Montevallo Doghouse +Cats
(205) 665-5005         
MontevalloDoghouse.com

Guest Cat Information

Cat’s Name: __________________________________________________ Gender:   M     or      F

Age: ___________      Color(s) ___________Size:___________


I am aware all cats must be neutered in order to board and my cat must remain in a pet 
carrier any time they are not inside the Cat Cottage.  Please initial:_______
General Guest Information

Does your pet have any fears   (i.e. brooms, vacuum cleaners)?   YES    NO     EVERYTHING

Please describe any fears known and how they react:

__________________________________________________________________________________________________________________________________________________________________

Is your cat sneezing or wheezing at this time?    YES       NO

Is your cat prone to sneezing and wheezing?      YES      NO

Feeding Instructions

Are you providing food from home?               YES          NO  
Are you providing snacks from home?           YES           NO   

When is your pet normally fed? (Circle all that apply)   Morning       Afternoon      Evening       Always Available

Approximately what size serving do they receive: ________________cup(s)/container.

Are there special preparation instructions? YES NO 
 If yes please describe: ____________________________________________________________
_______________________________________________________________________________

Has your cat ever had trouble using the litter box at home? YES   NO 
If so, please describe: _____________________________________________________________

_______________________________________________________________________________

MEDICAL INFORMATION (Cat)
Guests with ongoing/serious health problems should be boarded with their preferred veterinarian. 
We do not provide animal health care services.

===========================================================
Animal Clinic's Used for Vaccinations_____________________________________   

Location: _____________________________Phone Number:   _____________________

Is the guest on a regular flea/tick treatment program?  YES   NO   
Approximate Date given: ___________

Do they have any medical problems aggravated by weather changes or stress (i.e. Allergies, Arthritis etc)? YES NO     If so, please describe:_____________________________________

_____________________________________________________________________________

Will you be providing medication for their stay?  YES NO

If YES, please provide medication type and dosage information below. All medications must be in originally labeled and prescribed packaging. We do not perform injections.
Medication_1:____________________________Dosage___________________________

         Medication 1 is for (i.e. rash):____________________________________________

Medication_2:_____________________________Dosage___________________________

       Medication 2 is for (i.e. seizures):___________________________________________
Medication_3:_____________________________Dosage___________________________

       Medication 3 is for (i.e. allergies):___________________________________________

