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CARING FOR YOUR CAT
It is very important that you care for your cat

properly so that it can live a long, healthy and

happy life. Caring for your cat means you see

that it gets fresh water every day along with

nutritious food that it likes to eat, clean and

change its litter pan as needed, and comb or

brush it to keep its coat clean, shiny and free

from knots. It also means you have to discuss

with your parents whether to have your cat

spayed or neutered.  You must also to give

your cat lots of attention and love. 

VETERINARY CARE

Just like your mother takes you to the doctor

for regular check-ups, cats also need to see a

veterinarian on a regular basis. That way, the

vet can check to see that your cat is up-to-

date on its vaccinations, that its teeth are

clean, and that it is in overall good health. 

Vaccinations are very important for your cat,

just like they are for you.  They give your cat

protection against infectious diseases that

cats can sometimes get.  Talk to your veteri-

narian, who will give you a schedule for the

vaccinations and booster shots your cat will

need.  Be sure to keep a record of the dates of

the shots and the type of vaccination, using

the chart in this journal.  Should you ever

move, or change vets, it will be helpful to

have this record so that your cat’s new vet

will know what good care you have taken of

your cat. 

CAT IDENTITY RECORD

Breed: _____________________________

Color/Pattern: _______________________

Date of Birth: _______________________

Sex:      Male _____    Female _____

My cat has been spayed or neutered:

Yes ___    No ___

OWNER INFORMATION

Owner: ____________________________

Address: ___________________________

City: ______________________________

State or Province: ____________________ 

Zip or Postal Code: ___________________

Phone Number: _____________________

VETERINARIAN

Veterinarian Name: ___________________

Clinic: _____________________________

Address: ___________________________

City: ______________________________

State or Province: ____________________ 

Zip or Postal Code: ___________________

Phone Number: ______________________

Emergency Contact: __________________

Emergency Phone: ___________________

VACCINATION RECORD
Vaccinations help to protect cats

against infectious diseases. Use

this area to keep an accurate record

of the vaccinations and boosters

your cat has received. 
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