
Cat Info sheet (updated Nov 2022)
(Please fill out a separate form for each pet)

Pet’s name: ________________________________________DOB: _____________________
Male/Female   Fixed?______________Breed:_______________________________________
Color/distinctive markings________________________________________________________
How do you describe your pet’s personality?________________________________________
____________________________________________________________________________
____________________________________________________________________________
What food do you feed, wet and/or dry food?_________________________________________
____________________________________________________________________________
How much of each food and what times do they eat normally? Please be specific
____________________________________________________________________________
____________________________________________________________________________
Does your pet have any health problems?________If so, please list what diagnosis or
symptoms that they have, feel free to write on the back of the sheet if needed.
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Is your pet on any medication? Please include name of medication, any flea/tick preventative,
as well as the amount and frequency of medications given______________________________
____________________________________________________________________________
____________________________________________________________________________
How easy is it to administer medication to your pet and what is the preferred method? What do
they NOT like?________________________________________________________________
____________________________________________________________________________
How and when did you discover your animal was ill (i.e. warning signs)? __________________
____________________________________________________________________________
Is your pet up to date on vaccinations?_____________________________________________
Is your pet microchipped? ________ What is the registration number?____________________
Is your cat declawed? ___________ Is your cat indoors only or goes outside as well?________
____________________________________________________________________________
What are your cat’s favorite toys?
____________________________________________________________________________
Location of their food and treats food/treats__________________________________________
____________________________________________________________________________
How many litter boxes are there and where are they located?___________________________
____________________________________________________________________________

Is there anything else about your cat(s) that you think we should know? Any special quirks or
phobias? The more that we know about your special kitty helps us keep them happy under our
care!________________________________________________________________________


