
Bardsley Fold Farm Cattery – Registration Form (part A)
Date in: …………………………………………...Date out:……………………………………………………………….
Drop off time:……………………………...Pick up time:………………………...Fee …………………………….
Number of cats from household………………………………………………….Unit …………………………...

Owners Details – Name and Address: Pet Details – Name:
Last flea treatment date:
Wormed date:
Vaccination date (please bring certificate with you):

Microchip No.:
Tel. no
Owner’s emergency tel no. 

Email:

Breed/Description

Local emergency contact: 
Tel no……………………………………………………...
email:……………………………………………………...
Name:……………………………………………………..
Address:

Current medication and relevant history (including any 
treatment for parasites or restrictions on exercise):

Vet name and address:

Vet tel no.

Behaviour history/type: (e.g. calm, friendly, passive, shy, 
nervous, aggressive etc.)

Pet Insurance Details: Gender:           Age:         Neutered? 

We provide the following foods, please select your preference:

Quantity per meal
Felix pouches Whiskers pouches Whiskers biscuits Go Cat biscuits

If your cat does not eat any of the above, please provide the cat’s preferred food when dropping off.

How many times would you like us to feed your cat each day? (at least 2 meals unless vet 
advises otherwise)

Is your cat allowed treats?          Yes/No                                        Can your cats treat include tuna? Yes / No

Are there any other dietary requirements we should know about?

What are your cats toy and interaction preferences?

The proprietors of the cattery cannot be held responsible for signs of ill health in any animal but 
reserve the right to call a veterinary surgeon should we feel the need to do so.  The owners of the 
animal will pay all incurred fees (all precautions are taken to eliminate the spreading of infection in 
the cattery). Animals are left at the owner’s own risk.

Owners signature: 



Bardsley Fold farm Cattery – Registration Form (part B) 

Do you consent to your cats sharing a pen together?  Yes / No

If your cats are sharing do you consent to them being separated?  Yes / No

Do you consent to your cat(s) being treated if there is evidence of external parasites e.g. 
flees, tick or lice? (treatment will be discussed with a vet beforehand)

 
Yes / No

Should preventative treatment be required – do you consent? (as directed by a vet)  Yes / No

Do  you consent to medicine being used? (in accordance with the instructions of the 
manufacturer or vet)

 Yes / No

In the event of your own vet being unavailable/uncontactable, do you consent to using the 
cattery vet:  Medivet, Ashton or  MRCVS J Fletcher, Mottram Cheshire.

 
Yes / No

Record of baskets/carriers or other items left at the cattery (please mark you name on items)

Owners signature:

Animal(s) put in by……………………………………………………………………………………………………………………………………

PLEASE NOTE THE FORM BELOW IS FOR STAFF USE ONLY

Name of Cat:                                                                                                Unit No:

This form is used to record any changes in health, behaviour (signs of stress, anxiety etc)  or 
injuries occurred and the follow up action taken.
Please also record any advice and instructions from a vet if it was required.

Date / Time Behavioural / Health Issue Details Actions


