	CAT PLAN

Instructions: Please fill in one sheet for each cat prior to arrival.

Date:  _______________

Cat’s Name:                                                 Age:                   Weight:                    

	Owners Name:

	Choose One:             Female Spay                         Male Neuter



	Description of cat:



	Meal Plan: What kind of food does your kitty eat? How many times a day?

(We recommend you bring food from home, if not we will be happy to provide feline dry food at a charge of a dollar a day.)



	Any medical issues we should know about?



	Medication Type:                                                      Dosage:

Medication Type:                                                       Dosage:

Medication Type:                                                       Dosage:



	Any addition information you think we should have may be entered here.




The Cat’s Pajamas Inn
