
 Booking Form 
Arrival Date:…………………………………... 
 

Departure Date:……………………………… 

 
Cat Details 

Name: 
 

Sex: 

Age: 
 

Breed: 

Neuter Status: 
 

Microchip No: 

Names of other pets from the same 
household and number sharing from 
the same household. 
 

 

Owner details 

Name: 
 

Address: 
 
 
 
 

Telephone Number: 
 

Email: 
 

Emergency Contact Number: 
 

 

Local Emergency contact name: 
 

Local Emergency contact address: 
 
 
 
 
 

Local Emergency contact telephone number: 
 

 
 



Veterinary information 

Veterinary name: 
 

Veterinary address: 
 
 
 
 
 

Veterinary contact details: 
 

Pet Insurance details: 
 
 

 
Medical and behavioural History: 
(including details of any treatment administered against parasites and restrictions on exercise) 

 
 
 
 
 
 
Medical treatment/Medication details: 
 
 
 
 
 
 
 

Dietary requirements 
 

Type of food: 
 

Feeding regime/frequency: 
 
 
 
 
 

 Disease Control 
 

Vaccination Expiry Date 
 
 
 
 
 
 
 

 
 

 
 

  

  

  

Last Flea Treatment 
 
 
 

 
 

 
 

  



 
 
 
 

  

  

Last Worming Treatment 
 
 
 
 
 
 
 

 
 

 
 

  

  

  

Consents:                   YES         NO 

To share or separate 
cats if needed 

  

Toys / interaction 
preferences 
 

  

Consent for Veterinary 
advise or treatment/ 
Euthanasia 

  

Record of 
baskets/items left at 
the cattery. 

  

Items Left 
 
 
 
 
 
 
 

 

 
 
Signed………………………………………………………………………………………....  Date……………………………………………. 

Monitoring/Observation log (behaviour): 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


