
Worcester Animal Rescue League 
139 Holden Street, Worcester,  

MA 01606 
 

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 about 
history, past veterinary care, likes, dislikes and quirks of your feline friend. 

Behavioral and medical issues do not necessarily create problems, but failing to 
disclose them certainly does! 

 
General Information 

 
Shelter Arrival Date: __________Cat’s Name: ________________________  
Age, Date of Birth or approximate age: ___ Male___ Female___ Not sure___ 
Description (Breed, color, etc):___________________________________ 
___________________________________________________________ 
Is the cat spayed/neutered? Yes_____ No_____ Not sure_____ 
Does this cat have a Microchip____ If so, what company? ____________ 
Is this cat declawed? Front? ____ All 4 declawed?____ Not declawed?____ 
If declawed, was it done as a kitten? ____ As an adult?____ Acquired declawed?____ 

History 
Why are you surrendering your cat? _____________________________________ 
If we could help you resolve this issue would you be interested in keeping the cat? 
__________________________________________________________________ 
How long have you owned your cat? ________ 
Including yours, how many homes has this cat had? ________ 
Where did you acquire this cat? __________________________________ 
____________________________________________________________ 

Medical History 
Did the cat see a veterinarian at least once per year? _______ 
Do you have copies of your current veterinary records? ___________ 
Current vet/clinic: _____________________________ Phone number? ________________ 
Does your cat have any other medical conditions/issues of which we should be made aware? 
__________________________________________________________________________ 

Personality 
How would you describe your cat most of the time? (Check all that apply) 
Very active ___ Friendly to family ___ Shy to family ___ Friendly to strangers ____ Weary of 
strangers____ A clown ___Couch potato ___ Playful ___Talkative ___ Affectionate ___ 
Independent ____ Aloof ___Quiet ___ Lap cat ___ Withdrawn ___Playful ___ Fearful ___ 
Fearless ____ Solitary ___ 

Play Style 
How does your cat like to play?  
Gently? ____ Rough?_____ Does not play?_____ 
Does your cat play with toys? ____ Favorite toys? ________________________________ 
Does your catch know any tricks? _______________ 
Likes to play with other cats? ____ 
Likes to play with dogs?____ 



Any additional comments about your cats play behavior?:____________________________ 
__________________________________________________________________________ 

Lifestyle & Home Life 
What areas of your home did the cat have access to?  
Indoors only________ Outdoors only_________  
Other _____________________________ 
If this cat has lived with other cats, how did he/she interact?  
__________________________________________________________________________
______________________________________________ 
If this cat lived with dogs, how did they interact? _____________________ 
____________________________________________________________ 
Has the cat regularly been around children? Yes____ No____  
If yes, indicate what ages: 0-2 yrs. 2-5 yrs. 6-10 yrs. 11-18 yrs. 
If this cat lived with children under the age of 7, how did they interact? 
_________________________________________________________ 
____________________________________________________________ 
Did your cat use a scratching post?  Yes?____ No?___ If yes, what kind?________ 
____________________________________________________________________                        
 
How would you describe the ideal home for your cat? 
__________________________________________________________________________
__________________________________________________________________________
________________________________ 
Please tell us some things you truly love about this cat! 
__________________________________________________________________________
__________________________________________________________________________
________________________________ 
Are there any quirks or habits you are not fond of in your cat? 
__________________________________________________________________________
______________________________________________ 
 
Does the cat: Jump on counters/tables? _____ Scratch furniture?_____  
Chew Plants? _____ Scratch doors/cabinets? _____  
How did you attempt to correct this/these problem(s)? ___________ 

Dietary Habits 
What does your cat eat? (Brand, dry/canned, how often?) 
__________________________________________________________________________
______________________________________________ 

Litter box Habits 
How many litter boxes do you have in your home?_______ 
Did your cat use the litter box? Yes___ No___ Sometimes_____ 
Please describe the accidents__________________________________________________ 
__________________________________________________________________________  
How often was the litter box scooped? ___________________________________________ 

What type(s) of litter was used? ________________________________________________ 
Are there other animals in your home? No____ Yes ____What kind/how many? 
__________________________________________________________________________ 



If litter box accidents were an issue, when did they begin? _____________________ 
___________________________________________________________________ 
Please describe what measures you have taken to correct this problem___________ 
____________________________________________________________________ 
_________________________________________________ 
Please use the space below to add any additional comments about your feline friend. 
Thankyou!__________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
______________________________________ 

Your name: ________________________________________ 

Phone number: _____________________________________ 


