
Owner Information 

Name: __________________________________    

Street Address: ___________________________     City & Zip: ___________________________   

Home Phone:    ___________________________     Cell Phone: ___________________________ 

 

 

Cat Surrender Profile       Ticket Number: __________ 

                           Date: __________ 

                         

 No one knows and loves your cat the way you do! In order to find the most appropriate home for your 
cat, please provide as much detail as possible.  

 Age, behavioral and medical issues do not necessarily create problems, but failing to disclose them 

certainly does! Undisclosed problems may delay or prevent your cat from being placed for adoption. 

 

1. General Information 

 Cat’s Name: ___________________________      

 How old do you think (s)he is?  ______    

 What gender is (s)he? ❑ Male ❑ Female ❑ Not sure 

 Is your cat spayed/neutered? ❑ Yes ❑ No ❑ Not sure 

 Is your cat declawed?       ❑ No       ❑Front        ❑All 

 Does your cat have 
permanent ID?   

                                   

            ❑ Tattoo                                   ❑ Microchip       ❑ Not sure 

 

2. Background 

 Why are you surrendering your cat? ______________________________________________________ 

 How long have you owned your cat? _____________________________________________________ 

 Where did you get your cat? ____________________________________________________________ 
 

3. Medical History 

 Has your cat ever been to a veterinarian or vaccination clinic? If so, where? ______________________ 

 Does your cat have any old injuries you would like the new owner to know about? 

            ____________________________________________________________________________________ 

 Does your cat have any medical concerns you would like to see treated? 
____________________________________________________________________________________ 

 

4. Personality 

 Please tell us what you love about your cat. ________________________________________________ 
____________________________________________________________________________________

____________________________________________________________________________________ 

 Please tell us what annoys you about your cat. _____________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 What scares your cat?  

 ❑ Toddlers ❑Elementary age children      ❑Strangers     ❑Brooms     ❑Loud noises      
Anything else?________________________________________________________________ 

 How would you describe your cat most of the time? (check all that apply) 

            ❑Active     ❑ A clown           ❑  Couch potato           ❑ Lap cat    

      ❑ Fearful    ❑ Independent     ❑ Talkative  ❑ Friendly 

 How does your cat like to play? (check all that apply) 

❑Plays gently      ❑ Plays rough    ❑ Plays fetch ❑Plays with water       



6. Home Life 

 Does your cat live in the house?         ❑yes          ❑no _______________________________________ 

 Does your cat go outside?                   ❑yes          ❑no _______________________________________ 

 Where did your cat spend most of her/his time when you were home? ___________________________ 

 Has your cat lived with cats?     ❑yes          ❑no _______________________________________ 

 Would you recommend it?           ❑yes          ❑no _______________________________________ 

 Has your cat lived with dogs?      ❑yes          ❑no _______________________________________ 

 Would you recommend it?          ❑yes          ❑no _______________________________________ 

 Has your cat lived with children?  ❑yes          ❑no _______________________________________ 

 Would you recommend it?           ❑yes          ❑no _______________________________________ 

 Do you have a cat door?  ❑yes          ❑no 

 

7. Nutrition 

 What is your cat’s favorite brand of food? _________________________________________________ 

 Which does your cat eat? ❑ Dry only ❑ Canned only ❑ Combination of dry & canned ❑ People food  

 How often is your cat fed?  ❑ Food always available  ❑ Once per day ❑ Twice per day 

 How much do you feed your cat per meal? ________________________________________________ 
 

8. Litter Box Habits 
 

We ask so many questions about litter box use because it is one of the main reasons cats are surrendered.  Please 

help us by giving as much detailed information as possible. Sometimes a change in environment may be just 

what the cat needs, and sometimes there are more serious health or behavioral issues involved. 

 Did your cat have access to a litter box in the house? ❑yes             ❑no           

 If yes, did your cat use the litter box? ❑yes             ❑no           ❑ Sometimes 

 Please describe the accidents: 

 ❑ Urinates outside the box   ❑ Urinates on clothing/furniture  

     ❑ Defecates outside the box            ❑Sprays on walls/furniture   

 ❑ Other____________________________________________________________________ 

 How often was the litter box scooped? ❑Daily   ❑ Every few days  ❑ Weekly  ❑ Rarely 

 What type(s) of litter was used? 

 ❑ Unscented  ❑ Scented ❑ Clumping ❑ Non-Clumping 

 ❑ Crystals  ❑ Clay ❑ Pine ❑ Yesterday’s News 

 Are there other animals in your home? 
      

 ❑ Other Cats 

❑ Dogs 

 ❑ Other 

__________________ 

 

 If other cats, how many shared a litter box?    ❑ One              ❑ Two or more 

                 ❑ Multiple boxes for multiple cats 

 If litter box accidents were an issue, when did they begin? 

 ❑ Past month  ❑ Past year  ❑ Ongoing 

 Can you pinpoint an event(s) that might have influenced or triggered inappropriate litter box use? 
             _______________________________________________________________________________ 

 Has your cat been to the veterinarian to rule out infection or underlying health issues? ❑ Yes ❑ No 

 If yes, what was the outcome? __________________________________________________________ 
 

      Notes: 


