
Date:     

  

Cat Information Form 

 

 

Owner Information:             

 

Owner’s Name(s):              

Address:               

City:        Postal Code:       

Home Ph:      Work Ph:        

E-mail:         Cell Ph:        

**Do you communicate via text / email on your cell phone?   Y / N 

 

How did you hear about Pet Home Support? 

___________________________________________________________________________ 

 

Cat Information: 

 

Cat’s Name(s):             

Breed/Mix: ______________   Age:        

Birth Date: ______     Color:        

Sex:  M / F      Weight: _______________________   

Is Your Cat Spayed/Neutered? Y / N   

 

Vet Information: 

 

Vet’s Name:      Office Name: __________________________  

Address:              

Phone: __________________________  City: ___________________________ _  

 

 

 



[2] 

 

Medical History: 

 

Does your Cat have any allergies?  Y / N  

If yes, what are they and how are they being treated? ________________________________ 

Does your Cat regularly take any medications?   Y / N  

If yes, explain: ______________________________________      

Does your Cat have any special dietary requirements or restrictions?  Y/N 

If yes, explain: _____________________          

 

Behaviours: 

 

How would you describe your Cat’s personality type? 

__________________________________         

Has your Cat ever shown aggressive behavior toward people?  Y / N 

Does your Cat willingly accept handling by others? (grooming, nail clipping, etc.) 

___________________________________________________________________________ 

 

Any other special instructions? 

__________________________________________________________ 

 

Vaccinations: 

 

Please attach a copy of your pets vaccination records or bring in originals and we will make a 

copy for our records. 

 

Emergency Contacts: 

 

Emergency Contacts must be reliable people that can either pick up your pet and/or make a 

decision in case of an emergency. 

 

Name:    _____   Phone Number:     ______________________ 

Address:      Cell Number: __________________________ 


