
Elm Farm Cattery
Booking in Form

Current information on your cat

Name
Date of Birth 
Owners Name 
Home address

Telephone No/Mobile/e-mail address

Address while away

Telephone No

Contact name for person to act on your behalf
Address

Telephone No
Has this person been informed about the cat's requirements while you are away  Y/N

Feeding requirements....................................................................................................................... 
Preferred food ...................................................................................................................... 
Bedding /Litter ......................................................................................................................
Toys/Grooming equipment..............................................................................................................
Special requirements........................................................................................................................

Telephone no for own Vet................................................................................................................
Has Vet been informed of cats stay in the cattery.................................................. Y/N
Date and Details of most recent vaccinations / booster
.........................................................................................................................................................

Please bring your vaccination record card with you as your cat cannot be admitted without it  
being checked Card seen Y/N

Vaccination Certificate Number......................................................................................................

Flea Treatment used / date administered...........................................................................................

Worming Treatment used / date administered...................................................................................

Other current/recent treatment / illness that may be relevant...........................................................
........................................................................................................................................................
Name or type of medication, dosage / amounts and regularity, availability of further supply
if necessary......................................................................................................................................

Signature


