Service area: Date:

My Cat Sitter

Loving and caring for cats for more than half a century!

Service Questionnaire

Name

Street address

Mailing address

Phone (home, cell)

Your contact information while away

Key received  Return instructions

Keep



Would you like to receive updates on your cat(s) while you’re away? Y N

E-mail address:

Other instructions (plants, mail, etc)

Cat Care Instructions

Your Cat(s) (names, ages, M / F, colour descriptions)

Helpful information (hiding places, favourite activities, treats, expected
behaviours, etc)

Food and Water (location of bowls, food supply, feeding schedule, is filtered
water available?)



Litter boxes (location of boxes, litter and cleaning materials; disposal)

Medications (if any, location, schedule, best way to administer)

Vaccinations (Optional. Vaccination information is appreciated. If you have
chosen not to vaccinate, please let me know)

Medical problems. Full disclosure of medical history is necessary to help me care
for your cat(s). This includes diseases, physical disabilities, chronic conditions,
unusual habits, or anything you think I should know.

Your Veterinarian is

Address Phone




Emergency home instructions

1)Local personal contact: (friend, neighbor, or family member who is
responsible for your home while you’re away)

Name Phone

2)Landlord’s name (if applicable)

Contact info

4) Will you leave your security system on (if applicable) while you’re away?

Name of Security Service Phone

Code, Password, and instructions:

5)Location of main water turn off

6)Location of electrical panel box

7) Is there anyone, who may or may not have keys, whom you will be
expecting to access your property or home during your absence
(housekeeper, gardener, pest control, home-security, neighbours, relatives or
friends?)

If yes, who?(role/relationship)
Name: Phone




