Owners Name

Phone Number

Cat’s Name

Breed

Colour

DOB (e.g. 05/10/2019)

Sex (M/F)

Neutered (Y/N)
Vaccinations Expiry
Secondary Owner (if any)

2nd Owner Number (if any)

What food does your cat
eat?

Any Nerviness with People?

If Yes Please Explain

Any Health Issues?

If yes Please Explain

Medication?

If yes Please Explain

Any Allergies?
(Food or Environmental)

Any Other Notes you think
we should know?

Irish Rosettes - The Pet Hotel
NEW CAT ENQUIRY FORM

(Also for existing guests which haven’t stayed with us in over 2 years)

All Cat’s over 6 Months need to be neutered
to come on they’re holidays with ourselves

Please Email Completed Forms Back to bookings@irps.ie


mailto:bookings@irps.ie
http://cbs.wondershare.com/go.php?pid=3001&m=db
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