
The Poplars, Bromley Green Road, Upper Ruckinge, Ashford, Kent        Tel:01233-421-537 

 

 

 

I would like to book a suite from (date)………………………………………………………….. 

To collection/delivery (date)………………………………………………………………………. 

 

Owner Particulars 

Surname…………………………………………………………………………………………….. 

First Names………………………………………………………………………………………… 

Address…………………………………………………………………………………………….. 

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

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

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

 

Contact Numbers 

Home………………………………………………………………………………………………… 

Work…………………………………………………………………………………………………. 

Mobile………………………………………………………………………………………………… 

Email…………………………………………………………………………………………………. 

 

Your Cats Particulars 

Name………………………………………………………………………………………………… 

Breed/Description………………………………………………………………………………….. 

Male/Female……………………………………………Age……………………………………… 

Microchip/Tattoo number………………………………………………………………………….. 

Castrated/Spayed………………………………………………………………………………….. 

Current flee/tick prevention treatment…………………………………………………………… 

Cat Flu and Enteritis vaccination up to date?....................................................................... 

(Proof of this required prior to boarding) 

Medical conditions/problems………………………………………………………………………. 



……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 

 

What do you feed your cat………………………………………………………………………….. 

Quantity……………………………………………..Frequency…………………………………….. 

 

What sort of physical touch does your cat enjoy? ( Gentle 
Caressing)………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 

And where.(e.g. top of head, back, tummy,ect…………………………………………………….. 

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

What are their favourite games……………………………………………………………………... 

……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 

 

Favourite toy…………………………………………………………………………………………… 

Favourite Treat………………………………………………………………………………………… 

 

Name & Address of your cats Veterinary Surgery…………………............................................ 

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………  

If your cat requires Veterinary treatment whilst in our care please confirm you are aware that 
you will be liable to cover the cost. 

Signed…………………………………………………………Date………………………………….. 

 

Handsets for Skype are free to use whilst away, however if these are damaged or lost you 
will be liable for the replacement cost of £50.00. 

Signed………………………………………………………….Date……………………………… 

 

 

 

 

 



 

  


