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Cat Information Sheet 
 

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

Cat Name: _______________________________________     Male / Female    Spayed / Neutered 

Breed: ________________________ Colors/Markings: _________________________________________    

Microchipped:    Yes / No         Chip Number: _________________________________________________ 

Run of house or Limited to: _______________________________________________________________ 

Feeding Instructions: ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Litter Box Cleaning Instructions and Location of Supplies: _______________________________________ 

_____________________________________________________________________________________ 

Hiding Places: _________________________________________________________________________ 

How to Coax Out of Hiding: _______________________________________________________________ 

Favorite Toys/Games: ___________________________________________________________________ 

_____________________________________________________________________________________ 

Commands Your Cat Knows: _____________________________________________________________ 

Precautions (scratching, biting, escaping): ___________________________________________________ 

_____________________________________________________________________________________ 

Health Issues: _________________________________________________________________________ 

Medication Instructions: _________________________________________________________________ 

Medicine: ______________________________   Time(s): _________________________   

Medicine: ______________________________   Time(s): _________________________   

 
 

     
 
_______________________________________ ______________________ 
Client Signature                                                                 Date 
 


