
THE GREENACRES BOARDING CATTERY BOOKING FORM 
Tel: 01302 709657 / Email: enquiries@thegreenacrescattery.com
Return to: Debbie Barnard, Greenacres Cattery, 15 Swan Syke Drive, Norton, Doncaster, DN6 9LJ

Owners Name: Tel No: 

Owners Address: Mobile:

Email:

Number of Cats: Date of Arrival

Name of Cat(s) & Gender(s) & Age(s): Date of Departure:

Name & address of contact to act on your behalf:

Contact Telephone 

I have informed my contact about my cat’s requirements whilst I am away – YES/NO

Country being visited:

If a new customer, how did you hear about us? (e.g. word-of-mouth, poster, internet search, yell.com etc) 

Health Status

PLEASE BRING YOUR VACCINATION RECORD WITH YOU. This will inform us of the Date, Brand and Batch No. for the 
most recent Vaccination or Booster. Your cat will not be admitted without this. 

Name of Veterinary Practice:

Telephone Number:

Flea and Worm Treatment (Type and Date when last administered):

We do not accept Bob Martin as effective Flea Treatment.

Please give details of any current or recent medical treatment/illness, which may be relevant. Name or type of 

medication, dosage amounts and regularity, availability of further supply if necessary: 

Treatment/Illness:

Medication:

Dosage Rate (How much and how may times a day?)

Feeding and Other Requirements*

(*PLEASE NOTE – we provide standard meat and biscuits per day for free (e.g. Whiskas, Felix, GoCat).  If you require premium, 

specialist or fresh food to be provided then please supply this.  Or if you prefer, we can supply these for a nominal fee .

Please state your pet’s favourite food and the exact details of any special veterinary food and amounts to be given: 

Can your cat use a cat flap?
Are you bringing your own bedding and toys (you are most welcome)? 

Please attach to this sheet any other information we should be aware of.

PLEASE SIGN ON THE REVERSE...



Opening Hours

We are open for arrivals and collection as follows:-

Everyday 9.30 - 12.30 pm & 4.00 - 6.00 pm

Closed Bank Holidays

We regret that we are unable to receive customers outside the opening hours as stated. This is to safeguard the privacy of the 
boarded cats and ensure best practice.

*Minimum deposit is £10.00 per cat. Your booking is not secured until we have received your deposit.
Deposits to be received by us within 2 weeks of the booking being made.

Deposits are non-refundable, so will not be refunded if the booking is cancelled or altered.

We regret we are unable to accept payment by credit or debit card.  Rates include insurance and all food except specialist, premium brands or fresh food.

Cancellation Policy / Terms & Conditions
Our full terms and conditions are published on our website www.thegreenacrescattery.com or available on request.
Should you be forced to cancel the booking we reserve the right to make the following charges:
7 days or less notice - full cost of boarding.

8-21 days notice - half the cost of boarding.

RATES*
(per day or part thereof)

1 Cat £13.50

2 Cats sharing £21.00

3 Cats sharing £25.50

4 Cats sharing £28.00

22 or more days - loss of deposit.
Owners making long term bookings will be asked to pay one month’s boarding in advance.
We are happy to administer any medication as prescribed by your own vet.
No cat suffering from or suspected to be suffering from an infectious or contagious disease will be accepted. All cats will be
examined on arrival. We reserve the right to refuse admission.
In the unlikely event of non-collection of your pet on the due date and subsequent failure either to contact or resolve the
situation with your nominated emergency contact within 14 days of the due date, The Greenacres Boarding Cattery reserves the
right to find alternative accommodation for your pet on a temporary or permanent basis.
We reserve the right to treat your cat for fleas if any fleas or flea dirt is found.

Authorisation for Veterinary Treatment
I understand that while every care will be given to my pet, it is boarded entirely at my own risk. I authorise you to call a
Veterinary surgeon on my pet's behalf should it be necessary and to call my veterinary surgeon for any details of my pet. I give
permission for worm/flea treatment to be given if necessary. I agree that in the case of suspected illness, a veterinary surgeon
may be contacted, my cat examined and investigations performed if required (e.g. blood tests, X-rays). I agree to the cattery
administering any prescribed treatments the vet considers advisable. I understand that any necessary tests and treatments
will be given at my own expense. I also give consent for euthanasia would this be recommended on humane grounds by
the veterinary surgeon caring for my cat, in consultation with my own veterinary surgeon and/or contact person. I have
discussed the options for dealing with the cat with the cattery proprietor.

- YOUR BOOKING IS NOT SECURED UNTIL WE RECEIVE YOUR DEPOSITI am paying the relevant deposit of £ 

Payment - We accept bank transfer, cash or cheque (sorry we do not accept card payment).
Bank Details - Name: The Greenacres Boarding Cattery / Sort Code: 40-19-20 / Acc No: 03815781
Reference: please reference the cats name and month of stay

I agree to the Cancellation Policy, authorisation for veterinary treatment and the Terms and Conditions

Signature Date
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