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   CAT SURRENDER QUESTIONAIRRE 

820 Beacon Lake Road, Raleigh, NC 27610 
919-212-7387 wakegov.com/pets 

 

Please complete the information below to help us find a new home for your cat.  Thank you. 

 

Cat’s Name  __________________ Cat’s Age  ________  Breed: ____________ Sex:   Male    Female 

Spayed/Neutered:    Yes     No     Unknown      Declawed?   Front      Back     Both        Not declawed 

How long have you had this cat? ________________ 

Microchipped:  Yes     No  Company:______________________  Registered:   Yes     No     Unknown 

Where did the cat originally come from?________________________________________________________________  

Are you obligated to return the dog to the person/organization you got it from?   Yes     No     Unknown 

Reasons you are surrendering this cat?  ________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________  

Would you be willing to keep your cat if we could do something to resolve issues you have with him/her?   Yes   No 

What would you need? ______________________________________________________________________________ 

 

Has this cat acted sick or behaved in an unusual manner in the last 10 days?___________________________________ 

Has this cat bitten anyone in the last 10 days?     Yes      No    Unknown 

Did the bite break the skin?    Yes      No     Unknown  Victim’s Age  _______________ 

Explain the circumstances  __________________________________________________________________________  

Can you provide proof of current rabies vaccination?   Yes     No 

Has this animal been bitten, had any wounds or injuries, or been exposed to any wild animal, living or dead, in the past 
year?  Yes     No     Unknown  If yes, please explain:__________________________________________________  

________________________________________________________________________________________________  

 

 
This cat spends most of his/her time:   Inside the house    Outside the house      Both inside and outside 

When inside, where does cat spend most of his/her time? ___________________________________________ 

 

This cat visited the vet about: ________ months ago   Never  I don’t remember or unknown 

How does this cat behave during vet examination?_________________________________________________  

Vet’s name and location ______________________________________________________________________ 

Does this cat have any allergies, health problems or injuries? _______________________________________________ 

Is the cat on any medications? _______________________________________________________________________  

PLEASE CONTINUE ON THE OTHER SIDE   



 

How would you describe this cat (please check all that apply) 

 Very active        Couch potato      Talkative           Quiet         Playful          Friendly         

 Shy   Hunts birds/mice         Affectionate       Rarely seeks attention 

 Independent      Fearful          Easy to pick up        Aggressive         

Describe cat’s personality in your own words ______________________________________________________ 

__________________________________________________________________________________________ 

 

Has cat lived with children?  Yes     No     Unknown   If so,  what ages ? __________________ 

What other animals has cat lived with?    Dogs      Cats     Other________________________    Unknown 

Around other cats, this cat is:   Relaxed/affectionate    Tolerant     Aggressive       Fearful      Unknown 

Around dogs, this cat is:   Relaxed/affectionate    Tolerant     Aggressive       Fearful      Unknown 

                                                             

Your cat likes to (please check all that apply): 

 Sit in laps     Be brushed      Bird Watch  Play with toys    Play with other cats 

Groom others   Have nails trimmed Claw Furniture Claw Carpet  Play with dogs 

 

What does this cat dislike or fear?  ______________________________________________ 

 

Is this cat litter trained?  Yes     No    Frequent accidents 

How many litter boxes are available to the cat?_________________________________________________________ 

How often are they cleaned?_______________________________________________________________________ 

Preferred litter type?______________________________________________________________________________ 

 

Tell us some positive things about your cat that will help us find a new home for it:______________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

 

Is there anything else a future owner should know about this cat? (Example: food preference, treats, toys) 
________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 


