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Cat Intake Form

Answering these questions honestly will not stop the RSPCA Sussex West from admitting your animal but will ensure that we are able to provide the correct care for your animal. Please help us to help your animal.
Owners Name: __________________________________________________
Address: _______________________________________________________________________________________
Post code: ________________________ Email: ________________________________________________________
Contact Number: ________________________________

Is there a secondary owner? If yes, please give their contact details.


Have they consented to give up the cat? ___________________________________


Animal’s Name: __________________________________ Age: ___________________ Gender: ________________
Breed: ______________________________ Colour: _______________________
Reasons for owner parting with cat: _________________________________________________________________
_______________________________________________________________________________________________

Where did you get the cat from? (breeder, rescue, friend etc.) ____________________________________________
If cat is from a breeder/rescue, have they been contacted? (Breeders and Rescues should take them back)
Yes:             No:

Medical
What vets is the cat registered at? Plus, name of who the cat is registered to. (Name, address, Number) 


Is the cat Microchipped?  Yes:              No:
Chip Number: ___________________________________
Are you the registered owner on the chip?  Yes:              No:
Has the registered owner agreed for the cat to be re-homed? (Must have consent via letter/email) Yes:          No:

Is the cat neutered?  Yes:             No:


How old was the cat when neutered? ________________

Is the cat up to date on vaccinations? (cat would have had them in the past year to be up to date)
Yes:             No:
Do you have the vaccination card?  Yes:               No:
Proof has been provided? Yes:               No:

Is the cat up to date with flea and worm treatment? Yes:            No:
If yes, please give date treatment was given and brand name.
Flea: _________________________________________ Worming: ________________________________________

Is the cat used to being in a carrier?  Yes:              No:
How does the cat react to being put in the carrier? _____________________________________________________
_______________________________________________________________________________________________

What type of carrier is the cat used to being in? ________________________________________________________

Please tell us the cat’s behaviour when at the vets. 

Does the cat have any health problems? If yes, please explain. 


Is the cat on any medication? 


Has the cat had any operations? 










Does the cat have any allergies?



Is the cat on a medical diet? If yes, please specify. 



History

How many homes has the cat had? _____________
Please provide previous history and why cat was rehomed.

Children

Has the cat lived with children? Yes:            No:
Ages of the children. ______________________________________________










What is the cat’s behaviour around the children. 


People

Does the cat prefer men/women? Women:              Men:               Same with both:
How does the cat react to men? 


How does the cat react to women? 


How does the cat react to strangers? 


Does the cat like to sit on people’s laps? Yes:              No:

Animals

Has the cat lived with other cats? Yes:              No:
Age of other cats? ________________________________________
Gender of other cats? Male:             Female:              Both:
Are the other cats neutered? Yes:             No:              Some are / some not:





Please describe the cat’s behaviour with the other cats. 


How is the cat’s behaviour with outside cats not belonging to your family? 


Has the cat lived with dogs? Yes:          No:
How old are the dogs. ________________________________________
What breed of dogs. _____________________________________________________________________________
What are the dogs gender. Male:              Female:               Both: 

Please describe the cat’s behaviour around the dogs.


What other animals has the cat lived with? 


Please describe the cat’s behaviour with these animals. 


Cat’s activity

Is the cat an…  Indoor only:              Outdoor(feral):                Mix of both:


Does the cat get kept in at night? Yes:           No:

Does the cat come and go as it pleases? Yes:           No:

Does the cat use a cat flap? Yes:          No: 

How much time does the cat spend indoors? 


How much time does the cat spend outdoors? 


Does the cat like to hunt? Yes:             No:
Does the cat like using a scratching post? Yes:            No:
If yes, what type of post? ______________________________________________________

What type of toys does the cat like to play with? 


What enrichment does the cat like? 



In house 

Litter tray

Does the cat use a litter tray? Yes:            No:
What type of litter tray does the cat use? _____________________________________________________________
What type of litter is the cat used to using? ___________________________________________________________
How many litter trays are around the house and where are they located? 







Water

What type of water bowl is the cat used to using? ______________________________________________________
How many are in the house and where are they located? ________________________________________________
_______________________________________________________________________________________________

Feeding

What type of food bowl is the cat used to using? _______________________________________________________
Where does the cat get fed? _______________________________________________________________________
Is the cat used to adlib feeding? (is food left down) _____________________________________________________
What times does the cat get fed? ___________________________________________________________________
What meat does the cat eat? (brand, jelly, gravy etc.) ___________________________________________________
What biscuits does the cat eat? (Brand) ______________________________________________________________

Sleeping

Where does the cat like to sleep? ___________________________________________________________________
What type of bed does the cat like? _________________________________________________________________
Where are the beds located? ______________________________________________________________________
______________________________________________________________________________________________

Grooming

Does the cat like to be brushed? Yes:             No:
Please describe the cat’s behaviour. _________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________
Does the cat mind its claws being cut? Yes:             No:
Please describe the cat’s behaviour. _________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________

Bite history

Has the cat ever bitten/Scratched anyone? Yes:            No:

How bad was the bite/scratch?  Didn’t break the skin:                Broke skin but barely:               Deep scratch:
Deep bite:            Claws punctured skin:





Please explain what you and the cat were doing when this happened. 


Where did this happen, what room? 


How many people were there when this happened? ____________________________________________________

Were there any other animals around at the time? If so, please provid the details on that animal (animal, gender, age, neutered) 


Was the cat playing at the time?  Yes:           No:
Was there food around at the time?  Yes:          No:
Who was the bite/scratch directed at?      Male adult:            Female adult:             
Child:              What age of child: _______________________

Does the cat run off after?  Yes:          If yes, where? _____________________________________________________   
No:          
If no, what does the cat do?    Moves away but watches you:              Move away and does something else:
Stays where it is watching you:             Walks around you very agitated and watching you:             
Acts like nothing happened:

How often does this happen? _______________________________________________________________________




Other

Has the cat ever stayed in a cattery before?  Yes:             No:
If yes, please tell how the cat behaved. 



All the information I have given is honest and to the best of my knowledge (please tick)
ID provided: Yes:           No:



Owner’s name: _____________________________________
Signature: _________________________________________
Date: _____________________________________________ 



(if owner is unable to complete)
Representative of the owner: ________________________________
Signature: _______________________________________________
Date: ___________________________________________________
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