PROTECTION

Admissions Enquiry Form
Thank you for completing this form. The information you provide will help us to proceed with your request to hand in a cat(s)
to the Cats Protection Centre. PLEASE COMPLETE ONE FORM FOR EACH CAT and as fully as possible. This will enable
us to advise you on the next steps and if applicable will assist in finding the cat a suitable home.

Title \ | First name | | Surname | |
Address | ' Postcode | |
Home tel. | ' Mobile no. | - Email | |

Your cats name: | |

Section 1- About you

Who lives at the home where the cat lives? No. of adults lj No. of children & ages | |
Are there any children who visit regularly?  Yes \: No D Children’s ages | |
On an average day would your cat/kitten be left at home alone? Yes D No —\

If Yes, for how long? | |

Which of the following best describes your cat? Shy . Playful | Lap cat ]
Independent E Other, please specify | |

Section 2- About your house
Do you live in a: House/Bungalow \ Flat/Maisonette Other, please specify | |

How many rooms in total? | Is the property: ~ Urban | Rural |

Does your property have direct access to a garden? Yes| | No |
Is the cat allowed access to the outside? Yes No ]

How does your cat gain access to the outdoors? | |

Section 3- About your cat

How old is the cat Gender | . Colour | ' Date of last vet exam H

Is the cat neutered Yes I:I No E *Please attached proof of neutering along with this form

Date of last flea treatment

' Productused | |

|
Last worm treatment \ ' Productused | |
|

Date of last vaccination ' Product used | | * Please provide vaccination record

Does the cat have any ongoing
health/ behavioural issues?

What is the reason for handing in the
cat

Section 4- The cats vet Name of Practice |

Address | | Postcode |

Tel. | . Fax. | Email |

|
|
|
Do you consent to us contacting the vet? Yes . No ]




Section 5- About other pets

Do you have any other animals living in your house? Yes \ | No \ \
Cats: Number | | Ages| | Dogs: Number | | Ages| |
Dog breeds: | | Temperaments: | |

Other animals (please specify) | \

If you answered yes above do
they get along?

Section 6- Options
Please clarify if any of the following options may support you to keep the cat-

Support with vet costs, (eligibility criteria may apply) Yes | . No | |

Help to resolve a problem relating to the cats behaviour/ toileting Yes | . No | |

Other (please describe) \ |

To minimise the length of stay for a cat we can sometimes offer the option of keeping the cat at home (indoors) and we will

pay for the cat to see our vet prior to it coming in to our care. This can reduce the cats stay with us from 4 weeks to 7 days.

If we cover the vet costs would you be able to take your cat to our vet and keep the cat inside your home for up to a month.
Yes | . No | |

Section 7- Data protection

We will store your details for administration purposes but we will not keep them longer than necessary. If you hand in a cat we
will store this information with the cat’'s paperwork. Otherwise, your details will be destroyed after six months.

| am over 18 yrs. old and the information | have provided is accurate at the time of completion.

Signature \ | Date \

FOR OFFICE USE ONLY

Cat care advice given

[ ] Neutering Flea treatments B Other treatment

D Caring for your cat [ Keeping your cat safe [ Feeding and obesity
:| Introducing existing pets [ Understanding your cat’s Cats living together (if more than one
behaviour cat)

D Keeping in / Letting out :l Location of litter tray Registering the cat with a vet/ vet check

|| other, please specify \ |
Is the owner going to keep the cat Yes E No |:|
Is the owner suitable for the Fastrack scheme Yes E No |:|
Suitable for admission Yes E No |:|
If no- why \ |
Advice given on next step | | Date | |
Followuprequired Yes | |[No | | Booked in Outlook (date) | |

Staff member/ volunteer | | Date ] |




