
PussySoft Cat Registration (Short) Form

You

First Last Address/Phone/Twitter/ICQ

Your Cat
First Last M.I.

About your cat

Eye color Left Right

Ear fur color Left Right

Belly fur color

Most prevalent fur color

Weight of last bowel movement 
(oz.)

Date / time

Weight (oz.)

Tail Length (in.)

Morning diet

Afternoon diet

Evening diet

Fourth-meal diet

Litter preference (brand)

Litter preference (type)

Bush or Tree Dweller?
PLEASE only circle one.

Bush    /    Tree

Number of paws
PLEASE circle each based on paw 
presence.

Front Left     /     Front Right

Back Left     /     Back Right
Does your cat have insurance?

If your cat has insurance, please 
enter the insurance provider’s 
address and phone number.

For office use only:

What medications does your cat 
consume? Please provide the name,
amount, and how often.

For office use only:

Which life number is your cat on? 
Please strike any lives already 
consumed. 
If your cat is deceased you only 
need to strike out 9.

1  / 2  / 3  / 4  / 5  / 6  / 7  / 8  / 9

Known diseases
(please list any you can name)



More about your cat (psychological state) – Please respond with ‘Y’ or ‘N’

Does your cat feel safe at 
home?

Does your cat scratch anything?

Does your cat lie with its belly
face up?

Do you find your cat does not respect your 
authority?

Does you cat like the sun? 
Enter ‘No’ if the cat enjoys the
sun.

Does your cat represent any departments of 
government?

Does your cat appear to be 
lazy?

Has your cat ever been accidentally left behind
when moving across state lines only to 
somehow find its way to your new home? If 
yes, please specify the abbreviations of the 
origin and destination states. If you moved 
across an ocean and the cat found your new 
home please enter N/A.

Does your cat prefer wet or 
dry food? Please enter ‘Yes’ 
for wet, ‘No’ for dry.

Does your cat react to other cats with love and 
affection?

Does your cat appear to have 
“had a rough life?”

Does your cat defecate on the floor if it hears 
or sees a cat on the television?

Does your cat meow 50+ times
a day?

This question should be answered with No.

Does you cat like cat cafes? Does your cat chase laser pointers?

Has your cat ever been 
pregnant but did not carry the 
kittens to term? Please enter 
‘nah’ if your cat is male.

Does your cat emit a laser?

Has your cat been baptized? After feeding your cat cream, are there issues 
with flatulence?

Does your cat avoid other cats 
if they are known FIV 
carriers?

Does your cat enjoy trips in the car and/or in 
cat carriers? PLEASE enter ‘Yes’ or ‘No’

Does your cat appear to ‘learn 
things by watching you?’

Does your cat ever attack the postal delivery 
person?

Does your cat only meow  
when you are answering the 
phone?

Does your cat sleep on your bed at night?

Does your cat come from a 
breeder?

Does your cat sit in your lap?

Does your cat wake you in the 
morning?

Does your cat sit in a cat tower?

Has your cat failed to land on 
‘all fours?’

Does your cat sit in a cat tower over 6’ tall?

Does your cat compare itself 
to the other cats shown in 
popular media?

Does your cat prefer to lord over the home or 
hide in a corner when a minor noise is made? 
PLEASE enter ‘Y’ for lord, ‘N’ otherwise.

Please total up all the Yes 
responses and enter it here:

For office use only:



About your cat (continued)

Is your cat polydactyl? If so, please 
describe.

Has your cat been spayed? (specify date)

Has your cat been neutered? Date / time (UTC seconds please)

Genitalia (strike through those that apply) Female  /  Male  /  None  /  Unsure

Which C level position would your cat be 
best suited for? Please provide references.

Have you ever been concerned that your cat 
may be a shape-shifter? If so, what shape 
does your cat shift to?

Other 
suspected 
abilities

Is your cat an opossum?

How many times per day does your cat 
meow? (PLEASE enter ‘0’ or ‘a lot’)

Please describe your cat by circling the 
three best words that fit your cat. Please add
a number (1-100, ascending to indicate 
least) to the right of each circled word to 
indicate the order of best to least-best 
descriptive word.

Hairball / Sleep / Tornado / Deception / Antithesis
Dog / Lump / Turtle / Sly / Hungry / Large

Unknown / Loud / Thief / Presidential / Player
Deviant / Lover / Fighter / Scrappy / Radioactive

Cat Cafe Preferences

Window or aisle?
(please circle exactly one)

Yes / No

Will you be bringing a snack or do you need one provided? What kind?

Will a flea treatment be required? How much would you be willing to pay?

Does your cat require a special diet? Circle other if so. Other

If you circled ‘Other’ in response to the above answer, please describe the 
diet.

If you circled ‘Other’ in the answer above the one above, please provide 
the name and amount in ounces you would like available for your cat at 
the cafe.

Would you like to be part of our physical mailing list?

Would you like to be part of our electronic mailing list?

Would you like to opt out of receiving communications from third parties 
in the event of a catastrophe? We recommend circling ‘No.’
Please DO NOT circle ‘Y’. ‘Y’ is for office use only.

Y(office use only)   /   N/A   /   No

Will you be bringing a dog to the cafe? Will your cat be riding the dog? 
Circle exactly two answers.

Awesome  /  No Dog  /  Shucks

Will your cat require access to a water fountain? Sparkling or tap?

Does your cat have an affinity for other types of cats?

Does your cat have any cultural sensitivities we must be sensitive of?
If any are listed, PLEASE indicate if any of the sensitivities will be 
triggered by the sensitivities of other cats.



About your Vet

Vet name Last First M.I.

Address line 1

Address line 2

Daytime phone

Nighttime phone

Anytime phone

Cat phone

Cat food company 
affiliation(s) (please list 
all)

Cost of last visit (US 
dollars)

Does your vet 
communicate teeth 
cleaning options for your
cat?

How many suggestions 
has your vet made that 
you decided to ignore? 
Please specify values 
with comma separation 
between every three 
digits (ie. thousands, 
hundreds of thousands, 
and millions)

Your name (Print) ____________________________________________________________________

Signature _____________________________________________________________ Date _________

Cat’s Paw Print ________________________________________________________ Date _________

Thank YOU!

Please scan and email the signed and dated form to <invalid query ‘form submission email’>.


