Claws and Paws Teignmouth
Cat Care Services
Meet & Greet Info Sheet – Your Pet & Booking Information
Please complete and return this form prior to me looking after your cat(s), email  clawsandpawsteignmouth@gmail.com  and include a recent photo if at all possible.
	Owner’s Name

	
	
	Owner’s Address
	

	Owner’s Mobile

	
	
	Owner’s Email 
	

	Departure Date
	
	
	Departure Time
	

	Arrival Date
	

	
	Arrival Time
	


Owner to contact me to confirm return once safely at home for pet’s safety

	Does your property have security cameras or burglar alarms?
If yes, please let me know to discuss further
	Y / N



Pet Details
	Pet’s Name
	
	
	Age / DOB
	

	Male / Female
	
	
	Spayed / Neutered
	

	Colour / Markings
	
	
	Microchip No.
	

	Personality
	
	
	Indoors only / Outdoors / both
	


Would you like daily update?  Y / N
Preferred contact method (please tick)
	Mobile
	Email
	WhatsApp/Other



Emergency Contact – please inform your contact of the dates you will be absent/on holiday
	Contact’s Name
	
	Mobile No:
	



Vet Details
	Vet’s Name
	
	Phone
	

	Vet’s Address
	

	Where is the cat carrier kept/stored?
	

	Is your pet comfortable with vet visits?
	



Medication - Does your cat need medication?  Y / N
If yes, please discuss with me and leave clear instructions out
	During / Other than feeding time
	(am)
	(pm)






Feeding Instructions
	AM:  Approx. time preferred
	Type of Food
	



	
	Quantity
	

	PM:  Approx. time preferred
	Type of Food
	



	
	Quantity
	

	Do you usually give treats?
	Y / N

	

	Any further feeding instructions?  E.g. where are the filters if you have a water fountain?

	






Litter Box Instructions – Does your cat use a litter box?     Y /N
	Litter Box Location(s)

	

	Cat Litter to be scooped daily
	Y  /  N
	Emptied and cleaned
	



	Any further cat litter instructions? (where to dispose of the poop etc.)

	





Anything else I should know? (if extra space needed for info, please add to next page):
	Is your cat an indoor only cat or allowed outside/can access outside?  Any areas off limits?  Cat’s hiding place?  How much physical contact does your cat like and what?  Any painful areas to avoid?  Any previous or current medical history I should be aware of?














If you have any questions, concerns or require further information that is not covered on this form, please do not hesitate to give me a call on 07811 904567 and I will be happy to help.

Please confirm that the above information is correct and accurate by signing and dating below so that Claws and Paws (Emma Indge) can provide the best possible care for your cat(s).

Owner’s Signature	……………………………………………	Date …………………………………….

Print Name		……………………………………………
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