
 

Mailing Address: 175 Main Street, Prince Frederick, Maryland 20678 

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258 

 

Cat/Other Intake Questionnaire 

Owner’s Name: _________________________ Pet’s Name & Intake #: __________________________ Date: _________ 

What is the reason you are surrendering your pet? ________________________________________________________ 

Where did you get the pet? ___________________________________ How long have you had the pet? _____________ 

Has the cat previously been in a shelter or rescue? Y/N Name of shelter/rescue: ________________________________ 

Does the animal have any history of aggression? Y/N Towards what/who: ______________________________________ 

Has the animal ever bitten or scratched anyone? Y/N   Did it break skin? Y/N   

If yes, where were the circumstances: ___________________________________________________________________  

Describe the animal’s behavior if he/she meets another animal of the same species: _____________________________ 

__________________________________________________________________________________________________ 

List the animals in your home: _________________________________________________________________________ 

Describe how to the animal behaves with other animals in your home: ________________________________________ 

__________________________________________________________________________________________________ 

Describe how the animal acts when meeting strangers or new people come to the house: _________________________ 

__________________________________________________________________________________________________ 

Has the animal lived with children? Y/N Ages: ____________________________________________________________ 

Describe how the animal behaves with children: __________________________________________________________ 

Has the animal ever been to a vet? Y/N Veterinary Clinic: ___________________________________________________ 

Describe how the animal behaves at the vet: _____________________________________________________________ 

Any known medical concerns? ___________________________ What food are you feeding? ______________________ 

CAT SPECIFIC 

Is the cat strictly indoor, strictly outdoor, or both? _________________________________________________________ 

Would the cat be better suited as a barn cat or in a home setting? ____________________________________________ 

 



 

Mailing Address: 175 Main Street, Prince Frederick, Maryland 20678 

Maryland Relay for Impaired Hearing or Speech: 1-800-735-2258 

 

Does the cat use the litterbox? Y/N  Do you have a covered or open litter box? __________________________________ 

What type of litter do you use & how often is it scooped? ___________________________________________________ 

Describe any inappropriate eliminations: ________________________________________________________________ 

__________________________________________________________________________________________________ 

Does the cat like toys? Y/N  If yes, what kind? _____________________________________________________________ 

What is the cat’s preferred scratching method? ___________________________________________________________ 

How does the cat most enjoy to be petted? ______________________________________________________________ 

Describe the cat’s behavior for:  Nail Trims _____________ Brushing ______________ Being picked up ______________ 

What are the cat’s best qualities? ______________________________________________________________________ 

What is the cat’s most difficult qualities? ________________________________________________________________ 

Additional comments: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

We may contact you for more information about the animal if necessary. 
 
After this animal has been surrendered to the Linda L. Kelley animal Shelter, is it okay to contact you regarding this 
animal? Y/N   
 
Do you want to reclaim your pet if he/she is not a candidate for adoption? Y/N  
(There are daily fees associated with reclaiming an animal) 
 

 
My signature below certifies that l am the owner of the animal listed above being surrendered to the Linda L Kelley 
Animal Shelter. I certify to the best of my knowledge I have disclosed all information about the animal concerning 

health, behavior, history and anything else that may affect the safe placement of the animal in a new home, and that all 
statements made above are true and correct. 

 

 

Signature: _____________________________________ Date: _________________________ 
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