
Date: FEEDING SCHEDULE

Dry Food 

☐AM 
☐PM 
☐Free Fed/No Specific Time 

If your cat(s) are fed at a certain time of 
day please list the time below: 

How Much Per Feeding 

☐1/4 Cup 
☐1/3 Cup 
☐1/2 Cup 
☐1 Cup  
☐Free Fed (ie. fill dish when empty) 

How Many Times Per Day? 

☐Once 
☐Twice 
☐Free Fed 
☐Other (please check only if they have a 
special diet) 

If your cat has a special diet please 
describe below how you would like you 
cat to be fed dry food: 

Wet Food 

☐AM 
☐PM 

If fed at a certain time of day please list 
the time below:  

How much per feeding ? 

☐1/4 
☐1/2 
☐Full Can/Packet  
☐Other (please select only if they have a 
special diet)  

How Many times per day? 

☐Once 
☐Twice  
☐Other (please select only if they have a 
special diet)  

If your cat is on a special diet please 
describe below how you would like your 
cat to be fed wet food:  

If they have eaten their daily 
allowance, can they have more food? 

☐Yes 
☐No 
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Date: FEEDING SCHEDULE

It is very important that enough food be 
left for your cat(s) stay. However in 
unforeseen circumstances should the 
food run out and the same kind of food 
cannot be found: 

Can they have a different flavour (if it’s 
the same brand)? 

☐Yes 
☐No 

Can they have a different brand? 

☐Yes 
☐No 

**Owner is responsible for the cost of 
additional food** 

Treats 

☐Yes  
☐No 

Catnip  

☐Yes 
☐No 
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