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DATE A&D NUMBER

In order for us to find the most appropriate home for your cat, please provide detailed answers to the questions below.

General Information

Cat’s Name Age or approximate age Sex Breed
Declawed? YES NO Spayed/Neutered? YES NO
History

Why are you surrendering your cat?

If we could help you resolve this issue, would you be interested in keeping the cat?

Have you attempted to find a home for your cat?

Including yours, how many homes has this cat had?

Where did you acquire this cat? BREEDER SHELTER RESCUE PET STORE CLASSIFIED AD FRIEND/RELATIVE OTHER

If breeder/shelter/rescue is circled, please give its specific name:

Personality

How would you describe your cat most of the time? (Circle all that apply) ACTIVE FRIENDLY COUCHPOTATO SHY PLAYFUL

QUIET TALKATIVE AFFECTIONATE INDEPENDENT LAP CAT FEARFUL FEARLESS SOLITARY AGGRESSIVE ALOOF

How does your cat like to play? (Circle all that apply) GENTLY ROUGH WITH HUMANS ALONE WITH OTHER ANIMALS TOYS

Lifestyle & Home Life

What areas did the cat have access to? (Circle all that apply) INDOOR ONLY OUTDOOR ONLY INDOOR/OUTDOOR

Where did your cat spend most of his or her time? (Circle all that apply) BEDROOM KITCHEN LIVING ROOM BASEMENT WINDOW

Does this cat get along with other cats? LIKES OTHER CATS HATES OTHER CATS TOLERATES OTHER CATS DON'T KNOW

Does this cat get along with dogs? LIKES DOGS HATES DOGS TOLERATES DOGS DON'T KNOW

Has the cat reqularly been around children? YES NO DON'T KNOW If yes, ages of children: 0-2yrs 2-5yrs 6-10yrs 11-18yrs

How did this cat interact with children: LOVED CHILDREN PLAYED TOGETHER CHILD PETTED CAT CATHID HATED CHILDREN

This cat is most comfortable with: WOMEN MEN KIDS TEENAGERS SENIORS LOVES ALL PEOPLE

Are there any quirks or habits you are not fond of in your cat?

Does the cat (Circle all that apply): JUMP ON COUNTERS SCRATCH FURNITURE CHEW PLANTS CLIMB CURTAINS
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Dietary Habits

What is the cat’s favorite brand of food?

You fed your cat (Circle all that apply) DRY ONLY CANNED ONLY DRY AND CANNED PEOPLE FOOD

What type of treats does your cat enjoy?

How often did you feed your cat? FOOD ALWAYS AVAILABLE DESIGNATED MEALTIMES — How often?

Does this cat vomit after eating? YES NO SOMETIMES

Litter Box Habits

Did your cat use the litterbox: ALWAYS SOMETIMES NEVER Did your cat use the bathroom only outdoors: YES NO
Please describe any litter box accidents your cat has had: URINATES OUTSIDE THE BOX URINATES ON CLOTHING/FURNITURE

DEFECATES OUTSIDE THE BOX SPRAYS ON WALLS/FURNITURE ALL OF THE ABOVE OTHER

When did litter box accidents begin?

Since the behavior started have there been any changes in the household such as: moving, birth of a child, new pets, new roommate, divorce?

Please describe what measures you have taken to correct this problem:

Has your cat been to the veterinarian to rule out infection or underlying health issues? YES NO If so, when?
What veterinarian did you go to?

How often was the litter box scooped? EVERY DAY EVERY FEW DAYS WEEKLY RARELY AUTOMATIC LITTER BOX
What type(s) of litter was used? UNSCENTED SCENTED CLUMPING NON-CLUMPING CRYSTALS CLAY PINE OTHER
How many litter boxes do you have? How many cats do you have?

Where are the litter boxes?

Have you noticed that your cat has been eating or drinking excessively?

When the cat urinates is there a SMALL MEDIUM LARGE amount of urine?

Does the cat strain while using urinating?

Additional comments about this cat
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