
 

 

 
 

 

We want to make your cats visit an amazing vacation! 

Please help us by telling us a little bit about you and your cat. 
 
General Information 
Date:     

Name:          

Address:  City: Zip:   

Home Phone:     Cell Phone:    

Work Phone:   

E-mail Address:    

What is your preferred method of contact?        

How were you referred to Cozy Kitties Inn?       

Emergency Contacts 
In case we cannot reach you, we like to have two emergency contacts on file. We do not need these 
people to live close by, just that you trust these contacts to make decisions on your behalf in the case 
we cannot reach you. 
 
Emergency Contact #1    Emergency Contact #2    
Name:            Name:          
Relationship:    Relationship:        

Home Phone:      Home Phone:        

Work Phone:     Work Phone:        

Cell Phone:   Cell Phone:        

 
Veterinarian’s Name:        Clinic:        

Address:         Phone Number:     

 
While we cannot promise to take pictures of your cat during his/her stay, 

if we do, do we have your permission to post those pictures on our website and/or Facebook page? 
We will only use your cat’s first name. 

!  Yes  ! No 
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Your Cat’s Information 
 
Cat’s Name       

Cat’s Gender ! Female  ! Male   Color           Breed     

Cat’s Birthday or approximate age      

Is your cat litter box trained?   ! Yes    !  No 

For cat litter, we use wood pellets. If you bring your own, it must be unscented (clumping) litter due to 

staff allergies.    !  Wood ! My Own (unscented only) 

Check all that describe your cat’s personality… 
!  Outgoing !  Shy  ! Talkative ! Submissive !Verbally Sensitive !  Social butterfly 

!  Reserved  ! Confident ! Timid  !  Gentle !  Clingy !  Easily going 

! Affectionate !  Mouthy ! Excitable ! Easily over stimulated 

! Other                               
 
Describe your cat’s activity level !  Low  ! Medium !  High 

Your cat is… ! Indoor-only cat !  Indoor/outdoor cat 

How would you describe your cat’s demeanor while riding in a car? !  Enjoys  ! Dislikes   ! Neutral  
Does your cat defecate or vomit while riding in a car? ! Yes   !  No 

If your cat has issues with vomiting or defecating in the carrier while riding in the car, we have found that withholding 
food for 12 hours can help. Will you be withholding food prior to check in and would you like us to do the same before 

check out?   !  Yes, withhold in and out   ! No, feed as normal. 
 
Have you ever boarded your cat before? ! Yes   !  No 
If yes, please describe your cat’s experience:    
   
 

Do you use a flea treatment?    ! Yes    !  No   If yes, what brand?    

If yes, administered ! Monthly !  Seasonally     !  As needed 

Is your cat declawed?   ! Yes, front only    ! Yes, full declaw    ! No 
 

 

Diet 
 
Please bring enough food for the entire length of your cat’s stay, and a bit extra in case you are delayed. 
Bringing the food that your cat is used to eating will help to avoid upset stomach and encourage eating. 
 
We will follow your feeding schedule. Please help us by being very specific regarding what and the amount 
you would like us to feed. Some examples include: “¼ cup of dry food for breakfast and dinner and ¼ can 
of canned food for dinner only” or “please feel free to free feed my kitty.” 
 
Breakfast     

Dinner    
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Medical Needs 
 
Does your cat have any medical condition?   ! Yes !  No 

If yes, what medical condition(s) and when was it diagnosed?    
 

 

 

Is your cat on any medication(s)? !  Yes   ! No (If yes, please fill out the Medication Form on our website.) 

Does your cat have any allergies?    !  Yes    ! No 
 

If yes, please describe the reaction.     
 

 

 

Does your cat have any old or current injuries or health concerns?    !  Yes !  No 

If yes, please explain and give approximate date of occurrence.    
 

 

 

Does your cat engage in any unusual or repetitive behaviors? !  Yes !  No 

If yes, please explain.    
 

 

 
More information? 
 
Is there anything else we should know about your cat that we have not asked? 
 

 

 
 

 
Do you have any questions?    
 

 

 
 
 

Thank you for taking the time to tell us about your cat.  
We are looking forward to spending some quality time with your kitty! 
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