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OWNER & CAT INFORMATION FORM
Please complete one cat section for every cat boarding with us. Bring the vaccination record at check-in.

1. Booking and owner details

Booking reference

Arrival date and time

Departure date and time

Owner full name

Home address

Postcode

Mobile number

Alternative number

Email address

2. Emergency contact while owner is away

Emergency contact name

Relationship to owner

Telephone number

Email address

Address

3. Veterinary and insurance details

Usual veterinary practice

Vet address

Vet telephone

Pet insurance provider

Policy number

Maximum authorised emergency
spend
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CAT DETAILS
Complete this page separately for each cat if their needs differ.

4. Identification and background

Cat's full name

Breed / description

Colour and markings

Date of birth / age

Sex

Microchip number

Neutered / spayed?

Indoor / outdoor cat?

Usual temperament

Known fears / triggers

Behavioural or handling concerns

5. Health and vaccination record
■ Vaccinated against feline panleukopenia / infectious
enteritis

■ Vaccinated against feline herpesvirus

■ Vaccinated against feline calicivirus ■ Current veterinary vaccination record attached

■ Veterinary titre certificate attached (if accepted)
■ No coughing, sneezing, vomiting or diarrhoea before
arrival

■ No known recent contact with infectious illness ■ Flea treatment current

■ Worming treatment current ■ No visible external parasites

Date of last vaccination

Vaccination valid until

Date/product of flea treatment

Date/product of worming treatment

Allergies / adverse reactions
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Existing medical conditions

Previous infectious illness

Date of last veterinary visit
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CARE PLAN
Food, medication and daily routine.

6. Food and diet

Food brand and exact type

Wet / dry / mixed / prescription

Amount per meal

Meal times

Treats permitted

Food supplied by owner?

Food allergies / intolerances

Eating habits or concerns

7. Medication and treatment

Medication name

Reason prescribed

Exact dose

Times to administer

Method of administration

Storage instructions

Prescribing vet

Last dose before arrival

Possible side effects

What to do if a dose is missed

All medicines must arrive in the original labelled packaging with clear veterinary instructions. West End Cattery may decline to
administer treatment that cannot be given safely or within the terms of its licence and insurance.
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DAILY ROUTINE & PREFERENCES
Comfort, interaction and belongings.

8. Daily routine and preferences

Usual sleeping routine

Litter type and habits

Grooming requirements

Favourite toys / comfort items

Interaction preferences

Cats sharing this unit

May sharing cats be separated if
welfare requires?

Items left at the cattery
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AUTHORISATIONS
Please read and sign every applicable statement.

9. Owner declarations and consent

■ I confirm the information supplied is complete and accurate.

■ I confirm my cat's vaccination record is current and may be checked before admission.

■ I authorise West End Cattery to contact my usual vet and share relevant information for my cat's care.

■ If I or my emergency contact cannot be reached, I authorise necessary veterinary examination and treatment in my cat's best
interests, subject to the spending limit above where clinically practicable.

■ I accept responsibility for reasonable veterinary, transport and treatment costs arising from illness or a pre-existing condition,
except where loss was caused by the cattery's negligence or breach of legal duty.

■ I consent to my cats being separated from each other if Lois reasonably believes this is necessary for welfare or safe treatment.

■ I understand an ill or potentially infectious cat may be moved to the designated self-contained isolation facility and veterinary
advice sought.

■ I have read and accept the Booking Terms, Emergency Veterinary Consent and Liability Acknowledgement.

Owner signature

Print name

Date

Cattery representative

Date checked in


