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Intake Form (Feline) 

Please be as honest as possible. The information provided will be used to help us find the most suitable home 

for the cat/kitten. Individuals must be 18 years of age or older in order to surrender an animal. 

Name of Individual Surrendering Cat/Kitten: ____________________________________________________ 

Address:   ____________________________________________________________________________ 

City, State, ZIP:   __________________________________________   Over Age 18?     Yes       No  

Phone Number(s):   ______________________________________________________________________ 

Gender (Check One):     Male    Female    Unsure 

Name (if known): ________________________________________ Approx. Age: _________________ 

Breed: __________________________________     Purebred         Mix    Unsure 

Color: _____________________________________ Pattern: _____________________________ 

Lifestyle:      Indoor    Outdoor     Indoor/Outdoor  

(Check All That Apply)    Stray    Feral (Wild)    Farm/Barn Cat 

What does the Cat/Kitten eat?    Dry Food  Brand: ___________________________________ 

        Canned Food Brand: ___________________________________ 

How often does the Cat/Kitten eat?    Once Daily    Twice Daily    Three Time Daily 

        Free (24-hour) Access 

Does the cat use:  Litterbox Type of Litter:     Clay    Clumping 

       Scratching Post 

Where does the cat sleep: ________________________________________________________________ 

Health Information: 

Does the cat/kitten have any known illness or injury?    Yes (Explain Below)    No 

________________________________________________________________________________________ 

Is the cat/kitten on any medications?     Yes (List the Medication and the Reason below)    No 

________________________________________________________________________________________ 
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Has the cat/kitten be tested for: Leukemia    Yes    No     Unknown 

     Feline Aids    Yes    No     Unknown 

Veterinarian Information:  Note: Owner surrenders MUST be accompanied by copies of all vet records. 

Practice Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, ZIP: ______________________________________ Phone: _______________________ 

History: 

How did you acquire the cat/kitten? __________________________________________________________ 

How long have you had the cat/kitten?     #_____    Days    Weeks    Months    Years 

Describe the personality of the cat/kitten: ____________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

List any and all behavioral issues: __________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Why are you surrendering this cat/kitten? ____________________________________________________ 

List all articles, food, furniture, etc. being surrendered with the cat/kitten: ____________________________ 

_______________________________________________________________________________________ 

_______ I acknowledge that I, along with all family members or co-owners, am relinquishing any and all 

claim to or ownership of the feline listed above to The Animal House as of the surrender date.  

_______ I understand that The Animal House holds no obligation to inform me of the disposition of the 

feline listed above. 

_______ I understand that I may be held liable for any veterinary services incurred by The Animal House 

for said feline if any information has been falsified or withheld. 

 

Signature of Individual Surrendering the Cat/Kitten: _______________________________________________ 

 

Signature of parent or guardian (if under 18): _______________________________________________ 

 

Surrender Date: _____________________________ Surrender Donation: $______________________ 


