
Booking & Consent Form 

Date of Arrival:  Date of Departure:  

Time:  Time:  

 

Owner’s Name:………………………………………………………………………………………………… 

Owner’s Address:……………………………………………………………………………………………… 

……………………………………………………………………………………………………………………….. 

Postcode:……………………..Email Address:……………………………………………………………… 

Home Tel No:…………………………………………  Mobile No:………………………………………….. 

WhatsApp:  

Cat Details 

Cat 1: 

Name:  Age:  Sex:  

Type:  Colour:  

 

Date of last vaccination:…………………………………………………….. 

Microchip No. (if applicable):……………………………………………… 

Date of last flea treatment:……………………Date of last worm treatment:………………….... 

Illness (if any):  

Medication:  Dosage:  

Please provide proof of vaccinations before or on arrival date 

• Can your cat use a cat flap?    Y / N                                    (Please indicate) 
• Is your cat an indoor or outdoor?  In / Out 
• Any special dietary requirements?  Y / N        (Please provide details below) 
• Do they like to be groomed?   Y / N 
• Any other information: 

 

 

Yes  No  



Cat 2: 

Name:  Age:  Sex:  

Type:  Colour:  

 

Date of last vaccination:…………………………………………………….. 

Microchip No. (if applicable):……………………………………………… 

Date of last flea treatment:……………………Date of last worm treatment:………………….... 

Illness (if any):  

Medication:  Dosage:  

Please provide proof of vaccinations before or on arrival date 

• Can your cat use a cat flap?    Y / N                                    (Please indicate) 
• Is your cat an indoor or outdoor?  In / Out 
• Any special dietary requirements?  Y / N        (Please provide details below) 
• Do they like to be groomed?   Y / N 
• Any other information: 

 

For additional cats, please use separate paper 

Registered Veterinary Surgery 

Surgery Name:  

Address:  

 Postcode:  

Telephone No:  

 

Nominated / Emergency Contact Details 

Name:  

Contact Tel. No:  

Contact Email Address:  

 

 



Consent 

• Do you consent to your cat/s receiving treats?    Y / N 
• Do you consent to your cat/s being photographed?   Y / N 
• Do you consent to Cosy Towers using photographs on social media? Y / N 
• I agree that if I have booked my cats to share a family pen that they might be split 

into separate pens if there is a concern for the cats wellbeing and safety, and to 
cover any additional costs. 

• I understand that my cat/s will receive appropriate attention to their needs as 
required. 

• I agree that any items I bring from home will be clean and suitable, and left ay my 
own risk. 

• I give permission for worm / flea treatment to be given if required. 
• I agree that in case of a suspected illness, a veterinary specialist may be 

contacted (where possible this will be your own), my cat examined and 
treatment performed (blood tests, investigations etc.). 

• I agree to Cosy Towers administering any prescribed treatment vets recommend. 
• I consent to Cosy Towers contacting you (the owner) or nominated emergency 

contact in the event of any emergency or essential veterinary care.  Cosy Towers 
will make every effort to ensure you are updated at all times. 

I have read, understood and agree with the conditions on this booking form and the 
Terms and Conditions as set out on the cattery website: 
www.cosytowerscathotel.co.uk 

(If you require a copy sent by email, please tick      ) 

 

Owners Name:………………………………………………………….. 

Owners Signature:……………………………………………………..Date:……………………………… 

 

If you have not received a confirmed booking within 5 days, please contact us. 

Please provide any additional information on a separate piece of paper. 

 

Cosy Towers Cat Hotel 

14 Denison Road, Poole BH17 7LU 

07831 626860 / 01202 072595 

cosytowers@outlook.com 

Licence Number: AAL182160 

mailto:cosytowers@outlook.com

