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PAWS AWHILE COUNTRY INN FOR CATS INC.

“A Cats Only Facility”

Phone: 905-692-1580

Date: _________________________

Owner Information

Name: _______________________________ Telephone #: _______________________

Address: _____________________________  Cell #: _____________________________

_____________________________________ Email: _____________________________
Emergency Contact: _______________________________________________________

How did you hear about us? ________________________________________________

Veterinary Information:

Although we have our own Veterinarian we use in case of emergency. We ask you to provide us with your Veterinary Information incase we need to contact them.

Name: _______________________________ Telephone #: _______________________

Address: ________________________________________________________________

Cat(s) Information:
Fill in Declawed section with  either Y for yes or N for no.
Fill in M/F section with either M for male or F for female.
	Name
	Age
	Breed
	Colour(s)
	M/F
	Declawed
	Personality

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* If you own more than 2 cats, please note all relevant information in the comments.

Special Instructions:

We ask you to answer some of the following questions and to please include any information on your cat(s) that can help us.

1. I have a multiple cat family. Yes: ____ No: ____ If so, may your cats share a room? Yes: ____ No: ____  
PLEASE NOTE: If we cannot house your cat(s) together you will be charged for another condo at the regular rate of $15.00 per cat, per night.
2. Does your cat(s) have any medical conditions we should be aware about it?
(i.e coughing, sneezing, diabetes, allergies etc). 

Yes: ____ No: ____  Medical Condition(s): _____________________________________
________________________________________________________________________________________________________________________________________________

3. Does your cat(s) require any special medications to treat the medical condition? 
(i.e insulin, pills, syringes etc). 

Yes: ____ No: ____ Type of Medication: _______________________________________ How much of Dose:_____________________ When to Dose: ______________________ 
How the Dose is taken: _____________________________________________________

4. Is your cat(s) on a special diet? Yes: ____ No: ____
(If your cat(s) are not on a special diet we recommend you bring their food/treats with them @ check-in – This allows the cat(s) to feel more comfortable and at home during their stay with us).

Cats Name: ___________________ Brand Name: _______________________________
Canned, Hard or Both: ____________ Amount: _________________________________
Treats: __________ Specify Name & Amount: __________________________________

5. Is your cat(s) up to date on vaccinations? Yes: ____ No: ____ 
(Written proof of last vaccination is required). 
6. Has your cat(s) received flea treatment? Yes: ____ No: ____ 
Type of Flea Treatment: _________________ Date of Application: __________________
(June 1 through December 31 – all cats must have some type of flea control). 

7. I have included some of my cat(s) belongings with them during their stay. 
(This may include a blanket, favourite toys etc).

Yes: ____ No: ____ Item(s): _________________________________________________

Description: _____________________________________________________________
PLEASE NOTE: We are NOT responsible for any misplaced items!

8. Has your cat(s) been altered? (Spay or Neutered). Yes: ____ No: ____
(It is mandatory that your cat(s) are fixed over the age of 4 months).
9. If we missed anything or you have more you would like us to know - please include it in the comments below.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

