
Cat Information Sheet 
Mountain Pet Valet 

* Please fill out one form for each cat so that we may provide the best possible care for your pet.  Thank you. 

Cat Name: _______________________________________   □ Male / □ Female    □ Neutered / □ Spayed   

Breed: ____________________________ Age: _________Colors/Markings: _________________________  

Collar: _______________________    Microchipped:    □ Yes  □ No    Number: ________________________ 

Run of house / Outdoors / Limited to: _________________________________________________________ 
Feeding time(s) and Amount: ________________________________________________________________ 
Location of food bowl and food: _____________________________________________________________ 
_______________________________________________________________________________________ 
Location of litter box/scoop/supplies:__________________________________________________________ 
_______________________________________________________________________________________ 
My kitty is best described: (circle one or more OR entertain us and make up your own) 

□  I love attention and to be near you or in your lap. You can pet me any time/all the time. Sometimes I can tell 
YOU really miss me so I sit on your hand while you write, your keyboard when you type, etc.  

□  I like to be pet SOMETIMES. If I’m in the mood. For only as long as I like, no longer. Let me come to you. It’s 
better for both of us that way. 

□  I don’t really like to be fretted over. Some say I’m an independent soul or a free-spirit. I’m a little slow to 
warm and would probably be voted “ most introverted “ if I had ever gone to High School. I know you want to 
pet me, but just BE COOL…it’s most likely not gonna happen.  

□Other:________________________________________________________________

____________________________________________________________________ 

Favorite Toys/Games: ______________________________________________________________________ 
Precautions (dogs, people, other cats, scared of):________________________________________________ 
________________________________________________________________________________________ 

Anything else we should know / Any known medical conditions: _____________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

*This form will be kept on file for all future visits.  If anything changes, you will remark so on the vacation/trip log at each visit booking. 

I, _______________________, have entered the above information as truthfully and accurately as possible. 
        

___________________________________________________ 
           Client Signature                     Date                                                          


