CAT INFORMATION SHEET
 

Client Name:                                                                                                   
Cat's Name: ______________________________________________________
Age:                           
Breed:                                                                                                 
Color/Markings:                                                             

Sex: M or F ______       Neutered / Spayed  ______________       Declawed:  YES / NO
Rabies tag #:                                                               
Date rabies shot expires:                                                        

RFID Tag present (microchip)? Y / N
 

Feeding Instructions:

 FORMCHECKBOX 
 Feed apart from other pets/supervise     FORMCHECKBOX 
 Dispose of uneaten food     FORMCHECKBOX 
 Remove food after ____ Min        

	 FORMCHECKBOX 
 Dry              Brand:

Measure with:

Amount:

Where to feed:
	
	 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
 Afternoon

 FORMCHECKBOX 
 Dusk

 FORMCHECKBOX 
 Night
	Procedure:

	 FORMCHECKBOX 
 Wet             Brand:

Measure with:

Amount:

Where to feed:
	
	 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
 Afternoon

 FORMCHECKBOX 
 Dusk

 FORMCHECKBOX 
 Night
	Procedure:

	 FORMCHECKBOX 
 Medication(s):

Amt:

Location:

Hide In Treat:
	
	 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
 Afternoon

 FORMCHECKBOX 
 Dusk

 FORMCHECKBOX 
 Night
	Procedure:

	 FORMCHECKBOX 
 Medication(s):

Amt:

Location:

Hide In Treat:
	
	 FORMCHECKBOX 
 Morning

 FORMCHECKBOX 
 Afternoon

 FORMCHECKBOX 
 Dusk

 FORMCHECKBOX 
 Night
	Procedure:

	 FORMCHECKBOX 
 Water   


	Water will be cleaned and filled frequently
	 FORMCHECKBOX 
 Tap     

 FORMCHECKBOX 
 Bottled    

 FORMCHECKBOX 
 Filtered 
	Dish Location:

Water Location:

	 FORMCHECKBOX 
 Treats         Name:

Amt:

Location:
	
	Notes:


Allergies (food or environmental): 

Pet’s Living Area:

	 FORMCHECKBOX 
NOT allowed outdoors at all

 FORMCHECKBOX 
ONLY allowed outdoors on leash

 FORMCHECKBOX 
Turn out, invisible fenced yard with collar
 FORMCHECKBOX 
Turn out, secure fence

 FORMCHECKBOX 
NOT allowed indoors
	 FORMCHECKBOX 
Allowed on furniture

 FORMCHECKBOX 
Restrict pet area/crate only when pet is alone

 FORMCHECKBOX 
Restrict pet area/crate at all times

Restricted Area/Crate Location:

Other off-limit areas:


Temperament/Personality:                                                                                         
Pet Doesn’t Like:

 FORMCHECKBOX 
 Baths
 FORMCHECKBOX 
 Hot Days
 FORMCHECKBOX 
 Sharing Food Dishes 

 FORMCHECKBOX 
 Toenail Clip
 FORMCHECKBOX 
 Rain / Cold
 FORMCHECKBOX 
 Loud Noise / Vacuum / Garbage Disposal / Thunder 

 FORMCHECKBOX 
 Massage
 FORMCHECKBOX 
 New Animals
 FORMCHECKBOX 
 All Humans

 FORMCHECKBOX 
 Touch Ears
 FORMCHECKBOX 
 Other family pets  
 FORMCHECKBOX 
 Strangers

 FORMCHECKBOX 
 People near food dish

Pet reacts to the above by:                                                                                                                  
Has Pet Ever:
Describe (even if mild, or under extreme/unusual situations)

 FORMCHECKBOX 
 Attacked someone/bit someone  

 FORMCHECKBOX 
 Attacked another animal

 FORMCHECKBOX 
 Injured self /escaped out of fear

 FORMCHECKBOX 
 Injured self out of boredom

 FORMCHECKBOX 
 Escaped from home, 


   Where does he/she like to escape to?
                                                                                              

   How can he/she be retrieved?  
                                                                                              
Additional info. to help us better care for your pet:

 FORMCHECKBOX 
 Likes to be petted.

  FORMCHECKBOX 
 Uses the litter box reliably.
 FORMCHECKBOX 
 Likes to be held.  

  FORMCHECKBOX 
 Location of litter box & cleaning supplies:   

 FORMCHECKBOX 
 Will not eat when stressed.                                         ___________________________________                                       
 FORMCHECKBOX 
 Prone to hairballs.                                                        FORMCHECKBOX 
  ‘Waste disposal’ instructions:
 
Favorite Games, Toys, and Activities:

________________________________________________________________________________
 Does your cat have favorite hiding places? 
 

Is there something that will bring your cat out of hiding (the sound of the can opener or treat jar, for example)? 

 

Please indicate anything else about your cat's habits or behavior that would be useful to us in providing care:
____________________________________________________________________________________________









