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    Cat Profile   

 

 

First Name:       Last:       

Home Phone:       Cell Phone:       

Physical Address:             

City:         Zip:      

Mailing Address:             

City:         Zip:      

Email:               

Cat’s Name:                                                 Sex:        Breed:               

Color:                                                           Approx. Weight:     

Cat’s Birthday:____/____/____ 
 

Emergency Contact Name: Phone:      

Veterinary Clinic: Veterinary Phone:     

Medical 

Is your cat allergic to any type of food? 
___No  ___Yes 

Is your cat allergic to any medication? 
___No  ___Yes 

Does your cat have any old/current injuries? 
___No  ___Yes 

Is your cat taking any medication? 
___No  ___Yes 

Any additional health concerns? 
 

If so what, and how often. 

 
Behavior 
My cat’s activity level: Low Medium High 
At feeding times, my cat eats: Slow Normal Fast 
   Crunchy Wet Both 
General Demeanor Outgoing Timid Pushy Affectionate 

Will Bite Shows Teeth Trembles Moves Away My cat’s unfriendly behavior 
May Bite Growls Freezes Snaps 

 My cat is indoor only Yes No   
 My cat goes outside during 
the day 

Yes  No   

        

        
 


