
Cat Profile Form  

 
Client Name: ____________________________________________________________________________________ 
                                                   

Attitude toward strangers (circle all that apply): 
 
Excited            Friendly             Aloof              Cautious              Shy             Stressed by              Scared            Defensive 
 
 
                                                            circle answer)                                                                     (circle answer) 
Has your cat ever bitten anyone?     Yes    No         Has your cat acted aggressively towards anyone?    Yes     No 
 
If yes to either, please explain: _______________________________________________________________________ 
 
Litter box location: ________________________________________________________________________________ 
 
Waste disposal location: ____________________________________________________________________________ 
 
Favorite hiding place(s): ____________________________________________________________________________ 
 
Favorite activities, toys: ____________________________________________________________________________ 
 
Feeding Instructions 
 
                     ( circle answer)                                    ( circle answer)  
Free Fed?    Yes    No         Canned Food?     Yes    No  
 
Specific Amounts and type __________________________________________________________________________ 
 
Feeding times:  ____ AM      ____ Midday    ____ PM 
 
Food Location ____________________________________________________________________________________ 
 
Medication Instructions 

 Cat’s Name Age Sex Spayed /  
Neutered 

Breed /  
Description 

1      

2      

3      

Shots 
Current? 

 

 

 

Name of Medication                  When to Administer Medication          Amount  How to Administer                      

    

    


