
 Chiquis’ Kitty Resort - In Paws We Trust 
 aalatriste01@gmail.com  – 619-218-6030 –  www.CkittyResort.com 

 Cat Owner Information: 

 Owner Name: _________________________________________________________ 

 Street Address: ________________________________________________________ 

 City: ___________________________________State/Zip_______________________ 

 Cell Phone: ____________________________________________________________ 

 Email: __________________________________ 

 Emergency contact (not traveling with you): __________________________________ 

 Drop off date and time: ___________________________________________________ 

 Pick up date and time: ____________________________________________________ 

 Your Cat/Cats information: 

 Cat name #1: __________________________ Age: __________  Male____   Female____ 

 Cat name #2: __________________________ Age: __________  Male____   Female____ 

 Cat name #3: __________________________ Age: __________  Male____   Female____ 

 Medications: _____________________________________________________________ 

 Health conditions: ________________________________________________________ 

 Name of Veterinarian: _____________________________________________________ 

 Address: ______________________________________ Phone  #: __________________ 

 Required Flea Treatment: 

 Cats must have a flea treatment before boarding at  Chiquis Kitty Resort. 

 Payments:  we accept Venmo or cash. 

 Signed: _______________________________________ Date:  _____________________ 

mailto:aalatriste01@gmail.com
http://www.ckittyresort.com/

