
 Kitty Camper Information 

Owners Name _______________________________________________ 

 
Address ___________________________________________________ 
 
Email ______________________________________________________ 
 
Home phone # _________________ Cellular phone# _________________ 
 
Cats Name(s)________________________________________________ 
 
Breed_____________ Color ________Sex___ Date of birth(age)_____ 

Please bring a copy of updated Vaccination Records from your 
Veterinarian or have them fax it to us at (734) 433-1444 
Vaccinations include: Rabies, distemper combination,  
We suggest some kind of flea protection when coming to Animal Camp. 

Veterinarian ___________________________ phone # ______________ 

f 
Feeding instructions- Bring your own food/treats: ___________________ 
Can your cat(s) have treats? ____________________________________ 
Are there any treats your cat can not have?_________________________ 
We have kitty litter, bowls, water and blankets for them to cuddle on 
Is your cat on any medication? 
If Yes, What kind of medication?_________________________________ 

This medication is for what kind of health problem? 
__________________________________________________ 

How is this medication given & how often? 
___________________________________________________________
(If you use bread, peanut butter, cheese, or need gauze or other for this med., please bring 
this along to Animal Camp with your pets medicine.)  
Special Instructions: _________________________________________ 
__________________________________________________________ 
 
__________________________________________________________ 
 
 




