
Date ________
Admin use only 

APPLICATION 
OWNER INFORMATION 
(please print) 

Name ____________  Phone (H) _____(C) _____  Address 

____________________________ 

City ___________   State ____   Zip Code _______ 

Email _____________________________ 

Employer _________________   Phone _______ 

Employer Address ________________________ 

How did you hear about us?  ____________________ 

Entered by:

QB: ___

KC: ___

OE: ___
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Date ________

EMERGENCY CONTACT (other than owners) 

Name _________________  Phone ________ 

Others Authorized for Pickup ____________________ 

PET INFORMATION 
CAT #1  Name _________  Breed ________ Sex __ 

Color ________  Date of Birth ______  Altered:  _ Y  _ N 

CAT #2  Name _________  Breed ________ Sex __ 

Color ________  Date of Birth ______  Altered:  _ Y  _ N 

VETERINARY INFORMATION 

Name ________________ Phone _________ 

Address ___________________________ 

DATE OF VACCINATIONS (documentation from Vet is required): 
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Date ________
CAT #1 Rabies _____ FVRCPC _____ Leukemia ____ 

CAT #2 Rabies _____ FVRCPC _____ Leukemia ____ 

HEALTH SUMMARY 

Current Medications and medical conditions ______________ 

Is your cat on a flea control program? (if yes, which one?) _________ 

Does your cat have any allergies (including food allergies)? ________ 

Does your cat have any physical limitations? ______________ 
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Date ________

!  

 CAT BOARDING AGREEMENT 
1. I certify that my cat(s) Rabies and FVRCPC vaccinations (and all other vaccinations 

required by Client’s vet) are current. 
2. I certify that my cat(s) has been examined by a veterinarian within the last year and no 

evidence of feline infectious peritonitis (FIP), feline leukemia (FeLV), feline aids (FIV), or 
feline upper respiratory infection (FURI) was found.  

3. I understand that there are inherent risks of illness or injury when dealing with animals.  
Such risks include, but are not limited to, problems resulting from contact with a cat 
from the same family and minor health problems (upper respiratory illness – kitty colds, 
loose stool). 

4. I understand and agree that in admitting my dog(s), At Play with Sparky has relied on 
my representation that my cat(s) is/are in good health and has/have not harmed or 
shown aggression or threatening behavior towards any person. 

5. I further understand and agree that At Play with Sparky and their staff will not be liable 
for any problems that develop provided reasonable care and precautions are followed, 
and I hereby release them of any liability of any kind whatsoever arising from my cat’s 
boarding stay at At Play with Sparky. 

6. I further understand and agree that any problem that develops with my cat(s) will be 
treated as deemed best by staff of At Play with Sparky, in their sole discretion, and 
that I assume full financial responsibility for any and all expenses involved. 

7. I understand that At Play with Sparky is providing a valuable service and I agree to pay 
in advance for all services rendered. 

8. I understand that if my cat(s) is/are left at the daycare for a period of three days 
without contact from the owner the cat(s) will be considered abandoned and necessary 
steps will be taken to turn the animal over to the proper authorities. 
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Date ________
9. I have read the attached rules and agree to abide by them while my cat (s) attend At 

Play with Sparky. 

Owner’s Signature _________________       Date ________ 

Here at Sparky’s, your cat’s happiness, comfort and well being are our top priority.  Please 
include ANY and ALL information that you feel would help us to best care for your cat(s): 

Specific Care Instructions _________________ 

Does your cat enjoy playtime and/or petting? ________________
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