TenderPetCare Sitting Services

Cat Profile
	Client Name _______________________
	Phone ____________________________
	Email _____________________________

	Address ___________________________
	City ______________________________
	State ___________
	Zip ____________


	Name
	Age
	Birth Date
	Sex (M/F)
	Spayed / Neutered
	Breed  (calico, shorthair etc.)

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	


Descriptions (Colorings, markings, etc.): 

1 ________________________________________________________________________________________________
2 ________________________________________________________________________________________________
3 ________________________________________________________________________________________________
Veterinarian __________________________________________________Phone _________________________________________

Address ____________________________________________________________________________________________________
Attitude toward strangers (check all that apply):  _____ Excited    _____ Friendly    _____ Aloof    _____ Cautious   _____ Shy  

_____ Stressed by    _____ Scared    _____ Defensive    _____ Indifferent

Has cat ever bitten everyone? _____ Yes   _____ No  |  Has cat acted aggressively towards anyone? _____ Yes   _____ No

If yes, explain: ______________________________________________________________________________________________

Litterbox location: ___________________________________________________________________________________________

Waste disposal location: ______________________________________________________________________________________

Favorite hiding place(s): _______________________________________________________________________________________

Favorite treat(s): _____________________ Location: ______________________ Treats given when: _________________________

Favorite activities, toys: _______________________________________________________________________________________

Feeding Instructions:


Food Location: _____________________________________
Location of food and water bowls: _____________________________

_____ Free feed 


_____ Specific Amounts and type per meal_________________________________________________________________________
Feeding times:  _____ AM
_____ Midday
_____ PM
Medications: ________________________________________________________________________________________________


Name of Medication
When to Administer Medication
Amount
How to Administer

         ________________________________________________________________________________________________


Name of Medication
When to Administer Medication
Amount
How to Administer

