
 

 

BOOKING FORM 

Name of Cat 

 

Colour and Breed      

 

Age 

 

Male/Female 

 

    

    

    

 

Date and time 

of Arrival 

 1st stay                       2nd stay                            3rd stay 

Date and time 

of Leaving 

 

Please note our opening hours are 8.30 to 10.00am and 4.30 to 6.00 pm. 

Please do discuss with us if a different time is required. 

Contact details 

Owners Name........ 

Address...... 

 

 

Home Telephone:......                  Mobile:..... 

Email: ….. 

 

Country/County being visited:....... 

 

Contact Address and Telephone (if available):..... 

 

Name and Address of  Contact to act on your behalf: 

 

 

I have informed my Contact about my cat’s requirements whilst I am away – 

YES/NO 

 

HEALTH STATUS 



Name of Veterinary Practice: ….. 

Telephone Number: ….. 

I have informed my Vet that my cat is staying in the cattery – YES/NO 

Identification Number (Microchip etc.):…………………………………………………………… 

Flea and Worm Treatment (Type and Date when last administered): … 

Date of last  vaccination and when booster due: 

Please bring your Vaccination Record Card with you.  This will inform us of the 

Date, Brand and Batch No. for the most recent Vaccination or Booster.           

We are unable to admit your cat with out this. 

If you cat is insured please give details,... 

 

Please give details of any current or recent medical treatment/illness, which may 

be relevant.   Name or type of medication, dosage amounts and regularity, 

availability of further supply if necessary:   

Name of Cat Medication/Treatment/Illness Dosage Rate                  

   

 

   

 

   

 

 

FEEDING AND OTHER REQUIREMENTS 

We provide Whiskers and Felix “wet and dry” food. Please do bring your own 

supply if different to this. 

Please state feeding requirements including details of any special veterinary food 

and amounts to be given: 

.............................................................................................................. 

................................................................................................................ 

 

Is grooming enjoyable for your cat – YES/NO. 

Please bring in your cat’s favourite toy, scratching post, etc if wished. 

If you wish to bring your own bedding, you are most welcome – YES/NO. 

Any other information we should be aware of please use an additional sheet. 

SIGNATURE: …..         DATE:  ….. 

 

We welcome payment by BACS,cheque or cash. 

For BACS payment please use  sort code 30-92-92  a/c 36844068. Thank you. 


