
CAT INFO SHEET

*Please fill out one form for each cat so that we may provide the best possible care for your 
pet.  Thank you.

CAT INFORMATION:

Hiding Places:

Name:

Phone:

Pets:

Name:

Gender ⚪   Male    ⚪   Female

Spayed/Neutered: ⚪   YES    ⚪   NO

Pet has current vaccinations: ⚪   YES    ⚪   NO

Pet has current flea & tick treatment: ⚪   YES    ⚪   NO

Breed:

Colors/Markings: 

Caged/Run of House/Outdoors/
Limited to: 

Feeding Time(s): 

Treats (Bands/Location):

Feeding Instructions: 

Litter Box changed how often: 

Changing instructions/Location of 
Supplies: 

wagstowhiskersmaryland.com . 240.400.0416 . erica@wagstowhiskersmaryland.com

http://wagstowhiskersmaryland.com/
mailto:erica@wagstowhiskersmaryland.com


How to coax out of hiding:

Favorite Toys/Games:

Precautions (other dogs, people, scared of):

Anything else I should know:

I, _______________________________, have entered the above information as 
truthfully and accurately as possible.

Client’s Signature Date
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