Ruffin' Around Resort & Day Spa
7606 National Pike, Uniontown
724-438-RUFF (7833)

Cat Boarding Registration

Owner [nformation
Name Spouge Name

Addrese City/State/Zip

Home Bhone Work Bhone Cell Bhone

Spouge Cell Email

How can we reach you on thig trip?

How did you hear of ug?

[n the event you or your gpouge can not be reached in an emergency, pleage ligt someone we may

contact who ig authorized to make decisiong concerning your pet's care:
Emergency Contact: Name Relationghip

Home Bhone Work Cell

eterinarian Information
Hogpital Name Doctor's Name

Addregg Ohone

Det [nformation
Name Breed

Color Birth Date

Pleage Circle: Sex:  Male Female Spayed/Neutered: ~ Yes  No
Current Weight

List Any Medical Conditiong

List Medicationg To Be Given While Boarding.
Medication: [netructiong:

May we give your pet over the counter medications after congulting a veterinarian?  Yeg

No



List Any Dietary Restrictione/Allergies

What brand of cat food ie your cat currently eating?

Amount For Breakfast

Amount For Lunch

Amount For Dinner

May your cat receive treats other than those provided by you?  Yes No

If your cat ie not eating, pleage circle which optione we can uge to entice him/her to eat.
Alternate Brand Of Dry Cat Food Treate Canned Cat Food Canned Tuna
Baby Food Yogurt Probiotic Supplement Nutritional Supplement

Any Of The Above None Of The Above Other

*Oleage note: [f your cat goes longer than 48 houre without eating, he/she will be taken to a
veterinarian for treatment at your expenge.  Initial

What type of dish does your cat eat from?  Dlate Bowl
What ig the dich made from?  Paper Plastic Ceramic Stainlese

What brand of cat litter are you currently uging?

What type of litter ie it?  Clumping (Scoopable) Non Clumping (Non Scoopable)
Other

Does your cat enjoy being held?  Yee No
May your cat have access to toye without eupervigion?  Yeg No
Circle Any Behavioral Oroblems:  Chewing [ngestion of Foreign Objecte Biting

Spraying Going Outside The Litter Box Seratehing (Other Than On A Seratching Pogt)
Fearfulness  Other

Hag your cat ever bitten anyone?  No Yee  Explain

Doeg your cat ever go outside?  Yeg No



[f multiple cate in your family, do you wish for them to be houged together?  Yeg No
*If cate can not be fed together for any reagon, separate suitee mugt be booked or epecial arrangements
mugt be approved in advance.  Initial

Anything else that would be helpful for ug to know?

Would you like ug to provide bedding for your cat?  Yes No
[ understand that [ am respongible for the cost of replacing the bed, blanket, and/or pillow if my cat
damages it. [nitial

[ understand that it is Ruffin” Around’e policy to remove all collare from their overnight gueste during
their stay. [f [ choose to uge a flea collar on my pet, it ie at my own rigk. [ releage Ruffin’ Around from
any liability or damageg that may arige from my decigion. f [ chooge to discontinue uge of the collar for
safety reasong, [ am regpongible for utilizing another form of flea prevention on my pet during their stay
at Ruffin’ Around.  [nitial

[ understand a deposit of the leager amount of $100 or 50% of the balance due is required to book my
regervation. Thig deposit will be applied toward the balance due at the end of my pet'e stay. Upon check
in, | agree to pay half (50%) of my estimated bill. Additionally, | acknowledge the balance of my pet's
accumulated chargeg will be due when [ pick up my pet. [ aleo understand gervices may be terminated for
lack of payment, unacceptable behavior, or for any other reagon determined by Ruffin’ Around. [ am
aware that, even though gafety procedureg and protocols are in place, animals can be unpredictable, and
accidente and/or injuries may oceur while my pet is staying at Ruffin’ Around. In the event of any injury
or illnegs, you will be notified. | give Ruffin’ Around permiggion to perform firet aid and/or COR on my
pet. [ aleo give Ruffin’ Around permiggion to ceek medical attention for my pet. [ give the veterinarian
examining my pet permiggion to treat him/her. [ algo agree to aseume all financial regpongibility for my
pet'e medical treatment, up to and including $ . In addition, [ am
aware that [ am liable for any damages (to people, property, and/or other animale) cauged by my pet
while at Ruffin’ Around Regort & Day Spa.

Signature Date




