Questionnaire about your cat

Only T[]

Soft meals per day? 1] 20 300
Dry food? Always [l Sometimes [ Only [
What time of the day does your cat eat? Morning [ Evening [
Does your cat drink?
Milk [ Catmilk [ Coffee milk [ Water [

Diluted [ Luke warm [ Morning [ Evening [
Does your cat like sit on the lap? yes [ no [
Likes to be carried around? yes [ no [
What time of the day do you snug with your cat?
Morning LI Noon LI evening [ anytime [
Where are your cat’s favourite spots to be petted?
Ear/Head yes [] no [
Stomach yes [] no [
Tail yes [] no [
Back yes [] no [
Does your cat bite? yes [] no [
Only playful bites? yes [ no [
Slaps rapidly? yes [] no [
Do you groom your cat? yes [] no LI
how often? daily [ weekly [ monthly [
Is your cat playful? yes [] no [
Does your cat need any medication? yes [ no [
What kind / how often:
May your cat socialize with other cats? yes [ no [
How does your cat use a litter box? open [ closed [

Please provide a “Power of Attorney” in case of an emergency.

Thank you



