
BOOKING FORM
I WISH TO BOARD MY CAT/S 	Day	 Date	 Month	 Year	 Time
From (arrival)

To (collection)

Total number of days

OWNER’S DETAILS
Name 

Address

Contact numbers

Email

EMERGENCY CONTACT DETAILS
Name 

Address

Contact numbers

Email
Please note that these cannot be details of anyone who is away with you, and they must be in this country, preferably local, whilst you are away.

GUEST’S DETAILS
Name of cat(s)

Breed / Description

Colour

Date of birth / Age

Sex

Date last vaccinated against 
feline enteritis (cat flu)

Any medical problems/conditions?

Any behavioural problems

Microchip number

Has your cat been spayed/neutered

Worming date 
and the name of product used

Flea treatment date 
and the name of product used

Insurance provider if any

Insurance policy number if any

Can your cat use a cat flap

Sandy & Jon King
The Old Forge Cattery, Claygate Road, 
Laddingford, Kent ME18 6BJ

Tel: 01622 871330
Email: cats@theoldforgecattery.co.uk

www.theoldforgecattery.co.uk

day
day



BOOKING FORM
VET DETAILS
Name of Veterinary Surgery

Address

Main contact number

Emergency number

Email

MEDICATION REQUIREMENTS
Name of medications that you are 
providing and for what condition
Kindly note that we require details on a separate note of how and when the medication is to be administered.

DIETARY REQUIREMENTS
What food does your cat eat?

How often does your cat get fed?

What are your cat’s favourite treats?

If your cat is on a prescription diet 
please supply
Kindly note that we require details on a separate note of how this is to be given.

EXTRAS
A la Carte Menu

Collection service

TERMS & CONDITIONS

1. An up-to-date vaccination certificate against Feline Enteritis (cat flu) must be shown at each visit.

2. You confirm that all cat flea and worming treatments are up to date.

3. We require that cats are brought to the cattery in a secure carrier which will be stored on the premises.

4. All cats may be examined on arrival, and we reserve the right to refuse admission to any cats showing signs of ill health. Veterinary advice 
will be taken if required and any vet fees incurred must be paid in full on departure.

5. All cats are boarded at their owner’s own risk.  

6. You consent for toys or interaction preferences.

7. All personal items for the cat are left at the owner’s risk.

8. You consent for the cats to share (only cats from the same household may share) or be separated if needed (which may incur extra costs).

9. You confirm that the cat(s) have had no illness within the last eight weeks and you give permission for the Cattery to contact your vet if a 
situation arises.

10. To confirm and secure each booking a non-refundable/non-transferable deposit is required to secure. We can only accept payment by cash 
or Bank transfer.

Account Name - The Old Forge Cattery        Account No. 32176106        Sort Code 40-44-37        Please enter your dates as a reference.

11. Balance in full is required at the start of your cats stay.

12. Sorry but there is no refund for early collections.

13. As from Wednesday 10th July 2024, we will be unable to accept any cats who have not been microchipped as it will be a legal requirement 
for all cats to be microchipped from this date.

14. We do not accept un-neutered male cats.

15. We retain essential data for our business purposes only and do not share any client’s data with external organisations. You can request at 
any time that we remove personal data from our records.

Updated 1.1.24

The Old Forge Cattery, Claygate Road, Laddingford, Kent ME18 6BJ
Tel: 01622 871330        Email: cats@theoldforgecattery.co.uk

www.theoldforgecattery.co.uk

   I agree to the Terms & Conditions of The Old Forge Cattery

Print Name
Date
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