
 
Luxury Boarding CATS ONLY! 

 
Cat’s Name: _________________________Your Name:______________________________ 
 
Drop Off Date: ________   Pick Up Date: _______   Pick up Time:_____ 
 

Pet and Play Sessions: This is a great way for your cat to stretch, play, and receive extra 

attention.  Each play session, held in our play room, is 3 hours in length and costs $6.  

_____  play session each day      _____  play session every other day       _____ not this time  

 

Medication:  Will your cat require any supplements or medications while staying with us?  

_____Add medication / supplement to food                    

_____Administer medication orally / topically              

_____Administer injectable medication                                              

 Medication / Supplement: ____________________________________________ 

 Dosing schedule: ___________________________________________________ 

 

Treatment: We offer our full veterinary services while your cat is boarding with us. Please 

indicate any services needed while boarding. 

_____Wellness Examination                   _____Vaccinations (Rabies, FVRCPC & FeLV required) 

_____Dental Cleaning 

_____Other: ___________________________________ 

 

Grooming:  Would you like your cat to receive grooming while boarding with us?   Please check 

all services that you would like included. **Please note – your cat may require sedation for 

grooming**.  

____Flea Treatment   ____Matt Removal    ____Nail Trim  

____Full Body Clip   ____Bath     ____Soft Paws  

____Sanitary Trim   ____Brush Out: How often? Daily, first day, last day 

 

Diet:    At The Cat & Dog Clinic, we feed our boarder’s Science Diet Maintenance diet.  

____Please feed my cat Science Diet Maintenance diet 

____Please feed my cat a special diet that The Cat & Dog Clinic has in stock and charge this to 

my bill.  Diet type: _________________________ 

____I have provided my cat with the following food: __________________________________ 

**If your cat has special diet needs please indicate: __________________________________ 

**Please indicate any allergies to food or medication: _________________________________ 


