Maclean Animal Adoption Center
Owner Surrender Form: Cat
Please fill out this form to the best of your ability. Your answers will help us get to know the animal and
give us some background information. This will ensure that we are able to place in a new home that is best
matched with his/her personality and needs.
Name: _______________________________________________________________________________________
Address: _______________________________________________________________________________
City, State, Zip Code: _____________________________________________________________________
Phone Number: __________________________________________________________________________

Cat’s Information-General
Name: ____________________________ Breed________________________ My cat is a: Male
He/She is _________________ old.

And is:

Spayed

Neutered

Female

Not Altered

Why are you surrendering this cat?
___________________________________________________________________________________
How long have you had this cat? __________________________
Where did you get this cat? _________________________________
How many owners has the cat had? __________________________
Is this cat micro chipped?

Yes

No

Cat’s Information- Medical
Has the cat scratched or bitten a person in the last ten (10) days? Yes  No 
If yes, who was bitten: _____________________ Date of bite: ________ in what city? _____________
Has the cat ever:
 Bitten
 Scratched
 Lunged or attacked
 none of these
If yes, did a bite break the skin?  Yes
 No Was Animal Control involved?  Yes
 No
Please explain the circumstances: _____________________________________________________
Does this cat have/had any known medical issues? Yes

No

If yes, please explain:______________________________________________________________________
What vet clinic do you use? _____________________________________________________
Phone Number:_______________________________
What type of food do you feed this cat? __________________________________________________
Is there any type of food/treat this dog particularly likes? __________________________________

Cat’s Information-Behavioral
How would you describe your cat’s behavior in general? (check all that apply)
o
o
o
o
o
o
o
o
o
o
o

Very Active (please explain):________________________________________________________
Couch Potato (please explain):______________________________________________________
Friendly w/ Family (please explain):__________________________________________________
Friendly w/ Visitors (please explain):_________________________________________________
Shy w/ Family (please explain):_______________________________________________________
Shy w/ Visitors (please explain):_____________________________________________________
Playful (please explain):___________________________________________________________
Talkative (please explain):__________________________________________________________
Quiet (please explain):_____________________________________________________________
Affectionate (please explain):________________________________________________________
Independent (please explain):______________________________________________________
Dominant (please explain):__________________________________________________________
o Destructive (please explain):_________________________________________________________
Has the cat lived with children?  Yes

 No If so, what ages: ___________________________

Would you recommend your cat live with children in the future?  Yes
Has the cat lived with dogs?  Yes

 No

 No

Would you recommend your cat live with other dogs in the future?  Yes
Has the cat lived with cats?  Yes

 No

 No

Would you recommend your dog live with dogs in the future?  Yes

 No

Does this cat have any of the following behavioral issues please explain where necessary: (Please be honest,
it will let us know what things we should work on with the cat)
Scratch furniture/other things
Jumping up on counters, etc.

Chew plants

Chew electric cords

Spraying

Escaping outside

Chew
Climbing Curtains

Other:_________________________________________________________________________________
Agression:_____________________________________________________________________________
Biting:_________________________________________________________________________________
Other: ________________________________________________________________________________

Does this cat use the litter box? Yes

No

Sometimes

If sometimes, how often does the cat make mistakes? ___________________________________________
How many litter boxes does the cat have access to? _____________________________________________
Other comments about cat’s behavior: _______________________________________________________

Cat’s Information-Likes and Dislikes
Is there any type of food/treat this cat particularly likes? ________________________________________
Does this cat enjoy:
o Being groomed?
Yes
o Being picked up?
Yes
o Being petted?
Yes
o Sitting in your lap?
Yes
o Being outside?
Yes
Does this cat use a scratching post?
Does this cat play with toys?

No
No
No
No
No
Yes

Yes

Comments: _____________________________________
Comments: _____________________________________
Comments: _____________________________________
Comments: _____________________________________
Was never allowed outside
No

No

What Type?_____________________________
What kind of litter does this cat like? (check all that apply)
Clumping
Scented

Clay

Sand-like

Unscented

What type of litter box did this cat use?
Other:__________________________

Other: __________________________________________
Covered

Uncovered

Is there anything else a future owner should know about this cat?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
The Maclean Animal Adoption Center spends an average of $450 on food, shelter, medical and other
care for each animal we receive. If you are able, please consider making a donation to help us care for
your cat. Thank you!
Surrender Fee: _______________________

Office Use:
Form of Payment___________________________
Animal Intake # ____________________________
Petpoint Intake # ___________________________
Medical Assessment_________________________
Behavioral Assessment ______________________

Donation: ___________________________

