
CAT GROOMING DAILY TRACKER 

Cat Name: _________________ Week Of: _________________  

GROOMING TASK MON TUE WED THU FRI SAT SUN 

Coat Brushing 
       

Eye/Ear Wipe 
       

Dental Care 
       

Paw/Nail Check 
       

Litter Box Scoop 
       

Water Fountain 
Refresh 

       

NOTES (Skin condition, shedding levels, or behavioral changes):  


