
A Cat’s Place 
322 Westport Ave 

Norwalk, CT 06851 

203-855-1146 
Boarding Check in 

 

Owner's Name:___________________________________   Cat's Name:____________________     

 
Boarding Dates: Arrival Date:__________ Departure Date:___________Departure Time: ________ 

 

In case of illness or injury, I the undersigned do hereby give my consent for the doctors of A Cat’s Place to treat, 

prescribe for, or operate upon my pet(s) while they are being boarded. I understand that I will be responsible for any 

charges incurred related to such veterinary care. 

I understand that A Cat’s Place is not a 24 hour hospital. The staff is only here during business hours. 

I understand that my pet is unattended overnight and will not receive care until the following morning. 

 

Up to date Rabies and FVRCP (Distemper) vaccines are required for all pets that board with us.   
These vaccines must be up to date or updated prior to boarding. 

This helps protect your pet and other animals from contagious disease.  
 

Due to Covid we cannot accept any personal belongings at this time. 

 Please only bring your cat in a carrier, and food if you are providing food.  

We cannot accept bedding, toys, or bowls.  

Bedding, dishes, and litter boxes are provided for all boarding cats. 

 

Please make sure your last name and cats name are clearly marked on the carrier. 
 

FEEDING INSTRUCTIONS: 

 Hospital Food (We provide Purina Cat Chow dry and Friskies or Fancy Feast for wet food) 
Dry   How much? _________________How often?__________________________ 

Canned  How much? _______________ How often?__________________________  

 

If your pet is on a special diet, it must be provided.   

If you are providing your own food, please make sure it is clearly labeled with your last name and cats name. 
Own. If own please specify brand name or container description: _________________________ 

 ______________________________________________________________________________ 
Dry   How much? _________________How often?__________________________ 

Canned  How much? _______________ How often?__________________________  

Did your pet eat today?  YES    NO 

CARRIER COLOR :_________________________ 

(PLEASE LABEL YOUR CARRIER WITH YOUR LAST NAME) 

 
All boarders must be free of fleas and ticks.  If any are noticed on your cat, your cat will be treated at 

the discretion of the veterinarian on staff. 
 

In most cases cats remain clean while boarding.  However, occasionally they may soil themselves, should this happen, we will bathe your pet 

the morning of discharge.  Please call ahead to be sure that you pet is ready for pick up. 

 

Would you like your cat to have a nail trim before going home?  YES  NO  
 (There is a charge of $20 plus tax for a nail trim) 

 

 

 

 



MEDICAL CONDITIONS / MEDICATIONS: 

 

Does your cat have any medical conditions that we should know about? YES  NO 

If so, please let us know: _____________________________________________________________  

Is your cat on any medications? YES  NO If so, there will be an administration fee applied. See cost below 

 
Medication Administraiton Fees: 
Once Daily = $5.25 Twice Daily = 7 Three times daily = $9 Four times daily = $10.50 
 
Insulin Administration: $8/Once daily  $10/Twice daily 
 

Name of medication(s)/Instructions: ___________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Has your cat received any medications today?  YES  NO 

If so, which medications? __________________________________________________ 
 
_____________________________________________________________________ 

 

 

Should the circumstance arise that my pet(s) remain unclaimed 5 days after the date in which I have stated as the pick-

up date, I understand that written notice will be mailed to the address below.  Ten days after such written notice the 

pet(s) will be transferred to a non-profit animal rescue organization for adoption.  It is further understood that such 

action will not relieve me from paying all costs of your service and the use of your hospital, including the cost of the 

boarding service. 

 
Please answer the following questions concerning your pet’s present health: 
Has your pet shown any signs of: 
Diarrhea?  YES  NO       Coughing?  YES  NO       Vomiting?  YES  NO        
Sneezing?  YES  NO  
 
Is your cat itchy?         YES  NO     
Does your cat have hairloss other than shedding?         YES  NO 
Have you seen fleas?        YES  NO Have you seen ticks?  YES  NO 
Do you apply any flea/tick treatment?  YES  NO  
If yes, what treatment did you use?__when was treatment done?__  
 

Emergency Number/ Contacts 

____________________________________ 
 

__________________________________________ 

 

Is anyone other than yourself picking up your cat?  NO 

 YES(if yes please provide name and contact number) ____________________________________________ 
 

I have read the foregoing and agree: 

         

Signature of Owner/Representative of Owner: ______________ 


