
                     The Cat's Meow 

                      Information Form 

 

Owner's Name: ________________________________________________________ 

Address: ______________________________________________________________ 

City: ___________________   State: _________ Zip: _______________ Apt.#:___ 

Home Phone: _____________________ Cell Phone: _________________________ 

Work Phone: ______________________ Other Phone: _______________________ 

E-Mail Address: ________________________________________________________ 

Emergency Contact Information 

Name: ____________________________ Relationship: ________________________ 

Home Phone: ______________________ Cell Phone:__________________________ 

Veterinarian Information 

Facility Name: _____________________ Phone Number: ______________________ 

Veterinarian Name: ________________________________ 

How did you hear about us: _______________________________________________ 

 

 



Cat Information: 

1st Cat’s Name: ______________________ Breed: __________________________ 

Color: ___________________________ Age: _______ Birthday: ______________ 

Weight: _____ Gender: ________ Neutered/Spayed: ______ Declawed: ________ 

Is there anything your cat automatically fears/dislikes? (Objects, noises, certain people, 

etc.):_______________________________________________________________ 

Describe your cat’s personality: _________________________________________ 

___________________________________________________________________ 

Does your cat like toys? If so, what kind? __________________________________ 

What kind of litter box is your cat used to? (Open top, high sided, covered, etc.) 

___________________________________________________________________ 

Does your cat have a tendency to nip, bite, or scratch? ______________________ 

How does your cat feel about being held or carried? ________________________ 

Can your cat have treats? _____________________________________________ 

Can your cat have catnip? _____________________ 

Please list anything else we need to know about your cat, medical or otherwise. 

 (Allergies, conditions, strange behaviors, or anything else you want us to know!) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



Cat Information: 

2nd Cat’s Name: ______________________ Breed: __________________________ 

Color: ___________________________ Age: _______ Birthday: ______________ 

Weight: _____ Gender: ________ Neutered/Spayed: ______ Declawed: ________ 

Is there anything your cat automatically fears/dislikes? (Objects, noises, certain people, 

etc.):_______________________________________________________________ 

Describe your cat’s personality: _________________________________________ 

___________________________________________________________________ 

Does your cat like toys? If so, what kind? __________________________________ 

What kind of litter box is your cat used to? (Open top, high sided, covered, etc.) 

___________________________________________________________________ 

Does your cat have a tendency to nip, bite, or scratch? ______________________ 

How does your cat feel about being held or carried? ________________________ 

Can your cat have treats? _____________________________________________ 

Can your cat have catnip? _____________________ 

Please list anything else we need to know about your cat, medical or otherwise. 

 (Allergies, conditions, strange behaviors, or anything else you want us to know!) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 



Cat Information: 

3rd Cat’s Name: ______________________ Breed: __________________________ 

Color: ___________________________ Age: _______ Birthday: ______________ 

Weight: _____ Gender: ________ Neutered/Spayed: ______ Declawed: ________ 

Is there anything your cat automatically fears/dislikes? (Objects, noises, certain people, 

etc.):_______________________________________________________________ 

Describe your cat’s personality: _________________________________________ 

___________________________________________________________________ 

Does your cat like toys? If so, what kind? __________________________________ 

What kind of litter box is your cat used to? (Open top, high sided, covered, etc.): 

___________________________________________________________________ 

Does your cat have a tendency to nip, bite, or scratch? ______________________ 

How does your cat feel about being held or carried? ________________________ 

Can your cat have treats? _____________________________________________ 

Can your cat have catnip? _____________________ 

Please list anything else we need to know about your cat, medical or otherwise. 

 (Allergies, conditions, strange behaviors, or anything else you want us to know!) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



Health and Temperament Agreement 

 

I understand that I am solely responsible for any harm caused by my cat(s) while 

they are staying at The Cat's Meow and agree to pay any and all medical expenses 

that may occur by fault of my cat(s). 

 

I understand that by admitting my cat(s) into The Cat's Meow that my cat(s) are in 

good health and have not harmed or shown aggression or threatening behavior 

towards any person. 

I further understand that The Cat's Meow and staff will not be reliable for any 

problems that develop provided reasonable care and precautions are followed, 

and hereby release them of any and all liability that may arise from my cat(s) stay 

in their facility. 

I understand that if any issues arise my cat(s) will be treated as the staff at The 

Cat's Meow deems fit and I will assume full responsibility for any and all expenses 

involved. 

I certify that I have read and understand all of the above and agree to abide by 

these statements, terms and conditions in this agreement with The Cat's Meow. 

This agreement does not expire. 

 

Signature: _______________________________________Date:______________ 

 

 



 

The Cat's Meow 

Veterinary Release Form 

Does Not Expire 

  

 

Owner's Name: ______________________________________________________ 

 

Cat(s) Name: ________________________________________________________ 

 

Owner’s Address: ____________________________________________________ 

 

Owner’s Phone Number: ______________________________________________ 

 

Clinic Name: _________________________________________________________ 

 

I authorize any and all of my cat(s) medical records to be released to 

The Cat's Meow. 

 

Owner's Signature: ____________________________________ 

Date: ______________________ 

 

 


