CAT INFORMATION

DATE: Customer name & 1D #:
NAME:

AGE:

BREED: COLOR:
WEIGHT: SEX:

SPAYED OR NEUTERED?

Does this pet take any MEDICATIONS? Y /N Ifyesdescribe below.

Does this pet have any HEALTH PROBLEMS? Y /N  Ifyesdescribe below.

Does this pet have ID TAGS or a MICROCHIP implant?

Is this pet current VACCINATIONS? Y /N

Does this pet usually eat normally when you are away? Y /N

Do vyou use a flea preventative? Y/N WHATTYPE?

PLEASE LIST THIS CATS FAVORITE HIDING PLACES BELOW.:

MARK ALL ANSWERS THAT APPLY TO YOUR CAT:
When strangers visit this cat usually:

disiappears until they are gone
leaves the room and comes out later
ignores them

runs to greet them

Other:

Describe daily feeding routine below:
Including the following: location of food, favorite treats and toys.

Include explainations to above questions and any information you feel
is important to your pets care below.




