#:		____________________________________________________________________	
	
In	the	case	of	an	emergency	and	my	designated	caregiver	above	is	not	available	or	
unable	to	care	for	my	Greater	Swiss	Mountain	Dogs	please	contact	one	of	the	
following	members	of	the	GSMDRF.		They	will	make	immediate	plans	to	get	my	
	Swissies	into	a	safe	situation	until	which	time	they	can	be	returned	to	my	care,	
make	arrangements	for	their	long	term	care	or	have	a	family	member	contact	the	
Rescue	Foundation	with	instructions.		
	
Pat	Saxon	–	FL		
Home	Phone:		941-322-9294	
Cell:		410-591-4412	
	
	



Cheryl	Gerzabek	–	CT		
Cell:	860-638-8382		
	
Bonnie	Huett	–	Washington	State	
Cell:		360-909-4469	
	
Katie	Peckenpaugh	–	KY	
502-767	–	6418	
	
Karen	Gross	–	WI	
215-804-5182	
	
Following	are	the	names	and	ages	for	my	Swissies:		
	
Do(s)	Call	Name:																							Age:																	Breeder	Contact	Info:											
________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
_________________________________________________________________________________________	
	
Veterinarian’s	Name:	________________________________________________________________	
	
Veterinarian’s	Phone:	________________________________________________________________	
	
Each	dog’s	Medications	and	dosage/frequency:			
__________________________________________________________________________________________	
	
___________________________________________________________________________________________	
	
Medical	conditions:		___________________________________________________________________	
_________________________________________________________________________________________	
	
Any	behavioral	issues	to	be	aware	of:		_________________________________	
_________________________________________________________________________________________	
	
Food	they	are	fed	and	frequency	of	feedings:	_____________________________________	
	
	
	
NOTE:		THIS	IS	NOT	A	LEGAL	DOCUMENT	AND	SHOULD	ONLY	BE	USED	IN	AN	
EMERGENCY	SITUATION	WHEN	THERE	IS	NO	OTHER	OPTION	TO	KEEP	YOUR	
DOGS	SAFE.			
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