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Affectionately Cats Boarding Agreement 

 

 

Client Name: 

 

Cat(s) Name(s): 

Please provide contact numbers in case of 

emergency: 

Home: 

Cell: 

Emergency Contact:  
Destination: 

Check- In Date__________________ 

 

Check- Out Date________________ 

 

Pick up time__________________ 

 

Does your cat(s) require any medication(s) while boarding? ___No ___Yes 

 

You must bring all medications in their original containers. If medications are not provided, you will be 

charged at the current rates. Please list any/all medications below, their dosages and instructions 

 

Medication Name Dosage Amount Dosage Instruction Time/Date Last Given 

    

    

    

    

 

Is your cat currently on any flea/tick prevention? ______If so, what type is used and when was the last dose 

applied? 

______________________________________________________________________________________ 

 

DIET:  please specify 

□ Dry        Brand/Amount/How Often_________________________________________________ 
□ Canned  Brand/Amount/How Often_________________________________________________  

□ Other     Brand/Amount/How Often _________________________________________________ 

 

Please list all items you have brought here for your cat(s): 

________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Boarding brings many cats from different places into one area. If your cat is positive for parasites he/she 

will be treated at the owner’s expense. If your pet develops any illness while in our care, Affectionately 

Cats has permission to treat and bill accordingly. The following are prerequisites that your cat needs to 

enter the boarding facility: Up to date on Rabies, Distemper, FeLV, FeLV/FIV tested negative, and a 
current fecal exam. Your cat will be treated and billed accordingly if he/she is not current on the above. By 

signing below, you agree with the above information. 

 

Signature:______________________________  Date___________________ 

 

(Please sign the estimate on the back of this sheet) 


