
Inner South Veterinary Centre 
 

PASSPORT TO THE CATTERY 
 

 
Client Name: …………………………………………………… Mobile Number: …………………………… 
 
Emergency Contact Name: ………………………………….. Phone Number: …………………………… 
 
…………………………………………………………………… Vaccination Current:   YES / NO 
 
Arrival Date: ………………………………………  Departure Date: ………………………………………… 
    Day and date       Day and date   

DIET 
 

Is your cat on a special diet?  YES / NO  Type of diet: ……………………………………………….. 
            Name of food 

Schedule for diet:………………………………………………………………………………………………... 
        Amount and how often  
 

………………………………………………………………………………………………………………….…. 
 
Is diet provided?  YES / NO   
If not and it is Science Diet or Hills Diet, a bag will be purchased for you and added to your account. 

MEDICATION 
 

Is your cat on medication?   YES / NO   Name of medication provided: …………………………………. 
 
Schedule for medication: ………………………………………………………………………………………. 
       Dosage and how often 
 

……………………………………………………………………………………………………………….……. 

BELONGINGS  
 

Items you have brought in with your cat: Carry Cage ………………………………………………… 
          Colour and type 
Bedding: …………………………………… Toys: ……………………………………………………….. 
  Colour and type       Number and description 

 
…………………………………………………………………………………………………………………….. 

 
Further comments: ……………………………………………………………………………………………… 
Please indicate separate runs or together in the same run if two cats, or more. 

…………………………………………………………………………………………………………………….. 
 
Signature: ……………………………………….. 
I have read and understood the conditions of boarding. 

 
Cat’s Name: ………………………..…………………………………………… 
 
Breed:  ……………………………..….. Colour: ……...…………………… 
 
Sex: ………………     Desexed: Y / N  Age: ……………… 
 
Weight on Admission: ……………………… 
 
Weight on Departure: ………………………. 


