A CAT’S DREAM TREEHOUSE
2430 Shadowlawn Dr., Suite 12
Naples, FL 34112

Contract

Phone: (239) 793-6000
Fax: (239) 449-6083
e-mail: info@acatsdreamtreehouse.com

How did you hear about A Cat’s Dream Treehouse? ___________________________________ Today’s date:________________________
Owner’s name(s):___________________________________________________
Address:___________________________________________________ City:________________________ State:____ Zip:_____________
Land line phone:_____________________________ Cell phone:____________________________ Work phone:______________________
e-mail:_____________________________________________ Emergency contact (not yourself):___________________________________
Relationship to above:___________________________ Cell phone of above:___________________________________________________
Veterinarian:_________________________________________ Vet Clinic:____________________________________________________
Vet address:_______________________________________________ City:__________________________ State:____ Zip:_____________
Vet phone:___________________________________________
****Proof of vaccinations for Rabies, FVRCP, and Feline Leukemia must be presented, along with a negative FIV/FELV Test.****
Note: Vaccinations must be given at least 72 hours prior to boarding.
Cat 1 profile: NAME:________________________________________
Breed if known:______________________________________ Cat color:__________________________________________
Birth date:________________________

Male or Female? _________

Spayed or neutered?  YES  NO

Cat’s weight:____lbs

Describe any behavior issues we should be aware of: _______________________________________________________________________
__________________________________________________________________________________________________________________
Flea/tick medication (required)?  YES  NO What kind? ______________________________________________________________
List any known allergies:_____________________________________________________________________________________________
List any medications other than flea treatments:___________________________________________________________________________
__________________________________________________________________________________________________________________
Describe any medical/health issues we need to be aware of (i.e. seizures, heart problems, hip problems, diabetes, etc.):___________________
__________________________________________________________________________________________________________________
What kind of food does your cat eat (brand/variety/wet or dry):_______________________________________________________________

Cat 2 profile: NAME:________________________________________
Breed if known:______________________________________ Cat color:__________________________________________
Birth date:________________________

Male or Female? _________

Spayed or neutered?  YES  NO

Cat’s weight:____lbs

Describe any behavior issues we should be aware of: _______________________________________________________________________
__________________________________________________________________________________________________________________
Flea/tick medication (required)?  YES  NO What kind? ______________________________________________________________
List any known allergies:_____________________________________________________________________________________________
List any medications other than flea treatments:___________________________________________________________________________
__________________________________________________________________________________________________________________
Describe any medical/health issues we need to be aware of (i.e. seizures, heart problems, hip problems, diabetes, etc.):___________________
__________________________________________________________________________________________________________________
What kind of food does your cat eat (brand/variety/wet or dry):_______________________________________________________________

A CAT’S DREAM TREEHOUSE
2520 Davis Blvd., Suite B
Naples, FL 34104

Client Agreement

Phone: (239) 793-6000
Fax: (239) 449-6083
e-mail: info@acatsdreamtreehouse.com

I, ________________________________, hereby certify that my cat(s):_______________________________________________________
is/are in good health and has/have not been ill with any communicable condition in the last 30 days. I further certify that my cat(s) has/have
not harmed or shown aggressive or threatening behavior towards any person or any other cat. I have read and understand the following:
1. I understand that I am solely responsible for any harm caused by my cat(s) while my cat(s) is/are staying at
A Cat’s Dream Treehouse.
2. I further understand and agree that in admitting my cat(s) to A Cat’s Dream Treehouse, the staff has relied on my representation
that my cat(s) is/are in good health and has/have not harmed or shown aggressive or threatening behavior towards any person or
any other cat.
3. I further understand and agree that A Cat’s Dream Treehouse and the staff will not be liable for any problems that develop,
provided reasonable care and precautions are followed, and I hereby release them of any liability of any kind whatsoever arising
from my cat’s/cats’ stay at A Cat’s Dream Treehouse.
4. I further understand and agree that cats can sometimes receive minor cuts, bumps and/or scratches while playing with other cats,
similar to when children play together, and any problems that develop with my cat(s) will be treated as deemed best by staff of
A Cat’s Dream Treehouse, at their sole discretion, and that I assume full financial responsibility for any and all expenses
involved.
5. I further understand that cats and animals may, without warning, bite or cause injury to humans and other cats. I acknowledge
and understand that there are certain risks involved in participating in open-room boarding, including but not limited to
catfights, cat bites to humans or other cats and the transmission of disease.
6. In the case of emergency, I recognize the risks of injury that accompany transport and acknowledge that this RELEASE is
being relied upon by A Cat’s Dream Treehouse to permit transport of my pet to and from the facility or any other necessary
location. Furthermore, I accept any and all conditions, rules and regulations associated with the activities, use of the facilities
and transport, and hereby agree to comply with them.
7. I understand that cats at play may get dirty or have their hair messed.
8. I understand that regular flea preventatives are required. If fleas are discovered on your cat while at A Cat’s Dream Treehouse,
the staff will immediately administer a Capstar tablet. Cats that are boarding may also receive a dose of their regular
preventative. The cost for the preventatives will be added to your bill.
9. I agree to pay for all services at the time they are rendered. I understand that any unpaid fees will be sent to collections
and I will be responsible for all collections and legal fees incurred by such actions taken. I further understand that A Cat’s
Dream Treehouse may hold my cat until my bill has been paid or payment arrangements have been agreed upon.
10. I agree and understand that if my cat(s) is/are left at A Cat’s Dream Treehouse for 10 days beyond the scheduled pick-up date,
and I have not made contact with said company, the company will consider the cat(s) abandoned and has the right to re-home
my cat(s).
11. I understand that A Cat’s Dream Treehouse staff is trained to assess injuries and provide treatment for minor incidents. If there
is any question about the seriousness of an injury, the cat will be taken to a veterinarian for examination. Owners are responsible
for any medical fees.
I, _______________________________________ grant A Cat’s Dream Treehouse, and/or its selected agents full power of decision
concerning the care and well being of our cat(s). Should any medical emergency arise, it is agreed that A Cat’s Dream Treehouse or its
selected agents can and will make any needed decision concerning medical treatment and choice of caregiver.
With my signature below, I accept exclusive and sole responsibility (financial and otherwise) for these and all other risks, and release
A Cat’s Dream Treehouse of all liability, no matter the cause.
Signature:__________________________________________
Date:______________________________________________

A CAT’S DREAM TREEHOUSE
2520 Davis Blvd., Suite B
Naples, FL 34104

Information & Policies

Phone: (239) 793-6000
Fax: (239) 449-6083
e-mail: info@acatsdreamtreehouse.com

The purpose of A Cat’s Dream Treehouse is to provide a safe, fun and stimulating social environment for boarding cats.
To ensure the safety and health of your pet and our other guests, we require all guests to comply with the following rules and regulations:

1. AGE: All cats must be at least 12 weeks of age or older.
2. SEX: All cats six months or older must be spayed or neutered.
3. VACCINATIONS: All cats must have up-to-date vaccinations. Owners must submit written proof from a veterinarian of
rabies, FVRCP and feline leukemia vaccinations given at least 72 hours prior to boarding, along with proof of a negative
FELV/FIV test.
4. HEALTH: All cats must be in good health. Owners will certify that their cats are in good health and have not been ill with a
communicable condition in the last 30 days. Upon admission, all cats must be free from any condition that could potentially
jeopardize other guests. Cats that have been ill with a communicable condition during the past 30 days will require a
certification of health from a veterinarian to be admitted.
5. FLEAS/TICKS: Use of regular flea preventatives (topical or oral, NOT flea collars or shampoos) are required. If, at any time
during care, a cat is noticed to have fleas or ticks, treatment will be applied and charged to the owner accordingly. The cat
will be separated from our other guests until the preventative takes effect.
6. QUICK RELEASE COLLARS: Required with nametags. NO METAL, CHOKE, OR FLEA/TICK COLLARS.
7. FOOD: All food brought to the facility must be labeled with your cat’s name and stored in airtight/bug-proof containers.
If food is brought without a container, one will be provided and a fee charged. Open bags are not suitable containers.
Owners must provide food for boarding animals.
8. BEHAVIOR: Owners will certify that their cats have not harmed or shown any aggressive or threatening behavior towards
any person or any other cats.
9. ENROLLMENT: All cats must have a complete, up-to-date and approved contract on file.
10. FEES: A down payment may be required at the time of reservation and is non-refundable. The balance is due at the time of
pick-up. Cash or Mastercard/Visa are accepted. We are able to accommodate most special needs requests (i.e. medication
administration, etc.) at no charge, but some may require fees.
11. HOURS OF OPERATION: Hours are Monday through Friday, 7-11:30 a.m. and 1:30-7 p.m., and Saturdays, 9 a.m. to noon.
Pick up on Sundays and holidays is available by appointment for an additional $75.00 fee.
12. RESERVATIONS: Reservations are required for boarding and grooming. Cancellations for boarding or grooming with less
than 72-hour notice will be charged full fees.

Owner’s Signature:______________________________________________ Date:_________________________

Rules and regulations are subject to change at any time without notification.

