O Phone: (970) 669-0815
Q email: catclinic@fortheloveofcats.net
6‘ 1450 S.W. 10th Street
Loveland, CO 80537

Fo rm " “ VETERINARY CLINIC www.fortheloveofcats.net

Cat’s Name:

Drop-Off Date: Time: Pick-Up Date: Time:

Contact Information

Name:

Address:

Best Phone # to reach you:

Would you like to receive (put an “X” on all that apply)

Phone Calls Texts Text #:

E-mails E-mail Address:

Emergency Contact Information**

Name: Relation to you:

Best Phone # to reach them:

** Please be aware this person will be contacted if an urgent situation arises, and you cannot be reached.


mailto:catclinic@fortheloveofcats.net
mailto:catclinic@fortheloveofcats.net

Feeding Instructions

If client's cat food runs out before pick up, we will offer in house food.

Dry Food Brand: Canned Food Brand:

Amount Dry Amount Canned

Breakfast

Lunch

Dinner

Treats or Snacks Brand: Frequency:

Allowed to Give Catnip: Yes No

Medications or Supplements

Medication / Supplement Name + Concentration Amount to Give | When

Anything special needed while boarding with us? (ie: vaccinations, nail trims, etc.)

. >




Boarding Items

Boarder’s Name: Boarding Kennel:

I came in with:

Returned:




All boarding cats must be current on their Rabies vaccine and FVRCP vaccine unless exempted by a
licensed veterinarian.

In the rare and unfortunate event that your cat becomes injured or ill while in our care, your cat will
receive any and all medical treatments necessary to maintain his or her health and well being until further
instructions are approved by you (or your designated emergency contact as listed on this form).

In the event of escape or theft, we will make any and all reasonable efforts to locate your cat.

In the unfortunate event that your cat becomes deceased while in our care, we will make all efforts to
contact you for further instructions regarding aftercare. If we are unable to contact you, your cat will be
placed on hold in the clinic (no cremation, burial or necropsy) for 7 days after the scheduled date to pick-
up from boarding, your cat will be (communally) creamated, and you will be responsible for any and all
expenses. If you select a necropsy to be performed, this will be completed at Colorado State University’s
Veterinary Teaching Hospital, and you will be responsible for any and all expenses.

You can contact us at any time to reschedule your pic-up date. In the event
that your cat is not picked up within 5 days of the scheduled pick-up date,
and we are unable to contact you, or you have not made contact with us, we
will consider your cat abandoned. You will still be responsible for any and all
expenses for boarding, and any additional expensed incurred while we are
placing your cat in a new home.

If you have brought any belongings from home (blankets, toys, food, etc.),

please check to make sure all items are returned to you at time of pick-up.

A staff member will be able to help you with this at the time of pick-up. Any
items left 7 days after pick-up will be donated.

By signing below, you are acknowledging that injury, iliness, escape, theft or death may occur while your
cat is boarding with us, and you will not hold For the Love of Cats responsible for the outcome of such
unforeseen events, and will pay for any services rendered while boarding at the time of pick-up.

Signature Date

Signature of Staff Member Completing Check-In Date

Signature of Staff Member Completing Check-Out Date
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