
 Rescue/Shelter Cat Vetting Form

We	
  ask	
  shelter or rescue	
  groups	
  requesting	
  booth	
  space	
  at	
  our	
  events	
  to	
  complete	
  this brief	
  
questionnaire	
  to	
  ensure	
  our	
  veterinary	
  	
  standards	
  are	
  met.	
  

Name	
  of	
  organization:	
  	
  ______________________________________________________________________	
  

Check	
  one:	
  	
   	
  501(c)(3)	
  	
  	
  	
  IRS	
  tax	
  ID	
  :	
  	
  ____________________  Government	
  Agency	
   

Contact	
  name/Title:	
  _________________________________________________________________________	
  

 Phone	
  Number:	
  	
  ____________________________	
  Fax	
  Number:	
  	
  ________________________________	
   

Email	
  address:	
  	
  ______________________________________________________________________________	
  

1. What vaccines are given to all sheltered/fostered  cats ?

2. Are all your cats tested for FeLV and FIV (if over 6 months)?

3. What is the deworming strategy on intake?

4. Are all your cats spayed or neutered (if old enough) prior to adoption?

5.What	
  is your policy on heartworm prevention?
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