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CATTERY BOOKING FORM

· OWNERS DETAILS

First Name ______________________________________________     Surname ________________________________________________________

Full Postal Address ___________________________________________________________________________________________________________

____________________________________________________________________________________________  Postcode ________________________

Home Telephone ______________________________________________ Daytime ____________________________________________________ 

Evening ___________________________________________ Mobile Telephone Number______________________________________________

Email Address _______________________________________________________________________________________________________________

· CATS NAME & DESCRIPTION      (short haired/long haired/ginger/black & white etc)

1 ___________________________ Age ____   F/M   Neutered YES/NO  DOB ___/____/____ Description______________________________

2 ___________________________ Age ____   F/M   Neutered YES/NO DOB ___/____/____ Description______________________________

3 ___________________________ Age ____   F/M   Neutered YES/NO  DOB ___/____/___  Description______________________________

If you require more chalets please enter the number here __________ chalets

UN-NEUTERED MALE CATS WILL NOT BE ACCEPTED OVER 6 MONTHS OF AGE

· NAME OF THE FOOD YOU ARE PROVIDING   __________________________________________________________________
(Please fill in feeding form) please note we do provide food 

· VET PRACTICE USED   

Name                    ____________________________________________________________________________________________________________             

Contact Number   ______________________________________________________________________

Has your cat visited the vet in the last 6 months, please give details below.


Is your can on medication?  YES / NO    If YES please give details of condition being treated below

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


Name of medication _________________________________________________       Amount To Be Given ______________________________


· EMERGENCY CONTACT NAME   (Please Complete The Delayed Return Form)

Contact Name  ____________________________________________________  Contact Number. _______________________________________

· Name of Worming Treatment  ___________________________________________________  Date Last Given  _____/_____/_____

· Name of Flea Treatment          ___________________________________________________  Date Last Given  _____/_____/_____

(Cats must be treated for worms and fleas before they arrive.  Treatment must be from the vets)


· MICROCHIP NUMBERS 

Cat 1 ____________________________________ Cat 2 __________________________________  Cat 3 _________________________________

· DATES OF BOARDING           From _______/_______/_______     Arrive At    ________________ AM _________________ PM

                                                          To     _______/_______/_______     Collect At. ________________ AM __________________PM

It is important that all sections of this form are completed correctly for us to confirm your booking.
Post the forms back with the Feeding & Vet Forms and your deposit of £30.00 non refundable per cat, per booking. You will need to provide your own food.

Bank Details Barclays Sort Code 20-03-84. Account Number 73443949/Springwell Cattery

I have read the boarding terms and conditions and wish to board my cat(s) in accordance with these.  Please be aware you will normally be required to pay for dates booked unless we have 2 WEEKS written notice prior to your arrival date of any changes or cancellations you wish to make.  Full payment is due on arrival.  WE DO NOT TAKE CREDIT/DEBIT CARDS.  All opening times are on our website.  Please check these before arriving as SUMMER and WINTER hours are different.

WE WILL EMAIL YOU A COUPLE OF DAYS BEFORE YOUR BOOKING TO ARRANGE A DROP OFF AND COLLECTION TIME, AS WE ARE STILL FOLLOWING SOCIAL DISTANCING.  PLEASE WEAR FACE MASK.


SIGNED _______________________________________________________  DATE  _______/________/_______

· PLEASE LET US KNOW HOW YOU FOUND OUT ABOUT US  ______________________________________  

· If you need to add more details please enter here ________________________________________________________________________

	FOR MANAGEMENT USE ONLY




Number Of Days  ___________   Price Per Day £ ________________     Total                        £ _______________

                                                                                                        Less Booking Fee    £__________________

                                                                                                        Balance                   £__________________

NAME OF VACCINATION  _______________________________________________________

DATE GIVEN                     _______________________________________________________

DATE NEXT DUE              ________________________________________________________



________________________________________________________________________________________________________________________________
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Owner Jacqui Schafer, Manager Lucy Seager-Smith
Convivial Cats Springwell Cattery, Springwell Lane, Rickmansworth, Hertfordshire, WD3 8UR
01923 578500 
Email – springwellcattery@yahoo.com  Website – www.convivialcats.com  Facebook – www.facebook.com/groups/359321092956094
The Animal Welfare (Licensing of Activities Involving Animals) (England) Regulations 2018  Licence Number 026016/1 Holder Jacquelyn Schafer
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