
Feline Admission Profile                
                                                                   Date:___________________ 

                                                                               Card #:__________________          

Cat Name: ___________________________  Age (Include DOB if known):_____________ 

Nicknames:____________________________________________________  

Gender: Male_____ Female______     Weight:______________ 

Altered: Yes____ No_____  Unknown___________ 

Do you have the spay/neuter certificate?_________ 

Breed:__________________________ 

Color: ____________________ Identifying Markings___________________________ 

Declawed: Front/Back/Both/Neither  Lives:  Inside/Outside/Both 

Has the Cat/Kitten experienced any health issues?______________________________ 

______________________________________________________________________ 

Has the Cat/Kitten had shots?_______        Do you have the shot certificate?_________ 

Veterinarian’s name:______________________________________________________ 

Is the Cat Microchipped?_________Registered with?____________________________ 

Does the animal need regular grooming?______________________________________ 

Where did the animal come from originally?____________________________________   

How long have you had it?_________________________________________________ 

Please list the cat’s favorite items in the spaces provided below: 

Food:__________________________________________________________________ 

Treats:_________________________________________________________________ 

Toys:__________________________________________________________________ 

Scratching posts:_________________________________________________________ 

Place to sleep:___________________________________________________________ 

Activity:________________________________________________________________ 

Where is the cat kept when he’s left alone? ____________________________________  

Where does the cat sleep at night?___________________________________________ 

Does the cat have any litter box issues?_______________________________________ 

HOUSEHOLD HISTORY: 

Cat has lived with Children under 5, children over 5, teenagers, adults only? 

___________________________________________________________ 

Do the children interact with the cat? ______________________________ 



Does the cat tolerate them? ____  Ignore them?_____ Walk away if they get too close?______ 

Does it seem the cat would like to play with the children at all times?__________ 

Is the cat rough or mouthy?__________________________________________ 

Any dogs?   Any other cats?  What sexes and ages?______________________ 

Does this cat ignore, play with, is bossy with or grouchy with any of these other pets? 

____________________________________________________________________________ 

ACTIVITIES AND HOBBIES: 

What is the cat’s favorite kind of game to play?______________________________________ 

Has your cat been kept inside?___________________________________________________ 

Will the cat come when you call him? ______________________________________________ 

Does he entertain himself?_______________________________________________________ 

Does he get leash-walked?______________________________________________________ 

Does  your cat have a best friend/playmate?  Please describe___________________________ 

If family is eating a meal, where would this cat be?____________________________________ 

If you are in your living room watching TV, where would this cat be?______________________ 

Does the cat know any special tricks?______________________________________________ 

HABITS WITH VISITORS, AND HABITS ABOUT HIMSELF 

Has the cat been known to be an escape artist, jumper or scratcher?_____________________ 

How does the cat react when people enter the home?_________________________________ 

How does the cat act alone in the home?___________________________________________ 

Has the cat ever nipped or bitten a person?_________________________________________ 

HELPFUL INFORMATION FOR THE NEXT OWNER: 

What are this cat’s best qualities?_________________________________________________ 

Who does the cat listen to/obey best in the household?________________________________  

Why?_______________________________________________________________________ 

How’s this cat best disciplined?___________________________________________________ 

What kind of naughty things does he do that you’ve needed to discipline him for? 

____________________________________________________________________________ 

If you could change one of his bad habits, what would it be?____________________________ 

____________________________________________________________________________ 

What are some of the cutest and nicest things about this cat?___________________________ 

____________________________________________________________________________ 

Anything else about the animal that will help us find him a new home? 

____________________________________________________________________________  
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