Cyrelle’s Cat Care       

Cat Information

Client Name:

Cat’s Name(s):

Colours/Markings/Breed:

Sex: M or F

Ages:
Neutered/Spayed

Is your cat(s) declawed?

Is your cat(s) prone to hairballs or vomits easily?

Does your cat(s) use the litter box reliably?

What kind of food does your cat(s) eat?

At what times does your cat(s) eat?

What are the feeding instructions?

Does your cat(s) have particular drinking water needs?

If your cat(s) is on any medication please describe medication procedures, dosage and where it is kept.

Is your cat(s) allowed outdoors?

Does your cat(s) try to escape?

Does your cat(s) play and have toys?

Does your cat(s) have hiding places?

Are there ways to get your cat(s) out of hiding if necessary?

Is your cat(s) anxious, aggressive or shy with new people?

Does your cat(s) like to be petted, held, or talked to?

Is there anything else you would care to share about your cat(s) that would be useful in providing an enjoyable and stress free experience with Cyrelle’s Cat Care
Thank-you for your time

