



the kerry cattery

CURRENT DETAILS continued for (cat’s name)  .………………………
	Usual Veterinary Clinic:
	
	Vet’s Name (if known):
	

	Address:

Tel:
	

	DATE of latest Vaccination:
VERY IMPORTANT!

You must show proof of this when you first check-in your cat and after every booster
	 
	
	

	
	
	
	

	
	
	
	

	Do you give regular worming medication?
	  Yes / No                   =>
	Treatment product used and how often?
	

	Do you use regular treatment against fleas etc
	  Yes / No                   =>
	Treatment product used and how often?
	

	Medical history details (including any minor but frequent problems, such as teary eyes, stuffy nose, sneezing, parasites, furballs, vomit, intestinal upset, unusual toilet habits):


	

	Current Medications (if any): Please bring your cat’s meds and vet advice with you if your vet has prescribed treatment to be continued while at the kerry cattery. (There may be an extra charge for administering these)

	Please describe how  your cat usually responds to new people (to help us approach and handle your cat safely)
	
	Your cat’s usual reaction to seeing other new cats? (Your answer will help us decide the best neighbours and in which unit to place your cat)
	

	Does your cat require daily brushing?
	   Yes  /  No                =>

	If yes, does your cat enjoy and cooperate with this?
	   Yes  /  No

	Type of LITTER TRAY (cat toilet) used at home     (open/ covered)?
	
	Type of CAT LITTER used   at home (clay/ wood/  paper/ silica gel/ other)?
	

	Details of any behaviour/ health problems when boarded previously:
	


THANK YOU FOR SHARING THIS INFORMATION.  IT WILL HELP US TO TAKE THE BEST POSSIBLE CARE OF YOUR CAT DURING IT’S STAY AT THE KERRY CATTERY.

