
 

 

 

Beacott Cattery 
 

Tel: (01892) 864 401 

 

All cats are accepted at owner’s risk and must have been inoculated against Feline Infectious 

Enteritis within the past two years. “Cat Flu” Inoculations must also be up to date. 
 

Owner’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
  

Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Address and telephone number of contact while away:- 

Name / relationship: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
  

Telephone Number: 

Mobile Number 

Email Adress: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 

Cat’s Vet: 

Vet Contact: 

Insured: 

Insurance Company: 

Insurance Number: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

YES   NO (if yes please fill in below) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

Cat’s Name: . . . . . . . . . . . . . . . . . . . Age: . . . . . . . . . . . . . . . . . . . . . . . . . . 

Colour & Breed: . . . . . . . . . . . . . . . . . . . Sex: . . . . . . . . . . . . . . . . . . . . . . . . . . 

Whether neutered or spayed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

When last inoculated: 

Whe last fleaed? 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . .  Wormed:  . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 

Enteritis: 

Microchipped: 

. . . . . . . . . . . . . . . . . . . 

YES   NO 

 

Cat Flu: 

Microchip 

. . . . . . . . . . . . . . . . . . . . . . . . 

No:   . . . . . . . . . . . . . . . . . . . . . . . 

 

 

 

Date of Arrival: . . . . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date of Departure: . . . . . . . . . . . . . . . . . . . Time: . . . . . . . . . . . . . . . . . . . . . . . . . . 

 
 

Returnable Articles: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please say which food your cat likes or dislikes: 

Likes: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dislikes: 

Special Dietry 

Requiremets: 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 



 

 

Any other points of interest that we should be made aware of eg; cats habits and/or behavioural 

history. Does the cat occasionally sneeze or cough?, does the cat require any medical treatment 

such as eye drops or tablets? Etc (please state any of the following below to include daily 

dosage) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

To your knowledge has your cat ever had what is known as Cat Flu: . . . . . . . . . . . . . 

  

 

In the unfortunate event of death who would you like us to contact and what would you like 

done with him/her? Please state below 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

In the unlikely event of an escape Beacott Cattery will inform the owner and be responsible 

for the flyers involved. 

 

I certify to the best of my knowledge that . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is in good 

health and that neither he/she nor any other cat on my premises has had any illness or been in 

contact with any cat illness during the past month. I undertake to pay all boarding fees and any 

necessary Vet’s fees in respect of the above named cat/cats. 
 

  

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Beacott Cattery regrets that any cat who, in our opinion does not appear to be in good health 

will not be admitted. 

 

 
 
                                 Beagle Cottage, South Farm, South Farm Lane, Langton Green. Kent. TN 3  9JN. 

 House. 01892 864 401. Yard. 01892 864 807. – Proprietor: June Spencer 
 

 


