
Cat’s Name: ____________________________   

HOUSEHOLD HISTORY 

1. Do you keep the cat indoors only or does it go outside?       INDOOR ONLY       OUTDOOR ONLY       BOTH 

If the cat goes outside, how much time does it spend outside? ________________ 

 

2. Why are you giving this cat up? ___________________________________________________ 

If the surrender reason is behavior related, please explain in more detail. 

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________ 

 

3. How long have you owned the cat? _________________________ 

 

4. Where did you get the cat? ________________________________ 

 

5. Does the cat use the litter box?  YES  NO 

 

If no, how often does the cat not use the litter box? 

_____________________________________________________________________________ 

 

6. Where did you keep the cat’s litter box and how many litter boxes did the cat have access to? 

____________________________________________________________________________________________

__________________________________________________________________________________________ 

 

7. What type of litter did you use in the litter box?      CLAY      CLUMPING/SCOOPABLE      

OTHER:____________ 

 

8. Has the cat ever lived with children?  YES  NO 

 If yes, what were their ages?   0 - 6 years    6 – 12 years  12 + years 

 

9. How does the cat behave around children?  

 0 – 6 years 6 – 12 years 12 + years 

Playful    

Calm    

Shy/Scared    

Hisses/Growls    

Swats    

Bites    

Unpredictable    

  

10. Has the cat ever lived with other cats?   YES  NO 

If yes, what were their ages and activity levels? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

11. How does the cat behave with other cats? 

 

Playful  Calm   Shy/Scared  Hisses/Growls      

 

Bites  Territorial Not Interested 

  

Animal ID Number: __________________ 
FOR OFFICE USE ONLY 



12. Has the cat lived with dogs?  YES  NO 

 If yes, what were their activity levels? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

13. How does the cat interact with dogs? 

 Small Medium Large 

Playful    

Calm    

Shy/Scared    

Hisses/Growls    

Swats    

Bites    

Unpredictable    

 

14. How would you describe your household’s activity and noise level? 

____________________________________________________________________________________________

__________________________________________________________________________________________ 

 

15. How does the cat react to handling such as petting, hugging, or being picked up? 

________________________________________________________________________ 

16. Are there areas on the cat’s body that it does NOT like to be touched? 

________________________________________________________________________________ 

If touched in any area listed above, how does the cat respond? 

________________________________________________________________________________ 

 

17. Does the cat have any special tricks or training?  

________________________________________________________________________________ 

 

18. What is the cat’s favorite type of toys? 

________________________________________________________________________________ 

 

19. Does the cat have any “bad habits” or fears? 

________________________________________________________________________________ 

 

20. The cat is used to:   BATHING   NAIL TRIMS  WEARING A COLLAR  

 

WALKING ON A LEASH BRUSHING  EAR CLEANING 

 

21. What type of food is the cat used to eating (dry/canned/brand?) ____________________________ 

 

22. Does this cat use a scratching post?   YES  NO  

Has this cat scratched furniture? _____________________________________________________ 

 

MEDICAL HISTORY 

1. Has the cat ever had surgery?   YES  NO  UNKNOWN 

If yes, please explain: 

________________________________________________________________________________ 

2. Is there anything we should know about the cat’s medical history? 

________________________________________________________________________________  

  



3. Check if there are any reports of the cat ever showing any of the following aggressive behaviors when handled by 

a veterinarian or groomer (restrains, examines, trims nail, administers shots, etc.).  

Growl/Hissing  Swat Bite None Don’t Know 

 

BEHAVIOR HISTORY 

1. Is there any report of the cat ever inflicting a serious bite to a person (such as an attack or a bite requiring 

hospitalization)?        YES   NO 

If YES, please write as much information on the bite/attack as possible: 

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________ 

 

2. Please check the appropriate box if there are any reports of the cat ever showing any of the following 

aggressive behaviors toward men or women. Do not include aggressive behaviors directed toward a 

veterinarian or groomer. 

Growl/Hissing  Swat Bite None Don’t Know 

 FAMILIAR MEN: 

 FAMILIAR WOMEN: 

UNFAMILIAR MEN: 

UNFAMILIAR WOMEN: 

 

3. Has the cat ever attacked another cat resulting in severe injury or death to another cat? 

YES:   NO:   

4. To your knowledge has the cat been relinquished 2 or more times due to behavioral reasons? 

YES:                  NO:  DON’T KNOW:  

If yes, please describe the previous reasons: 

____________________________________________________________________________________________

__________________________________________________________________________________________ 
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