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Surrender Questionnaire

It is imperative that you answer these questions as truthfully as possible so that we will have the best
opportunity to find your cat the right home.

IS YOUR CAT:

Microchipped? oYesoNo Scanned by ID#

Good with dogs? oYesaNo oUnknown (Circle One)oBigoSmalloBoth
Good with other cats? oYesoNo aUnknown (Circle One)zMalesoFemales
Good with kids? oYeso No oUnknown Ages of Children

Litter box trained oYeso No oUnknown (Circle One)aCompletely oPartially aGoes Outside
Scared of loud noises? oYeso No oUnknown

Scared of thunderstorms? ©oYesa No zUnknown

Scared of strangers? oYeso No aUnknown

Scared of Men/Women? oYesoNo oUnknown If yes, explain

Food Protective? oYeso No oUnknown If yes, explain

An alpha female/male? oYeso No oUnknown  If yes, explain

Has your cat ever had any issues of aggression with other animals or people?oYes oNo

If yes, please explain:

Did your cat primarily live: ©lIndoor oQOutdoor oBoth

How does your cat reacts toward Veterinarians?

Name and location of previous vet?

Is your cat on any kind of medication at this time?oYesaoNo — If yes, what kind

When was the last time your pet was vaccinated?

Vaccines Given By:oVetoVaccine ClinicoSelf Administeredo Never
Has your cat been onoFlea & Tick Prevention?oHeartworm Prevention?o Dewormer?What kind?

How often do you feed your cat?zOnce a day oTwice a dayoFree feedo Other:

Does your cat eat?™Dry food only oWet food only oBoth

Does your cat have any food allergies?aYesoNo If yes, explain

Is there any place on your cat that they do not like to be touched, brushed or petted?oYesoNo

If yes, please explain:

Has your cat ever been kenneled/boarded at?oPrivate facilityo Veterinarian oShelter oNo

How long have you owned this cat and where did you get it from?

What do you think would fit your cats need for their new home?
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