
Guest InformationGuest Information   
 

Please take a moment to answer the following questions so we can make your cat’s stay as 
comfortable as possible. 
Your Name: __________________________________________________________________________ 
Cat(s) Name: _________________________________________________________________________ 
The dates of your cats planned stay: ____________________________________________________ 
Phone number where we can reach you: _________________________________________________ 
 

Drop off and pick up times are as follows:Drop off and pick up times are as follows:   
Monday thru Friday 8:00am to 6:00pm 

Saturday 9:30am to 4:30pm & Sunday (requires special arrangements) 
 

What type of cage have you reserved:  (please circle): 
 

Doublewide     Condo     Townhouse     Penthouse     Playroom 
 

Does your cat take medication?  Please include any flea medication such as Frontline or 
Advantage.  If yes, please indicate name and dosage of medication (flea meds-date last 
given): 
_____________________________________________________________________________________ 
 

Have you already given medication today? What time? ________________________________ 
 

What does your cat eat (please be specific, canned, dry, treats, brand name and how 
much): ______________________________________________________________________________ 
 

Has your cat eaten today? _______________________________________________________ 
We stock Science Diet and most Prescription Diets.  Other grocery store varieties need to be 

brought from home.  We also provide filtered water at all times. 
 

Please list items that you will be bringing with your pet (bedding, toys, food, treats, etc.): 
_______________________________________________________________________________________ 

 

ANY ITEMS LEFT OVER 14 DAYS WILL BECOME PROPERTY OF 
THE CAT DOCTOR.  Please label everything you have brought (we will be happy to help you do 

this).  All laundry here is bleached.  We can’t guarantee items to be returned. 
 

We require every guest to be current on FVRCP and Rabies vaccines for their safety and the 
safety of our other guests and staff members. At drop off every cat is checked in by a team 

member.  If we notice fleas on your cat, we will treat your cat for fleas with a flea medication.  The 
cost will be added to your total at discharge.  

 

Is your cat current on their yearly exam and vaccinations?: ____________________________ 
 

Any other special needs (Dental, brushing, holding, petting and playtime): ______________ 
 

Please designate a person who can make decisions for your cat in case of a medical 
emergency (we will always try to reach you first): 
 

Name: ____________________________ Phone: ____________________ Relationship: __________ 
 

Thank you for choosing The Cat Doctor & Friends. 
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