
 

 

Oscar’s Pet Resort 
Cattery Boarding Application 

 
Contact Information 

 
Parent’s 
Name____________________________________________________________________ 
Address________________________________________________________________________
_ 
City________________________________________ State______________ 
Zip_______________ 
Home phone________________ Work phone_______________ Cell 
phone___________________ 
Best way to reach you_____________________________________________________________ 
If traveling, please provide hotel phone if 
known________________________________________ 
Email__________________________________________________________________________
_ 
Place of employment______________________________________________________________ 
Veterinarian_____________________________________________________________________
_ 
Vet’s Phone Number___________________________ 
Emergency Contact 
Person________________________________Relationship________________ 
                 Phone 
number(s)________________________________________________________ 
How did you hear about 
us?_________________________________________________________ 
 
 

Your Cat 
 

Cat’s Name_____________________________ Breed______________________ 
 
Color______________________ Weight_____________ Birth date___________ 
 
Microchip Number __________________________________________________ 
 
Male / Female (circle one)                 Neutered / Spayed  (circle one) 
 
Does your cat have any favorite games, styles of play, or toys for play? 
_________________________________________________________________ 
 
Would your cat enjoy playtime in our cat play yard (individual playtime)?   
___Yes  ____No   
 
Describe your cat’s personality:________________________________________ 
_________________________________________________________________ 



 

 

 
We have several litter substrates available, please indicate which you would like 
us to provide your cat: 

  _____ premium scoopable   _____ World’s Best brand (additional fee)



 

 

Medical Information 
 

Any medical conditions/problems? ___Yes  ___No  If yes, please list __________ 
_________________________________________________________________
_________________________________________________________________ 
 
Has your male cat ever had a urinary blockage?     ___Yes  ___No 
 
Has your cat been treated for any medical problems within the past 30 days?  
___Yes  ___No  If yes, please explain__________________________________ 
 
*If yes to any of the above questions, please speak to the manager about your 
cat’s special needs.* 
 
Medications (Please list names and dosing schedules): 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Any allergies?______________________________________________________ 
 

Diet 
 

What food do you normally feed? 
Brand  ____________________________  Formula _______________________ 
Dry  (    )    Wet  (    )    Semi-Moist  (    )   Moistened  (    )     
 
Amounts and times/day _____________________________________________ 
 
Any dietary restrictions? _____________________________________________ 
 
Other diet information we should know? ________________________________ 
_________________________________________________________________ 
 
 
While we will be happy to provide our “house” food to your cat, sudden food 
changes can result in stomach upsets, so please bring food for your cat.  With 
medications and food, please bring enough for your pet’s stay plus a few days 
extra in case of emergency or fun extended stay.   


