
Catkins Holiday Home for Cats
BOOKING FORM

Name:
Address:

Telephone:

Emergency Telephone:

Cats Name(s):
Cats DOB:
Vaccination Date:
Vet:
Telephone:

Diet:
Any health problems:

Terms and Conditions
The above information is accurate and to the best of my knowledge. I understand that 
while every care will be given to my animals they are boarded at my own risk. My cat(s) 
are well (unless stated) and fully vaccinated, wormed and de-fl ead. I understand that if 
my cat is taken ill whilst staying at Catkins every effort will be made to use my cats own 
vet. Trips to the vets will be charged at 45p per mile. In an emergency I am happy for 
Catkins vet to be used. If for any reason the collection date is to be delayed contact with 
Catkins must be made and a new collection date agreed, failure to collect and contact 
within 10 days of the agreed date would result in your cat(s) being rehomed. Any extra 
days will be charged.

Signed

Print Name: Date:
Were did you hear about Catkins?
Email:

Mobile:
Emergency Contact:

TTe

(s):

Da

ts

lile:Mob


	Name: 
	Address1: 
	Address2: 
	Mobile1: 
	Telephone1: 
	Address3: 
	Emergencycontact: 
	Emergencytel: 
	Catsname: 
	Catsdob: 
	Vacdate: 
	Vet: 
	Telephone2: 
	Diet: 
	Health1: 
	Health2: 
	Date: 
	Catkins: 
	Email: 
	Printname: 


