Bergvliet Cattery Admission Form:

Please fill out and email to Jacqui Hackett Lund at bergvlietcattew@gmail.com

Owners Name: K\‘rS\‘e\/\ N\(df\O\|OPOv{ lo:S

Cats Name/s: ’:\:_T/'CJ/\ k { € :

Age: ,E ) Breed: gh( W &"‘("(O\! V‘QO/I d()/\/"Q €
Colour:_ " ovQi e Sex: %/\/‘G\\VE.

N/
Sterlised: AL Q Weight: —‘. t!,“/
‘ () i [ wlt Se U \{\okok@/
Date of last Vaccination: \e
N A SAD

Please include a photocopy of your cat/cats vaccination book

Boarding Admission date: ! 2= &g i 22 Boarding Departure date: @ JQA 22
Mobile: (O lﬂﬂ‘ga%ﬁ\e: email:bLSK_S\z_v\'_VnEﬁ_\A/qﬂ ‘Lo

Alternate contact name and phone: ;n\/ \ [ ?‘Z,G\Q’%?l &
Regular Vet: SAQQ_Q M%é Phone: ‘ \)‘64" L_Q V) \'e/'\

Dietary preferences/requirements (if any) and feeding regime:
1 ‘ L

3
Food provided by owner: Yes

Current Flea Control and Worming Treatments/ Date of last Treatment:

will he Jdove heborr awvival

Medications provided at admission, and directions if not clearly labelled:
/
Personal effects, bedding, etc.: (Please ensure that all personal belongings are clearly labeled)

Consent for boarding photos of your cat/s to be displayed on our website gallery, please indicate that you have read and understand the
boarding terms and conditions by signing below.

Veterinary Consent

| \Q Vgl—é’/\ AYANY OL\Q ‘ mlo g;reby give Jacqui Lund owner of Bergvliet Cattery permission to contact a

Veterinary Surgeon if my cat requires medical attentio‘r. | am aware that | will be held responsible for all medical expenses incurred by }ny cat.
These expenses will be settled in full on collection of my cat from Bergvliet Cattery or Veterinary Hospital.

Signature Date /’ ‘/\Q\/ Z:Z__
Name: C\/ﬂe/\ /\/\LO(/\GJOPO“lOJ

Sign
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