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Description automatically generated]HUMANE SOCIETY OF KAWARTHA LAKES

We are dedicacted to finding the perfect home for your animal. To do so effectively, we rely on information you provide us. Please complete this form in full detail. Your honest feedback will help HSKL give the best care to your pet. For Office Use: 
Appointment: __________________________
P# ____________________________________
Owner/custodial form:   [image: ]
Owner/custodial contract:    [image: ]
ID Checked and Photocopied:    [image: ]
Intake Exam form:    [image: ]


Date: ________________________________________

Owner’s name: ________________________________
Owner’s Phone # ______________________________
Owners email: _________________________________ 
Address: _______________________________________ 
Apt/Unit: ___________ Postal Code: _______________ 
City: _________________

Cat’s Name: __________________________________________
Breed: _____________________________        Age: _____________       Colour: ________________
[bookmark: Check2]|_|   Male or    |_| Female                  |_| Spayed       |_|  Neutered
Microchip: __________________________________________
Reason for Surrender:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you this cat first owner?     |_| Yes      |_| No 
How long have you owned your cat? ________________________________________________
How old was your cat when you acquired him/her? __________________________________


Where did you acquire your cat? (check one)
|_| Breeder _____________________________  
|_|Newspaper/Internet Ad           
|_|Family/Friend
|_|Found Stray
|_|Pet Store
|_|Rescue Group/ Shelter ________________________________________
|_|Other _________________________________________________________
My cat is used to living in a(n):
 |_|Apartment/condo |_| House with no outdoor access |_| Outdoor/Indoor on farm or rural property 
Describe your cat’s behaviour when you first acquired it:
|_| Friendly |_| Took time to adjust |_| Aggressive |_| Adjusted quickly |_| Fearful
I would describe my cat as:
|_|Friendly        |_|Affectionate          |_| Outgoing/confident  |_| Playful     |_| High energy
|_|Lap cat  |_| Shy with new people |_| Aggressive |_|Destructive |_|Vocal |_| Fearful
|_|Night hawk   |_| Low maintenance  |_| Good with change  |_| Good with cats
|_| Good with children |_| Good with dogs
[bookmark: Check1]What kind of food do you feed your cat?  |_| Dry only |_| Canned only |_| Mix of dry/canned  |_| Special diet        
Brand of food: _______________________________________________________________________
How is your cat fed? |_| Free fed (left out all day) |_| Once/day |_| Twice/day
At what other times does your cat eat? _____________________________________________
What else does your cat eat? (Table scraps, treats, etc.) Favorite treats: __________________________________________________________________________________

Does your cat like to play |_| Yes |_| No     
Favorite toys: _______________________________________________________________________
Has your cat ever met or lived with another cat? |_| Yes |_| No
How is your cat with other cats? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your cat ever met or lived with a dog? |_| Yes |_| No
How is your cat with dogs? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your cat ever met or lived with children? |_| Yes |_| No
Age of children ____________________________________________________________________
How does your cat react to children? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please check all that apply.
	
	Enjoys
	Tolerates
	Dislikes
	Will bite/scratch

	Strangers picking up
	|_|
	|_|
	|_|
	|_|

	Strangers Petting
	|_|
	|_|
	|_|
	|_|

	Brushing
	|_|
	|_|
	|_|
	|_|

	Owners holding
	|_|
	|_|
	|_|
	|_|

	Owners picking up
	|_|
	|_|
	|_|
	|_|

	Touching stomach
	|_|
	|_|
	|_|
	|_|

	Touching paws
	|_|
	|_|
	|_|
	|_|

	Touching tail
	|_|
	|_|
	|_|
	|_|

	Petting lower back
	|_|
	|_|
	|_|
	|_|

	Petting face/neck
	|_|
	|_|
	|_|
	|_|



My cat is used to being alone:
|_| Almost never  |_| 8 hours or less most days |_| 8 hours or more most days
Has your cat bitten or scratched anyone? |_| Yes |_| No
Please describe the situation: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Medical Information
 Has your cat ever been to the vet?     |_| Yes  |_| No
How does your cat react when going to the vet?
|_| Fearful/tense (not aggressive) |_| Aggressive |_| Friendly & Confident |_| Has never been to vet
Approximate weight of your cat : ___________________________
Has your cat ever been vaccinated?  |_| Yes  |_| No When? ___________________________
Has your cat ever had any adverse reactions to medication or vaccines? |_|  Yes  |_| No
If yes, which medication/vaccine, and what were the effects? ____________________________________________________________________________________
What is the name of the vet clinic used? _____________________________________________
Clinic phone # : _____________________________________________________________________
Has your cat had any medical concerns in the past?  |_| Yes. |_| No If yes, please describe:________________________________________________________________________________________________________________________________________________________________
Does your cat currently have any medical issues?   |_| Yes  |_| No If yes, please describe:______________________________________________________________________________________________________________________________________________________________________________________________
Has your cat ever been on medication?  |_| Yes. |_| No
What type of medication? ____________________________________________________________
Is your cat currently on medication or supplements? |_|Yes  |_|No If yes, what medication? ________________________________________________________________________
Have you recently noticed any of the following?
|_|  Changes in water consumption or urination |_|  Sneezing |_|  Coughing
|_| Vomiting |_| Diarrhea |_| Seizures |_| Difficulty urinating |_| Bad breath
|_| Any dental concerns (e.g. gagging, drooling, red gums)
|_| Other:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your cat had any of the following medical conditions in the past or currently? (check all that apply) 
|_| Allergies (specify) _______________________
|_|Arthritis.      |_| Blindness/ Glaucoma/Cataracts |_| Deafness |_| Diabetes |_| Distemper |_| Ear infections |_| Heart Disease/ Failure |_| Heart Murmur |_| Heartworm
|_| Hip Dysplasia |_| Hot Spots |_| Hypothyroidism |_| Intestinal Parasites |_| Kidney Disease |_| Parvo |_| Urine Crystals/ Stones |_| Urinary Tract Infections
 |_| Other (specify) _____________________________________________________________
Has your cat had any surgeries other than spay/neuter or any medical treatments? 
|_| Yes |_| No  
If yes, specify ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has your cat had any accidents with urinating or defecating outside the litterbox? 
|_| Yes |_| No
If yes, please fill out Feline House Soiling profile below. 

Feline House Soiling Profile
What is the litterbox issue? 
|_| Urinates outside of the litterbox
|_| Defecates outside the litterbox
 |_| Urinates and defecates outside the litterbox
How long has your cat been urinating outside the box? ______________________________
How long has your cat been defecating outside the box? _____________________________
Does your cat ever use the litterbox? |_| Yes |_| Sometimes  |_| No |_| Everyday

How often does your cat urinate OUTSIDE the litterbox?
|_| Everyday |_| Every 2 days  |_| Every 2-3 days |_| Once weekly  
|_| Other_______________________________________________________

How often does your cat defecate OUTSIDE the litterbox?
|_| Everyday |_| Every 2 days  |_| Every 2-3 days |_| Once weekly  
|_| Other_______________________________________________________
Is the urine on vertical or horizontal surfaces (i.e.: is it urine “spraying”)
____________________________________________________________________________________
Does your cat frequently urinate in the same place outside of the litterbox? If so, where? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where does the cat urinate outside of the box? 
|_|Clothing ( including shoes, purses, bags) |_| Furniture |_| Beds |_| Beside the litterbox |_|Appliances |_| Counter/tables |_| Near windows |_| Near doors |_| Floors ( hard surfaces). |_| Rugs/Carpets |_| Bathtubs

Where does the cat defecate outside of the box? 
|_|Clothing ( including shoes, purses, bags) |_| Furniture |_| Beds |_| Beside the litterbox |_|Appliances |_| Counter/tables |_| Near windows |_| Near doors |_| Floors ( hard surfaces). |_| Rugs/Carpets |_| Bathtubs

Did any of the following changes occur in the cat’s environment/ routine BEFORE the house soiling issues started? (Check all that apply) 
|_|Moving |_| Renovations |_| Beds |_| Away for vacation |_| New animal to home |_| New family member in home |_| Loss of family member in home |_| Loss of pet in home
What type of litter do you use?
|_|Clay   |_| Newspaper |_| Clumping |_| Non-clumping |_| Crystals |_| Corn/ wheat based  |_| Scented |_| Non-scented  |_| Other___________________
What type of litterbox do you have? 
|_|Covered (with hood)   |_| Self-cleaning |_| Uncovered |_| Covered without hood 
How many litterboxes do you have? _________________________________________________
Where is the litterbox kept? _________________________________________________________
Are the litterboxes kept side by side? ________________________________________________
How often is the box scooped? 
|_| Everyday   |_| 2-3 times per week |_| Once per week |_| Other ________________________
How often is the litterbox washed out?
 |_| Everyday   |_| 2-3 times per week |_| Once per week |_| Other _______________________
How many cats are in the home? __________________________
Is there any fighting or tension between the cats in the home? ________________________
How long have the cats lived together? ______________________________________________
Are there any dogs in the household? ________________________________________________
Do the cat and dog get along? _______________________________________________________
How long have the dog and cat been living together? _________________________________
Does the dog have access to the cat litterbox? _______________________________________
Have you noticed other cats on or near the property surrounding your home? ____________________________________________________________________________________
What tests have you already done at your own vet (urinalysis, bloodwork, x-ray etc.)?
________________________________________________________________________________________________________________________________________________________________________
Did the vet prescribe any medication for the behaviour? _____________________________
If yes, please provide information of what medication/ duration/ improvement noted/ still on medication? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you noticed any of the following since the issue started? (check all that apply)
|_|Frequent trips to the litterbox |_| Producing small amounts of urine |_| Very large stools |_| Very firm or small stools |_|Small & hard stool |_| Diarrhea |_| Soft stool, somewhat formed |_| Blood in urine |_| Crying or vocalizing while urinating |_| straining to urinate |_| Large amount of urine
What have you used to clean the soiled areas?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What have you tried already to resolve the issue? (Multiple litterboxes, punishment/correction, pheromones) Did any of these things help or make the problem worse? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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 Humane Society of Kawartha Lakes.
              (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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