Cat’s Name: ID Number: Sex: Age: Intake Date:
Adoption Return Public Guardian Surrender If this cat is restricted to/from any areas? OYes ONo
If yes, explain:
Guardian Name:
Address:
Phone Number: Where does the cat sleep?
i ? i ?
Cat’s Name: How long have you had the cat? Dlns'd? Where.? Wfth Whom;
Age oMale oFemale oNeutered / Spayed DOutside Where?____ With Whom:
Breed: When alone, has the arrangement above been successful? OYes ONo
Why are you giving up your cat? If yes, explain:
OMoving OlLitterbox OBiting/Scratching
DAllergies ONew Baby ONo Time

Not getting along with other pets (explain):

Not getting along with family members (explain):

Behavior Issues:

Other:

How did you obtain this cat?

OPAWS Atlanta Adoption OOther Shelter/ Rescue:
ONewspaper/Internet OFriend OBreeder OFound Stray  OGift

OWith Children OQuiet, adult home oSingle Cat OWith other cat(s)
OWith dog(s) OWith cat(s) and dog(s)

Where is the cat kept at the home?
Where does the cat spend his/her time?
Olnside Only OOutside Only
Olnside AND Outside

When is this cat inside?

When is this cat outside?

If this cat goes outside, how does it get out?
OCat Door OWindow
OOther:

Does this cat have any favorite daytime perching spots?

OOutbuilding (garage, shed)

OPerson lets out

Feeding Information

What type of food does this cat eat and how often?

ODry Kibble Only OCanned Food Only ODry & Canned
OSpecial Diet:
How often?

OOnce Daily OTwice Daily
Does this cat have any favorite treats?

Exercise, Play and Behavior Information (please check all that apply)

Free Fed Amount:

Does your cat receive regular play time with people? OYes oONo
What types of items does your cat play with?

OCat Toys OString OFeathers

OBalls OBugs, birds, mice, etc.

OOther:

Does your cat use a scratching post? OYes ONo
What type of surface does your cat prefer to scratch on?

OCat Tree oOScratching Post OCardboard scratcher
OCarpet OUpholstery OJumping on People
OWood ODrapes/Curtains OVertical/Upright surfaces
OHorizontal/flat surfaces

OOther:

Is this cat’s activity level:
OLow energy
Is this cat most active:

OMedium energy OExtremely active

ODaytime ONighttime OBoth

Does your cat have any areas it doesn’t like to be touched?

OHead OBack OTail

What makes this cat nervous, or causes it to behave in a different manner than usual?
OMen oOWomen OChildren oStrangers

OGoing to the vet OGoing in the car OCat Carriers OBathing
OThunder ONail Clipping OOther cats
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Cat’s Name: ID Number: Sex: Age: Intake Date:
OOther animals: ODaily OFew times / week O Couple of times month
OOther: OMonthly OFew times year
Does your cat have a preference for? OOther:
OMen OWomen OChildren OOther: Any recent changes in household or routine?
How would you characterize this cat overall? (select all that apply) OMoved ONew baby OWork hours
OCalm OFriendly OPlayful OCurious ONew pet OConstruction
OVocal OCuddly oClingy OOutgoing OOther:
OStandoffish oShy OFearful OConfident Has your cat seen a veterinarian for this problem? OYes oONo
ODependent OIndependent OAggressive Was the problem resolved?
OOther: OYes ONo - ongoing problem OOnly occasional relapse

Litter Box Information — If applicable

Number of cats in your home?
Number of litterboxes in your home?
What size and type of litter box do you use?

OCovered OUncovered OOther:

Type of litter? (check all that apply)

OClay OPine Litter OPellet OCrystals or pearls
OScoop-able OScented OUnscented

OOther:

The litter box is?

Scooped: ODaily OWeekly OMonthly OWhen it smells bad
Dumped: ODaily OWeekly OMonthly OWhen it smells bad
Cleaned: ODaily OWeekly OMonthly OWhen it smells bad

What do you use to clean the litter box (bleach, pine sol, detergent, exyme, etc.)?

Where is the litter box located? (check all that apply)

OMain Floor OSecond Floor  OBasement OBedroom OLaundry Room
OKitchen Oln a closet OUnder furniture  OBathroom OOutside

Is your cat litter box trained? OYes ONo

If no, explain:

Has your cat ever had an accident outside the litter box?

OYes ONo OUrine OFeces OBoth
If yes, where was the accident?

ONext to the box OOn carpet or rug
OOn furniture in bathtub/ shower

OOn tile/wood/concrete

OOther:

How often were these accidents?

0OO0n clothes/towels/ bedding
OSpraying on vertical surface

Other Information

Please add any additional information that you feel would be helpful for us,
or a new owner. This will help us make the best possible match with a new
home.

Please describe the ideal home you would like for this cat:

I hereby relinquish all ownership rights to the animal described above to the custody of
PAWS Atlanta for disposition at their discretion. | certify this animal has not bitten
anyone during the past 10 days to the best of my knowledge. | also verify that the
information provided by me on this document to be accurate and truthful to the best of
my knowledge.

Signature Date

PAWS Atlanta Cat History Form
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