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Reservation Details
Complete for each visit
Owner’s name ________________________________________________________________
Phones/e-mail ________________________________________________________________

Cat(s) Name(s): _______________________________________________________________
Will cats be staying together?  ____________________________________________________
Accommodation Type: Room (name) ______________     Kennel: Single ___ Double ___

Check in Date _________________________
   Check out Date _________________________
Special care: Please let us know if there is anything that would make your kitties’ stay better.

Would your cat(s) like a pet drinking fountain?

Yes

No

We will send text reports if requested. Please select and provide cell phone number. 

Reports?   Yes
No
     with photo? ____     Cell Phone ___________________

To ensure that our facility remains flea free, all cats are given a Capstar tablet when they arrive. This treatment does not interact with any flea treatment that your cat may be receiving. The cost of the treatment is included in our boarding fee.     
Feeding - My cat(s) eat 
☐ Dry food only   ☐ Canned food only 
☐ Dry & canned food 
I have provided my cat’s own food.  ☐ Yes
☐ No     Please include any special feeding instructions for your cat(s).

My cat is taking medication. _____
 Instructions for medicating:

Guest’s toys or bedding brought to The Cat Resort:
Alternate Drop Off and/or Pick Up Person. Please make arrangement for bill payment prior to pet pickup.
