
New Cat Details - Loose Lead Pets 

 

Cats Name : ......................................................................................... Meet & Greet Date : .....................................................................................................   

Sex:  M/ F  ............................................................................................. Has your cat been desexed? Y/N 

Age: ............................................................................................................ Cats birthday: ....................................................................................................................  

Last Flea Treatment: ..................................................................... Vaccination Due:  ...........................................................................................................  

 
Your Name: ...........................................................................................  Emergency/Friends Details:  ................................................................  

Address: ..................................................................................................  Address:  ................................................................................................................  

 .......................................................................................................................   ......................................................................................................................................  

Mobile: ......................................................................................................  Mobile:  ...................................................................................................................  

Email: .........................................................................................................  Email:  ......................................................................................................................  

In the event of an emergency, who should we contact first? .............................................................................................................................    

 
Preferred Vet 
Name: .............................................................................................................................................................................................................................................................  
Phone: .............................................................................................................................................................................................................................................................  
Address: ........................................................................................................................................................................................................................................................  
Is your cat registered with the council, if so which one?  .......................................................................................................................................  
Is your cat microchipped?  Y/N  Microchip #  ......................................................................................................................................  
Is your cat wearing ID? Y/N   Collar colour and ID details: .................................................................................................  
 
Property Access Details:  
 .............................................................................................................................................................................................................................................................................  
 .............................................................................................................................................................................................................................................................................  
 .............................................................................................................................................................................................................................................................................    
Is your property alarmed? Y / N      Details: ..............................................................................................................................................................  
Will anyone else have access to the property?  ...........................................................................................................................................................  
Does a friend/neighbour have a spare key?  ..................................................................................................................................................................  
Contact Details : ......................................................................................................................................................................................................................................  
Bin Night:  Mon / Tues / Wed / Thurs / Fri / Sat / Sun 
Would you like us to keep your mail?  Y /N 
Do you have any plants that need watering? Y/N 
Details:  ..........................................................................................................................................................................................................................................................  
Where will your cat be located whilst in our care?  ....................................................................................................................................................  
Where is your cat food located? ...............................................................................................................................................................................................  
What is your normal feeding routine?   ................................................................................................................................................................................  
How much when and where is your cat fed? ..................................................................................................................................................................  
 .............................................................................................................................................................................................................................................................................  
Does your cat have any medical issues? ............................................................................................................................................................................  
Is your cat allergic to anything? Y / N  Please Specify:  ..........................................................................................................................................   
Does your cat require medication whilst in our care? ...............................................................................................................................................  
Does your cat require brushing?  Y/ N  If so please leave a brush out 
Is your cat allowed outside whilst in our care? Y/ N 
Has your cat ever had someone else care for them? Y / N  
Has your cat been left alone overnight before? Y / N 
Anything else we should know:  ................................................................................................................................................................................................  
 .............................................................................................................................................................................................................................................................................  
Dates Away Commencing ........../........./............. AM / PM 
Final date of visit ......../........./............. AM / PM 
Owner leaving;  ................................................................... @  ...............................................................................................................................................................  
Returning:  .............................................................................. @  ...............................................................................................................................................................   
 
 



Loose Lead Pets Copy - Terms and Conditions - Cat 

 

 
Before we are able to provide our services, you must first read and agree to the following terms and 
conditions. 
 
Booking Conditions & Payment Terms - All bookings must be paid in full seven days prior to the 
commencement of service or at the time of booking unless otherwise organised. 
 
Payment Options - We accept the following forms of payment; Cash or online deposit. 
 
Loose Lead Pets – BSB 013 202 Account 287 950 416. 
 
Should you choose to pay direct debit, please ensure you email your receipt should you pay online 
to info@looseleadpets.com.au to confirm your payment into our account. 
 
Booking Cancellations - All cancellations will incur a $15.00 administration fee. 
 
Cancellations with less than 48hrs notice will result in a 50% refund or credit of all monies paid in advance. 
 
Loose Lead Pets - We reserve the right to refuse or cancel a booking at any time, with any animal on any 
grounds. Should a booking be cancelled under these circumstances all monies paid in advance will be 
refunded for those days for which services have not been provided. 
 
Property Access - As the owner/occupier of the property, I give permission for staff of Loose Lead Pets 
access your property/dwelling as per the instructions you have listed above. 
 
Loose Lead Pets will enter the premises into the back/front yard of the property where the animal is located. 
 
Behaviour - I as the owner agrees to disclose all relevant information before Loose Lead Pets take care of 
your cat. 
 
Your cat is currently registered with the council and is up to date with vaccinations, worming and flea 
treatments. 
 
Damages - Whilst the carer takes all due care & precautionary measures, should your cat/s cause any 
damage to any persons / property you will be held responsible and personally liable for all repairs / damages. 
 
In The Event of: - Unforeseen circumstances the owner agrees to cover all costs in relation to, but not limited 
to, taking your cat to the veterinary clinic, retrieving a cat at large either from shelter/council/pound. The 
owner agrees that Loose Lead Pets has the right to use their discretion in relation to engaging any services in 
your absence and to invoice you accordingly. 
 
Please ensure this section is completed and returned before commencement of care. 
 
 
Please tell us how you heard about us; Your vet / Google search / Lucky Pet / Word of mouth / Facebook / 
Other .................................................................................................................................................................................................................................................   
 
Do you give us permission to use your cats photo on our websites / facebook ? Yes / No 
 

Key Collected Y / N  Key to be kept by LLP Y / N 

Key to be left (location) .....................................................................................................................................................................................................................  

Date:  ...............................................................................................................................................................................................................................................................  

Owners Name:  ........................................................................................................................................................................................................................................  

Owners Signature:  ...............................................................................................................................................................................................................................  

Jasmine Franklin (LLP):  ....................................................................................................................................................................................................................  


