
Color/Pattern/Breed

Up to date on Vaccines?

Staff Initials

Date

Cat’s Name

Has your cat visited a veterinarian? Cat’s Veterinarian

Still needed/missed

Feline
Surrender Form

Age Declawed?Sex M F Fixed? Yes

Yes No

Where did you acquire your cat?

How old was your cat at the time of acquisition?

How long has your cat lived with you?

Please explain why you need to relinquish ownership of your cat in your own words.

Intake Information

Cat Assessment
Check all of the following that describe your cat’s personality.

Friendly Shy Independent Fearful
Playful

AffectionateAloof Aggressive Vocal

No Yes No

Yes No

How does your cat behave at the vet?

In your own words, describe your cat’s personality.



Where does your cat spend most of their time?

Has your cat lived with any children? If so, what ages?

Inside Outside Inside/Outside

When inside, where does your cat spend most of their time?

If your cat goes outside, do they: Stay close to the house Wander off Fight with other cats

Does your cat like to sit on your lap? Yes No Does your cat like to be pet? Yes No

What does your cat do when they’ve had enough petting?

Does your cat like being picked up? Yes No

What does your cat do if they don’t want to be picked up?

Are there any specific areas where your cat is sensitive? Yes No

If yes, please specify.

Yes No

Please check all that your cat is
uncomfortable with or fearful of. Women Men Children Infants None



What does your cat do when they’re uncomfortable? Run away Swat at Scratch Bite

Does your cat show aggression towards:

What do you do if your cat becomes aggressive?

Women Men Children Infants Visitors No

If yes, what does you cat do? Hiss Swat at Scratch Bite

What other animals has your cat lived with? Dogs Cats Other:

How did your cat interact with other cats? Playful Tolerant Avoidant Aggressive Fearful

How did your cat interact with dog(s)? Playful Tolerant Avoidant Aggressive Fearful

What type of litter box do you have? Uncovered Covered Other:

How many boxes do you have?

Where are they each located?

What type of litter do you use? Clay Clumping Paper Other:

Does your cat ever eliminate outside the litter box? Yes No

If yes, please specify: Urinate Defecate Both

How frequently? Daily Weekly Once in a while

Where does your cat eliminate if not in the box? Please specify all locations.



How long has your cat been eliminating outside the litter box?

If urinating outside the box, is your cat spraying? (Urine found on vertical surface) Yes No

What have you tried to help with the outside of the litter box elimination?

What brand of food is your cat currently eating?

Dry food: Once daily Twice daily Free feed Never

Wet food: Once daily Twice daily Free feed Never

Does your cat have any medical problems? Yes No

If yes, please specify.

Is your cat currently on any medications? Yes No

If yes, please specify.



What days and times are you available? Please select at least 3.

Monday:

Tuesday:

Thursday:

Friday:

8 AM 9 AM 10 AM 1 PM 2 PM 3 PM

8 AM 9 AM 10 AM 1 PM 2 PM

8 AM 9 AM 10 AM 1 PM 2 PM 3 PM

8 AM 9 AM 10 AM

1 PM 2 PM 3 PM

11 AM 12 PM

Surrender Appointments

How does your cat react when put in a carrier?

Does your cat like to play? Yes No Favorite game or toy:

What’s your cat’s favorite treat or food type?

What’s your cat’s best quality?

What’s your cat’s worst quality?

What type of home or lifestyle do you think would be the best fit for your cat?



If your availability is outside of these times, please list available days and times below.

By signing below, you acknowledge that the provided information is true to the best of your knowledge.

Your Signature

Printed Name

Address

City State Zip Code

Phone Number:

Email:

Preferred method of communication: Text Call Email

Staff Initials

Date

Feline
Surrender Form

Thank you for answering these questions honestly. Everything you have told us about your cat is
important to aid us in finding them an appropriate home!

Help Desk Surrender Checklist

The customer is in Petpoint, P#:

The pet is in Petpoint, A#:

I counseled on Pet Retention Resources: I counseled Todd’s Medical Fund.

I offered alternate Rescue and Rehoming Resources. I disclosed the $50 Optional Donation.

Additional Notes:
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