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Feline Information Request for Surrenders

Original Caregiver Information				Date of form completion: _____
Caregiver name: ______________________________	Background on intake by owner/foster 
(from whom, date, location, and reasons)
Street address: __________________________________		_______________________________________ 

City: _______________________________________________		_______________________________________ 

Phone number: ______________________________________		_______________________________________ 

									_______________________________________ 
Feline Information
Name: _____________________________________________		Health Record Completed: _______
Age: ___________________ _____________________________
Sex: _________ Color: ___________Length of hair: __________

DESCRIPTION: 
Is this cat social with people, including children? ________________________________________________
Can the cat be picked up and held? ___________________________________________________________
Does the cat get along with most other cats? ___________________________________________________
Has the cat has ever been around dogs? _______________________________________________________
Litterbox trained? _________________________________________________________________________
Is the cat kept inside only? __________________________________________________________________
Are there any observed bad behaviors? _______________________________________________________
Any known health issues? __________________________________________________________________
Other: __________________________________________________________________________________

Vet name & phone number: 		___________________________		
Has this cat been spayed/neutered: 	___________________________
Has this cat been microchipped: 	___________________________		
Has this cat ever had a combo test:	___________________________
Has this cat had a Rabies vaccination: 	___________________________
Has this cat had routine vaccinations:      ___________________________
Date of last dose of flea medication: 	___________________________
Date of last dose of dewormer: 		___________________________

☐ An original caregiver “foster” cat/kitten is one that SCC has agreed to vet and place for adoption but will stay with the original caregiver until space at the adoption center is available. SCC will cover the initial required vaccinations (Rabies & FVRCP), a combo test, and spay or neuter, but will not be responsible for any extraordinary expenses outside the routine vetting (unless approved ahead of time) while still with the original caregiver. 

If the foster owned cat/kitten is placed with another rescue, kept by the original caregiver, or placed with someone else after we have provided/paid for the basic vetting noted above, we will ask for a donation for the expense we have incurred. 


SIGNATURE of Caregiver			DATE
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