
Feline Owner 

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?  Yes   No   Scanned by_________  ID#____________________ 
Good with dogs?       Yes   No   Unknown   (Circle One)   Big  Small  Both      
Good with other cats? Yes   No   Unknown   (Circle One)   Males  Females    
Good with kids?  Yes   No   Unknown    Ages of Children ___________________ 
Litter box trained  Yes   No   Unknown    (Circle One)  Completely   Partially   Goes Outside 
Scared of loud noises? Yes   No   Unknown 
Scared of thunderstorms? Yes   No   Unknown 
Scared of strangers?   Yes   No   Unknown 
Scared of Men/Women? Yes   No   Unknown    If yes, explain _______________________ 
Food Protective? Yes   No   Unknown    If yes, explain _______________________ 
An alpha female/male?  Yes   No   Unknown    If yes, explain _______________________ 

Has your cat ever had any issues of aggression with other animals or people?  Yes   No 

If yes, please explain: __________________________________________________________________ 

Did your cat primarily live:  Indoor     Outdoor     Both 

How does your cat reacts toward Veterinarians? __________________________________________________ 

Name and location of previous vet? ____________________________________________________________ 

Is your cat on any kind of medication at this time?   Yes   No – If yes, what kind__________________________ 

When was the last time your pet was vaccinated? _________________________________________________ 

Vaccines Given By:  Vet   Vaccine Clinic   Self Administered   Never  

Has your cat been on   Flea & Tick Prevention?  Heartworm Prevention?   Dewormer?What kind? __________ 

How often do you feed your cat?  Once a day   Twice a day   Free feed   Other:__________________________ 

Does your cat eat?  Dry food only    Wet food only    Both  

Does your cat have any food allergies?  Yes   No   If yes, explain ______________________________________ 

Is there any place on your cat that they do not like to be touched, brushed or petted?   Yes   No  

If yes, please explain:__________________________________________________________________ 

Has your cat ever been kenneled/boarded at?  Private facility   Veterinarian   Shelter    No 

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? _____________________________________ 

__________________________________________________________________________________________ 


	Yes No Scanned by: 
	ID: 
	Ages of Children: 
	If yes explain: 
	If yes explain_2: 
	If yes explain_3: 
	If yes please explain: 
	How does your cat reacts toward Veterinarians: 
	Name and location of previous vet: 
	Is your cat on any kind of medication at this time Yes No  If yes what kind: 
	When was the last time your pet was vaccinated: 
	Has your dog been on Flea  Tick Prevention Heartworm Prevention Dewormer What kind: 
	How often do you feed your cat Once a day  Twice a day Free feed Other: 
	Does your cat have any food allergies Yes No If yes explain: 
	If yes please explain_2: 
	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 1: 
	What do you think would fit your cats need for their new home 2: 
	Check Box1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off
	2: Off

	2: 
	0: Off
	1: Off
	2: Off

	3: 
	0: Off
	1: Off
	2: Off

	4: 
	0: Off
	1: Off
	2: Off

	5: 
	0: Off
	1: Off
	2: Off

	6: 
	0: Off
	1: Off
	2: Off

	7: 
	0: Off
	1: Off
	2: Off

	8: 
	0: Off
	1: Off
	2: Off

	9: 
	0: Off
	1: Off
	2: Off

	10: 
	0: Off
	1: Off
	2: Off


	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off


