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Date: __________________________	  Owner Name: _______________________________
Address: ______________________________________________________________________
Phone #: _______________________	  




General Information:
Cat’s Name ________________________    Gender __________________   Spayed/Neutered __________
Age _______ Breed _____________________   Colour _____________________ Declawed ____________
What kind of ID does this cat have?  Tattoo _________________  Microchip ________________________



History:
Why are you re-homing this cat? ___________________________________________________________
_______________________________________________________________________________________
If we could help you resolve this issue would you be interested in keeping the cat? __________________
How long have you owned this cat? ________________________________________________________  
Where did you acquire this cat?____________________________________________________________
Has your cat ever bitten anyone or shown aggressive behaviour before? ___________________________
If yes, under what circumstances? __________________________________________________________
_______________________________________________________________________________________



Medical History:
Name of veterinary clinic ____________________________________ Phone # ____________________
Has this cat seen a veterinarian at least once per year? _______________________________________
Is this cat current on vaccinations? ____________    Date of last vaccination: ______________________
Has this cat ever required medical surgery? ________________________________________________
Has this cat ever been diagnosed with a medical concern? (ie. diabetes, heart murmer, urinary tract) _____________________________________________________________________________________
Is your cat on any medication at this time? _________________________________________________



Dietary Habits 
Is your cat on a prescriptive diet? _______________________________________________________
What brand of cat food are you currently feeding your cat? _________________________________
Which does your cat eat?     Dry only       Can only          Combination of both       People Food         Raw
How often is your cat fed?         Food always available       or      designated mealtimes
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Litter Box Habits:
Does this cat use the litter box?  ___ Yes		___ No   If no, how often does the cat have accidents? _______	
Please describe the accidents: (please circle)          Urinates outside the box          Defecates outside the box
Urinates on clothing/furniture              Sprays on walls/furniture                Other:______________________ 
How many litter boxes are in the home? _____  How often was the litter box scooped?_______________
If litter box accidents are an issue, when did they begin? ________________________________________
Please describe what measures have you taken to correct this problem ___________________________
_______________________________________________________________________________________
Has your cat been to the veterinarian to rule out infection or underlying health issues? ______________
_______________________________________________________________________________________

Personality & Lifestyle:
How would you describe your cat’s personality most of the time?
__ Very Active                   			__ Playful	       __ Affectionate	           __ Couch Potato	         __ Lap Cat
__ Friendly to visitors      		__ Distant	       __ Shy to visitors	        __ Talkative		                 __ Quiet
__ Independent                		__ Fearful	       __ Aggressive

What area of your home did the cat have access to? (please circle)     indoors,         outdoors,       or   both
Does this cat use a scratching post? ________  Did the cat scratch other items? _____________________
How many hours is this cat used to be alone each day?                1-4           	4-6             	6-9             	10-12
Where do you leave the cat when no one is home? ____________________________________________
How does the cat react to being left alone? ___________________________________________________
What is this cat’s activity level?        ___ High        	___ Medium	     ___ Low
Does your cat like other cats? __ Yes    		__ No    		__ Unknown   Does it like dogs?__ Yes   	__ No  	__ Unknown
What is the activity level in your household?   __ Quiet    __ Moderate   __ Busy    __ Very Busy
Has this cat regularly been around children?    __ Yes     __ No       If yes, what ages? __________________
How does your cat react around children? __Playful  __ Calm  __ Avoids  __ Shy  __ Friendly  __ Aggressive
Does this cat let you trim his/her nails?    ___ Yes   	   ___ No	___ Unknown
Does this cat like to be held/carried?   ___ Yes   	   ___ No	___ Unknown
Is there any body part this cat doesn’t like being touched? ______________________________________
What did you enjoy most about this cat? _____________________________________________________ _______________________________________________________________________________________
Are there any quirks or habits you were not fond of? ___________________________________________
_______________________________________________________________________________________
Anything else you’d like us to know about your cat? ___________________________________________
_______________________________________________________________________________________

Dated at _______________ this _____ day of ____________________, 20______.

___________________________			___________________________
     Name of owner/custodian				                   Signature

___________________________			___________________________
        Name of Witness (staff)				                  Signature
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_______________________________________________________________________________________

Release of Medical Information and 
Veterinary Records


I, ________________________, hereby request that ______________________ release any information 
               (owner/custodian)  				              (veterinarian)                                              


pertaining to _________________________________ contained in the veterinary records at the 
                                               (name of animal(s))                                   
           

________________________ to the Ontario Society for the Prevention of Cruelty to Animals.
              (clinic name)                                              


This request and authorization is limited to the above-noted agency.
This shall be your good and sufficient authority for doing so.



Dated at ___________________________   this _____ day of ___________________, 20_____.



___________________________			___________________________
     Name of owner/custodian				                   Signature



___________________________			___________________________
        Name of Witness (staff)				                  Signature
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