CAT INFORMATION SHEET

 A Walk in the Park Pet Care

 

Client Name: ___________________________
Contact Number:________________________

Cats Name(s):  _______________________________

__________________________________________

Age(s): ____________________________________
Breed(s):  __________________________________
Color/Markings: ____________________________

Sex: M or F    Neutered / Spayed 
Rabies tag #:  
Date rabies shot expires:  ________________________
Feeding: 
What kind of food/s does your cat eat?   Wet / how often? 

Location of Dry Food and Location of wet food:

Location of bowls, can openers, any tools for feeding:
When does your cat eat?  Any special food preparation details?

Special feeding instructions:

Medications:
Is your cat on any medications that must be administered? If yes, please describe the medication procedures including name, dosage and where it is kept. 

Medication I     Time to give:     

Feline Personality Traits Questsions:
How would you describe your cat’s personality? Here are some examples; the social butterfly who loves all, or somewhat shy at first , guarded or keeps to self always until they know you, dislikes certain objects, preference only to people or a specific gender.
Does your cat have a favorite game? Favorite toy(s)?

Where do you keep your cat toys or activities? Do you have any special harnesses, collars or other? 

Can your cat(s) go to outside fenced or unfenced areas?   What are the favorite spots or routines?

Does your cat have favorite hiding places in your home or area/ yard? 

Where does your cat sleep?

Where does your cat play/sit typically? 

Where would your cat hide if scared?

Please indicate anything else about your cat's habits or behavior that would be useful to us in providing care:

____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Additional Questions:

Please answer the following brief questionnaire about your cat. It will help us to better care for him/her: Please circle, highlight or bold. 

Is your cat friendly with other animals? YES / NO
Likes (new)adults?  YES / NO

 

Likes children?   YES / NO

Must stay in confined area? YES / NO

Is allowed in the house? YES / NO

 

Is cat allowed to roam freely through a pet door is/os home  YES / NO 

Is cat allowed to have treats YES / NO 

Specify type and quantity?
 

Is prone to scratching?  YES / NO

Is prone to chewing YES / NO

Is fearful of noises or other things/ timid YES / NO
Responds to basic commands/voice?   YES / NO

Does you cat come when called? YES / NO

Has bitten people or other YES / NO

Has shown other aggression YES / NO 

Thank You SO much for this information as it’s very valuable to better understand your pet and  to provide exceptional pet care!

Meow! Bark!
Kim Uecker
A Walk In the Park Pet Care 
kimspetsnpals@yahoo.com
619 944-2648
