
      check in:

    check out:

 OWNER'S NAME AND ADDRESS:

YES/ NO

ARRIVAL DATE:

ARRIVAL TIME:

DEPARTURE DATE:

AND NAME: DEPARTURE TIME:

VET'S NAME, ADDRESS AND TEL NO:

YES/ NO

YES/ NO

MEDICAL REQUIREMENTS

Fish Meat

Dry food  Combination

Own food

For office use only:

                  Expiry Date:  

DETAILS FOR PAYING BY BANK TRANSFER:      SORT CODE 401225   A/C NO: 42403021

PLEASE QUOTE YOUR SURNAME AND CAT'S NAME AS REFERENCE.

(Please arrange for payment to be made 3 days before collection of your cat)

animals sharing boarding for the safety of staff or pets. It is  understood that Copperbeech may post pictures of pets on social media.

Data is held on a contractural basis only; our full privacy policy is available on request. 

I agree to the above conditions.

Vaccination cert seen:

Thank you for boarding with us

 it is imperative for the pet's welfare and after attempting to contact the owner.  If there is evidence of fleas, ticks, lice etc ,  the kennel manager has

 the authority to treat the condition after discussion with a vet. Toys and bedding are provided by the kennels at the owners risk 

 Boarding is agreed to on the understanding that if the pet is not collected withing 14 days of the agreed departure date (and any subsequent 

 fee arrears paid), Copperbeech Kennels will become the automatic owners of the pet and have the authority to sell or otherwise rehome them.

 Where previously agreed, pets from the same household may share a cattery however if a problem arises, Copperbeech has the right to separate

         CONDITIONS OF ACCEPTANCE OF CATS

vet is required the manager will take the cat to either Pike Moor or Companion Care, if the cat's own vet is not in easy travelling distance.  A charge

 of £10 each way is payable for travel expenses. Copperbeech will pay for treatment whilst the pet is boarding and the owner agrees to  reimburse 

dropping off pets for boarding.  The kennel manager will try to contact the owner/emergency contact in the event of a medical issue. If a visit to the 

All cats must have been vaccinated  against cat flu, enteritis and feline leukaemia.  A valid certificate of inoculation must be produced when 

 CAT RESERVATION FORM
CAT'S NAME:

AGE/GENDER:

HOME TELEPHONE NO:

BREED/COLOUR:

MICROCHIP NO:

NEUTERED/SPAYED: 

MOB NO 1:

Anything else you feel would help us look after your pet in the best way possible

e.g. interaction preferences including  issues with other cats or people.

the kennels on collection of the pet. In the event of the pet being unable to be saved, the kennel manager will only give consent for euthanasia where

FUTURE DATES:

FEEDING REQUIREMENTS

My cat is insured

My cat is up to date with

parasite treatment

Wet food with gravy  Wet food with jelly

EMAIL (OPTIONAL) :

EMERGENCY CONTACT

ADDITIONAL INFORMATION:  


