
Cottontail Hotel Booking Form

Thank you for enquiring with Cottontail Hotel. To ensure that your dates and times are secured, please fill in this booking form.
Please remember that a £20 non-refundable deposit will be needed to secure the dates and times.

Your details-
Your name: _____________________________________

Address: _____________________________________________________________

E-mail: _____________________________________

Phone number: _____________________________________

Second contact/ emergency-
Name: _____________________________________

Address: _____________________________________________________________

E-mail: _____________________________________

Phone number: _____________________________________

Pet 1- 
Name: _____________________________________

Species, breed, colour: _____________________________________

Sex: _____________________________________ 

Age: _____________________________________

Neutered or unneutered: _____________________________________

Drinks from bottle or bowl: _____________________________________

Date of last vaccines (rabbits only) : 
Myxomatosis & RVHD1 (Nobivac)___/___/___
RVHD2 (Eravac or Filavac)              ___/___/___

Medical conditions: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special Requests (food, exercise, medication, nail clip etc…) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Pet 2- 
Name: _____________________________________

Species, breed, colour: _____________________________________

Sex: _____________________________________

Age: _____________________________________

Neutered or unneutered? _____________________________________

Drinks from bottle or bowl? _____________________________________

Date of last vaccines (rabbits only) : 
Myxomatosis & RVHD1 (Nobivac)___/___/___
RVHD2 (Eravac or Filavac)              ___/___/___

Medical conditions: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Requests (food, exercise, medication, nail clip etc…) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Veterinary Practice-
Name of Practice: _____________________________________

Preferred vet: _____________________________________

Address: __________________________________________________

Phone number: _____________________________________



Date and times-
Our drop off times are between 1:30pm and 2:30pm and pick up times are between 11am and 12pm on weekdays and weekends.
We do not do drop off and pick up on Bank Holiday Mondays, Christmas Eve, Christmas Day, Boxing Day, New Year’s Eve, New Year’s Day, Good Friday, Easter Sunday and Easter Monday.
Please write your preferred check-in and check-out dates and times within the times stated above.
Drop off-
Date: ___/___/___
Time: __________
Pick up- 
Date: ___/___/___
Time: __________

I ________________________________ have given the correct information above.

Signed __________________________
Date____/____/___


