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   Paws Protect Cat Profile





Please complete this as much as possible - A little bit of information about your feline friend will help us make sure they settle into their foster home as smoothly as possible. Thank you.
For office use only – Cat-a-log number:  ______________
	Cat Details 

	Name: 
	
	Breed: 
	

	Sex: 
	[bookmark: Check4]|_| Male   |_| Female   
	Colour:
	

	Age: 
	
	How long have you had your cat?
	

	Is your cat microchipped?
	|_| Yes   |_| No   

	If yes, please enter your cats full microchip number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Is your cat neutered? 
	|_| Yes   |_| No    If no, Cats Protection will neuter your cat



	Health

	When was your cat last vaccinated? (Please provide the vaccination card if possible).               
	

	When was your cat last treated for fleas?   What product was used?
	

	When was your cat last treated for worms? What product was used?
	

	Does your cat  have any current health issues, or is prescribed any ongoing medication? 
	|_| Yes   |_| No   

	If yes, please give details


	Has your cat ever had any major surgery? 
	|_| Yes   |_| No   

	If yes, please give details


	Has your cat been involved in a serious accident? 
	|_| Yes   |_| No   

	If yes, please give details




Personality –
How would you describe your cats personality? For example – Playful? Timid? Inquisitive?
___________________________________________________________________________________
Is your cat scared of anything? If so how do they react? How do you deal with this situation?
How often does your cat play? __________________________________________________________
What are their favourite toys? ___________________________________________________________
How do they play? (Please circle) -
Easily distracted    Overstimulated    Rough/aggressive    Gentle    Not interested
Easily stimulated into play       Prefer food games     Focuses on hands/feet
How does your cat react to the following? (Please circle)
Being picked up -      Uses aggression     Dislikes     Tolerates    Avoids       Loves
Being stroked -          Uses aggression     Dislikes     Tolerates     Avoids      Loves
Being brushed -         Uses aggression     Dislikes     Tolerates     Avoids      Loves
If your cat uses any aggression – do they…       Bite?     Scratch?     Hiss?     Spit?
What is your cats most favourite thing to do? _______________________________________________
What is your cats least favourite thing to do? _______________________________________________
Routine – 
What do you feed your cat? ____________________________________________________________
When do you feed your cat? ____________________________________________________________
Do you allow your cat treats? If so, what kind? ____________________________________________
Does your cat have access outside? (Please delete) Yes/No
(If Yes – Please describe how often, and how long for) _____________________________________
_________________________________________________________________________________
Where does your cat like to toilet? (Please circle)  -    Litter Tray        Outdoors (if accessed)       Either
If a litter tray is preferred, is it -     Open?      Covered?    Uses both?
What litter is your cat used to?_________________________________________________________
Lifestyle - 
Is your cat used to living with other pets? (If yes please describe)_______________________________
___________________________________________________________________________________
Is your cat used to being around children? (If yes, please describe and give ages)
___________________________________________________________________________________
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