
🐾 Cattery Record Sheet 🐾 
 
Cat Information 
 
● Cat’s Name: ___________________________________ 
● Age: __________ 
● Sex: ☐ Male ☐ Female 
● Neuter Status: ☐ Neutered ☐ Entire 
● Breed/Description: ____________________________________________ 
● Microchip Number (REQUIRED): ____________________________ 
 
 
Household Information (more than one cat) 
 
● Number of Cats from Same Household: ___________ 
● Names of Cats from Same Household: ____________________________________ 
● Household Grouping Notes (if applicable): _____________________________________ 
 
Owner Details 
 
● Owner’s Full Name: ____________________________________________ 
● Postal Address: ________________________________________________ 
● Telephone Number: ____________________ 
● Email Address: ____________________________ 
● Emergency Contact (Name & Phone): ______________________________ 
 
Local Emergency Contact (if owner unavailable) (REQUIRED) 
 
This may be someone that could be required to collect your cat in an emergency so please do 
not use your spouse's details if you are traveling/holidaying with them.  
 
● Name: ____________________________________________ 
● Postal Address: ________________________________________________ 
● Telephone Number: ____________________ 
● Email Address: ____________________________ 
 
Veterinary Information 
 
● Normal Vet Name & Practice: _____________________________________ 
● Vet Contact Details (Tel/Email/Address): ____________________________ 
● Insurance Provider & Policy Number (if applicable): ______________________ 
 
 
 



Health & Behaviour 
 
● Relevant Cat Medical History: ____________________________________________ 
● Behavioural History: ________________________________________________ 
● Parasite Treatments & Exercise Restrictions: ____________________________ 
 
Diet & Care 
 
● Diet (type, feeding times, quantity):  ___________________ 
● Special Requirements (e.g., supplements, allergies): ___________________ 
 
Vaccination & Treatments Record 
 
● Most Recent Vaccination Date: ___________________ 
● Most Recent Worming Date: ___________________ 
● Most Recent Flea Treatment Date: ___________________ 
● Current Medical Treatment/Medications: ___________________________ 
 
 
Consent Forms (tick to confirm you have read and signed separate consent forms)  
 
☐ Authorisation for Veterinary Treatment  
☐ Care and Accomodation  
☐ Social Media  
☐ Left Items  
☐ Toys 
☐ Failure to Collect 
 
 
Boarding Dates 
● Arrival Date: _____________________ 
● Departure Date: __________________ 
 
 
✅ Staff Notes / Updates: 
 


