
 

ADMISSIONS FORM 
 

About Yourself: 
 

Owners Name:  

Owners Address: 
 
 
 

 

Contact Number:  

Mobile Number:  

E-mail Address:  

 
About Your Cat: 
 
Cats Name:  

Cats Breed:  

Cats Age:  

Number of Cats Boarding:  

If more than 1 cat sharing a unit,  
authorization signature required: 

 

Food required: (included with  
exception of mediated food) 
 

 

Special Feeding 
Requirements: 
  
 

 

Medical Conditions: 
 
 

 

Medication Required:  
(prescribed medication must be 
supplied unless previously arranged) 

 

Registered Office: 29 Butterley Lane, New Mill, Holmfirth HD9 7EZ 
 



Registered Office: 29 Butterley Lane, New Mill, Holmfirth HD9 7EZ 
 

 
 
Emergency & Veterinary Details: (please see terms & conditions for emergency care) 
 
Veterinary Center:  

Address: 
 
 
 

 

Telephone Number:  

Emergency Contact Details: 
(i.e. in case of emergency and we are 
unable to contact you, please provide 
details of an emergency contact) 
 
 
 
 

 

Records Release: (in the event of 
an emergency, an authorization 
signature is required for release of 
records should your vet not be 
available, see terms & conditions) 

 

 
Please note: A valid vaccination card must be witnessed by a member of staff on admission or 
boarding will be refused. 
 
 
Please use this space to tell us of any other relevant information or suggestions to make your 
cats stay a happy one! 
 
 
 
 
 
 
 
 

 
 


