
Kiy 1

Kiy 2 age

age

Kiy 3 age

Kiy 4 age

Name of your kiy/kiies

Do they take medicine?

- Name kitty:________________________

Name of medicine:___________________

Dose:______________________________

- Name kitty:________________________

Name of medicine:___________________

Dose:______________________________Dose:______________________________

And to help me be polite...

Would you like to receive photos/videos
of your kiy/kiies whilst you are away?

Can the cat sier ae a 
your rms ?

Does your apartment have video cameras
instaed?instaed?

Do other people have ae to your
apartment during the visit of your cat
sier? If yes, who?

Name:_______________________________

Telephone:____________________________

Whilst you are away, who should the cat 
sier contact in case of an emergency?sier contact in case of an emergency?

Name:_________________________________

Telefephone:____________________________

Other infmation about your lile ones:

____________________
____________________
____________________
________________________________________
____________________
____________________
____________________

About thye’re fd and water*

Wet fd

Dry fd

Do you fi the bowl  water fountain 
with boled water  tap water?

A about your kiy/kiies*

Do they like contact with humans?Do they like contact with humans?

Do they like to be stroked?

Do they like to be stroked on the bey? _____

ey do like to be touched here:  _______

During play, do they scracth a lot?  ______

Do they sometimes aack without reason?

Are they aowed on your balcony/teace?

BW

TW

*Please, answer using a tick      yes or no, depending on the question.



Prefeed hours of visits:

M ning, hours:  ____________
Evening, hours:  ____________

Details of owner (s):

Name (s): ______________________________________
Surname: ______________________________________
A re:  ________________________   Flr:__________A re:  ________________________   Flr:__________
Telephone: ______________________________________

A itional infmation f the cat sier:
____________________________________________
____________________________________________
____________________________________________
____________________________________________

 Date, place e signature Date, place e signature

_________________

Sabrina
anks




