Feline Background Information
          Date__________________
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Please check all answers that apply (This information will help us find your kitty the appropriate home)

Cat’s Name:_______________________________  Age:___________  Breed:__________________________
Sex:     Male           Female

Spayed or Neutered:      Yes           No

Declawed:     Yes       No    If so, at what age was the cat declawed?_________________________ 

Reason for surrender:________________________________________________________________________

Most current vaccination dates:     FVRCP______________________     Rabies__________________________

Your Veterinarian’s name:_______________________________________   Vet’s phone #________________

How long has this cat lived with you?___________________________________________________________

Where did the cat come from originally?_________________________________________________________

Where does the cat live?        Inside only            Outside only          Inside & Outside

What ages of people lived with this cat?       Men_________________      Woman_______________    Seniors_____________       Children<10 yrs__________________     Children>10 yrs____________________

How was the cat’s behavior around children?

Friendly

Playful

Tolerant

Shy

Afraid

Too much for small children

Never been with children

Approximately how many hours a day did the cat spend unsupervised?________________________________

How would you describe your household environment?
Active


Noisy


Quiet


Average

How does this cat react to visitors?______________________________________________________________

Does this cat use the litter box?      Yes         No

If you answered no had the cat been examined by a veterinary to rule out physical problems?_________________________________________________________________________________

How often does the cat have accidents in the house?

All the time 


Once a day 


Once a week  


Never

What kind of training have you tried?___________________________________________________________
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What kind of litter do you use?     Clay          Sand/Clumping          None, cat went outdoors          Other________________________            Any special brand?_______________________________________

Has the cat ever bitten anyone?        Yes           No

If yes, please describe________________________________________________________________________

Does the cat use a scratching post?         Yes            No

Has the cat scratched on furniture?         Yes            No

Where does the cat dislike to be petted?__________________________________________________________

Has the cat ever sprayed in the house?     Yes          No

If yes, where?______________________________________________________________________________

Does the cat have any behavioral quirks?_________________________________________________________

Does this cat have any bad habits the new owner should be aware of?      Yes           No

If yes, what________________________________________________________________________________

Which words describe this cat?

Playful          Rambunctious          Lazy          Affectionate          Vocal          Aloof          Shy          Other_________________________________________

Is this cat frightened of anything?_______________________________________________________________

What other animals has this cat lived with?_______________________________________________________

What other animals does the cat get along with?___________________________________________________

Does the cat have  favorite toys?_______________________________________________________________

Does the cat like catnip?      Yes           No                                            Is this cat a hunter?       Yes          No

Is the cat accustomed to:       Bathing           Nail clipping           Ear cleaning           Brushing/Combing

Does this cat have any old injuries or health problems?       Yes          No        If yes, please describe__________

__________________________________________________________________________________________

Does the cat need any medication or special diet?      Yes          No           If yes, please describe_____________

__________________________________________________________________________________________

What type of food does the cat eat?     Dry          Moist          Canned            What brand?___________________

When is the cat fed?   Am_________________    Pm_________________       Free Fed

Is there anything else we should know about this cat?_______________________________________________

__________________________________________________________________________________________________________________________________________________________
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