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Today’s date: ______________ 

 

Owner Who owns the cat and is financially 

responsible? (Must be at least 18 yrs. old) 

Home Phone 

  

Street Address                        Cell Phone(s) 
  

City                             Zip Work Ph.                           Okay to call at work?  

Driver’s License #  
Is there anyone besides the cat’s owner who is authorized 
to make treatment decisions for the cat? 

Other Phone numbers                      
  
What are the names of the people authorized to drop off or 
pick up the cat at Cats Exclusively? 

Email 

  

Cat Name Color  

Breed (ex: Domestic Short Hair) Sex (circle one)  male/female/unknown 

Age or DOB (Date of Birth) Neutered (circle one)  yes/no/unknown 

Is this cat de-clawed? (circle one below) 
No/Front Only/All Four 

Lifestyle (circle one  below) 
Indoor/Outdoor/Outdoor Supervised 

 

Reason for visit 
______________________________________________________ 
How many other pets are in your home? (Please list all species): 
___________________________________________________________ 
 

Payment is due at time services are rendered.  
We accept payment in cash, MC, VISA, DISC and AMEX. 
 

How did you learn about us? 
 Yellow Pages Directory 

 Saw our hospital building/sign 

 Humane Society 

 Recommended by a friend – Name? (optional)______________________________ 

 Publication – Which one? ______________________________________________ 
 Internet 
 Other – Please tell us how _____________________________________________  

1311 Marsh Road Pittsford, New York 14534 (585) 248-9590 


