
PURR Check-In Form (for the human) 

Owner(s) _______________________________   Best Contact Number______________________Text Ok?___ 
Email __________________________________   Alternate Phone Number ___________________Text Ok?___ 
Mailing address____________________________________________________________________________ 

How do you prefer to be contacted, if necessary, while you are away? (Circle one) Phone/Text/Email 

Would you like a daily update with picture?  Email/Text/None (phone calls not available for daily updates) 

Check in date/time _________________Check out date/time ________________ 

Is PURR picking up or dropping off your cat for you? (Circle one) Pick-up/Drop-off (must be pre-arranged) 

Will someone besides yourself be dropping off or picking up? If so, please list their info below: 

Name _________________________________________  Relation ____________________ 
Phone (best contact number) ___________________   Text OK?  Yes/no 
Alternate phone _______________________________              Text OK?  Yes/no 
Email _________________________________________ 

EMERGENCY CONTACT INFORMATION (REQUIRED) 

In case of a medical emergency, we will do absolutely everything we can to inform you, the owner, first. 
However, if you do not answer right away, we need someone to make decisions regarding transport and 
care. It is advised that you leave a credit card number with someone you trust to ensure immediate care at 
another facility.  

Please list 1-2 responsible parties below: 

Name____________________________ Phone______________________Email_________________ 
Name____________________________ Phone______________________Email_________________ 

In case of a medical problem that does not resolve with minor support in house, we will contact you to 
authorize transport to your preferred veterinarian, or one of our choosing, depending on their availability and 
the nature of the situation. Please list the preferred vet clinics of your choosing: 

Clinic #1 ________________________   Major cross streets ____________________________ 
Clinic #2________________________ Major cross streets ____________________________ 

In the case of a minor medical issue that is commonly encountered during stays away from home, such as 
not eating, diarrhea, or vomiting, you agree to let Dr. Tara Koble treat your cat as necessary to ensure a 
happy stay. This might include diarrhea or anti-nausea medication, fluids, or an appetite stimulant. You 
understand that additional charges will apply. We will also report the use of such medication in our daily 
report to you. Most medications of this nature run about 1$-20$ per dose/administration.  

If your cat is found to have fleas upon arrival, you will be charged 30$ for the treatment and prevention of 
fleas during your cat’s stay. 

I agree/don’t agree (circle one) to let PURR post pictures of my cat on social media platforms. Under no 
circumstances will any human names or information ever be shared. 

How did you first hear about us? Facebook/Nextdoor/Instagram/other ___________________________ 

I agree to the above PURR policies ____________________________ (signature)   Date___________


