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New Feline Form (Please Print)

Owner Information

First Name: _________________________
Last Name: ______________________________

Street Address: ___________________________________________________________

City: ___________________

State: ____________
Zip Code: _______________

Home Phone: ____________ Work Phone: ____________ Cell Phone: ______________

Feline Information

Name: ____________________ Breed: ______________________ Sex: _____________

Birth Date or Approximate Age: __________________Weight: ____________________

Any distinguishing marks or characteristics: ____________________________________
Date you acquired your cat? ____________ At what age was the cat acquired? ___________

Place you acquired cat from: _______________________________________________

Is the cat spayed/neutered? ______________ At what age was it done? ______________

If adopted, do you have any knowledge of prior history? __________________________
Is there a microchip?   Y  /  N 

Manufacturer’s Name:_____________________







Microchip number:________________________

Medical History

Date of last physical exam: ______________________________________
Vaccinations (Please provide the most recent dates)

Rabies: _______ 1 year / 3 year (circle one) 
FVRCP: ________ Fecal: ________ Results: _______   FeLV/FIV: _________________
Date of last heartworm preventative given: __________ Brand: ____________________

Date of last flea preventative given: __________ Brand: _______________________________
Does your cat have any allergies? _________________________________________________


If so, please explain:_______________________________________________________
Does your cat have any health concerns that we should be aware of? _____________________

____________________________________________________________________________

Is your cat on any medications? 
Y  /  N.   

If yes, please list name and explain why?______________________________________

_______________________________________________________________________

_______________________________________________________________________

Does your cat have any restrictions on their activity? (old injuries, arthritis, etc.) ____________________________________________________________________________
Does your cat have any sensitive areas of his/her body that they do not like touched? (paws, tail, ears, etc.) ________________________________________________________________
Where are your cat’s favorite spots to be petted? ____________________________________
Feeding History

Does your cat like:    cheese /  Other ( please explain)

____________________________________________________________________________

What brand/variety/flavor of food are you feeding your cat? _________________________
What quantity of food are you feeding and when? _________________________________
Any People food? __________________________________________________________
Any treats? (Brand/Variety) __________________________________________________
Appetite at home: _________________________________________________________
Behavioral History
Does your cat use the litter box appropriately?    Y     /      N          (circle one)

Does your cat ever go outside, including supervised time outside?     Y     /     N     (circle one)

Does your cat act afraid of any specific items or noises?  If so, please explain: ________________________________________________________________________

Are there any kinds of people that your cat automatically fears or dislikes?

________________________________________________________________________

Has your cat ever bitten someone?      Y     /     N             If so, what were the circumstances? __________________________________________________________________________
**Please bring a copy of the medical history and vaccine certificates from your  previous veterinarian, including the last heartworm test, fecal test and the last heartworm preventative and flea preventative purchases.
You acknowledge that the information that you have provided is true and correct to the best of your ability.  In addition, you realize that Village Gate Animal Hospital & Cat Resort relies on the representations you provided above and that these representations may have a direct affect on the medical treatment of your animal.  Furthermore, you agree to hold harmless Village Gate Animal Hospital & Cat Resort and its owners, staff, successors and/or assigns for any misrepresentations or absences of information contained or asked for in this form that could affect medical care.  Finally, you are the legal owner of the animals represented in this document and have the authority to make medical decisions regarding their care.   In signing below, you agree to all the provisions of this paragraph and guarantee the truthfulness of the information you provided.
________________________________________                      _________________

Owner’s Signature






  
Date
________________________________________                      _________________

Owner’s Signature






  
Date
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