
 

 

 

 

 

 

 

Owner’s full name_______________________________________________________________________________ 

Address_______________________________________________________________________________________ 

______________________________________________________________________________________________ 

Contact number/s_______________________________________________________ 

Emergency contact number_______________________________________________ 
(Please state name of emergency contact if other than yourself) 
 
Email Address___________________________________________________________ 
 
Pet’s Name________________________________________________________________ 

Male / Female Neutered/Un-neutered D.O.B/Age_____________ 

Breed_____________________________________________________________________ 

Colour____________________________________________________________________ 

Date last vaccinated___________________________ (vaccination card to be presented on check in) 

Date last worm treatment_______________________  Product used_____________________ 

Date last flea treatment_________________________  Product used_____________________ 

Current diet__________________________________  Frequency_______________________ 

Veterinary Surgeon____________________________________________________________________ 

Medication_____________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Any other useful information (for example likes/dislikes, temperament, special requirements) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Preferred Suite Lazy Daisy   Intrepid Traveller   Midas Touch   Retro   

 Gone Fishing   Country Retreat    The Sanctuary   City Slicker    

(Subject to availability) 



 

ROOM SERVICE MENU 

 

Specials Afternoon Tea    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 Celebration Cake    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 

Breakfast Scrambled egg    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 

 

Mains Chicken breast    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 White fish    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 Salmon    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 Prawns      Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 

      

Sides Rice    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

 Vegetables    Mon   Tues   Wed   Thurs  Fri  Sat  Sun   

 

Desserts Cupcake    Mon   Tues   Wed   Thurs  Fri  Sat  Sun 

    

 

KEEP IN TOUCH 

 

 E Postcard    E mail update with pictures    

 

 

PAMPERED PREENING 

 

Standard Preen (eyes, ears, mini groom, dry shampoo)  

Premium Preen (eyes, ears, full groom, manicure, dry shampoo) Shorthair   

  Longhair   

Manicure (claws checked for chips/splits, trimmed & filed)   

  

 

 


