
 
Cat Intake Questionnaire for ____________________ 

 
Shelter Number:_________________ Microchip:_______________________ Date: _____ / _____ / _____    

 
Your Cat 
Gender:   Male   Female   Neutered   Spayed   Not Sure 
Declawed:   Yes   No  
Age:  ______  Years  ______ Months 
Breed/Type: ____________________ 
Coat Colour: _____________________________________ 
Coat Length:   Long   Medium   Short 
Is the cat vaccinated?:   No   Yes 
Date of last vaccine and Vet clinic? _____________________ 
__________________________________________________ 
Any medical concerns?  ______________________________ 
__________________________________________________ 
 
History 
Age of cat when acquired?  ______Years  ______Months 
Please check all that apply… 
This cat was acquired from:   Friend   Relative  

 Neighbor   Acquaintance   Newspaper 
 Ottawa Humane Society   Other SPCA Shelter, pls. 

specify which here:  ____________________ 
 Found as a stray   Pet Store   Breeder  
 Kitten[s] from your own cat   
 Other:____________________ 

 
 
Diet 
What do you feed your cat?   Dry   Canned   Both  
Brand of Food: _________________________________ 
No. of times per day cat is fed:   1   2   3   Free Feed 
Is their appetite:   Very Good   Fair   Poor   Fussy 
Favorite Treats: ____________________________________ 
Favorite Food:_____________________________________ 
 
Escaping 
Does your cat try to escape through doors?   Yes   No 
Does your cat try to escape through windows?   Yes   No 
Has your cat ever escaped?   Yes   No 
If Yes, What happened?  ______________________________ 
__________________________________________________ 
 
You and Your Cat 
No. of adults at home:  ______ 18+ years 
No. of children at home: ______0-7 yr  ______8-17 yrs 
Type of Home:   House   Apartment   Condo 
Outside Space:   Yard   Patio   Balcony   None 
No. of other cats at home: ______ 
No. of dogs in home: ______ 
Other animals in home: _______________________________ 
Do you let your cat outdoors:   Yes   No   Sometimes 
If yes, how do you let your cat out?   Harnessed only 

 On balcony   With supervision only  Secure Yard   
 In an enclosure  Neighborhood 

 

Reason for Giving up Cat 
Reasons:   Allergy     Too many cats    Moving    Baby 
Behavioral Problems:   Spraying    Scratching furniture 

 Eliminating outside litter    Aggressive    Too active at 
night    Other, please explain: _________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
Litterbox Habits 
Litter is cleaned:   Daily   twice a week   once a week 
Cat/Kitten is:  Messy     Clean    Very Clean  
Type of litter? ___________________ 
Type of litter box?   Covered   Open  

 Other, please specify here: ____________________ 
 
Scratching 
On which of the following does your cat scratch with his/her 
claws?   Scratching post   Soft furnishings [sofa, etc]   

 Carpets/rugs   Hardwood furniture [cabinets, doors, etc]  
 Drapes   Other, pls. specify: ____________________  

 
Additional Information That May be of Help 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
 
Staff Notes 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________ 



How AGGRESSIVE is your 
cat… 

No aggression Warning 
meow or 

growl 

Scratches or 
bites that do 

not break skin 

Scratches 
breaking skin 

Bites breaking 
skin 

When you pet him/her 1 2 3 4 5 
When you pick him/her up 1 2 3 4 5 
When you groom him/her 1 2 3 4 5 
With the veterinarian 1 2 3 4 5 
Towards other cats at home 1 2 3 4 5 
Towards other cats outdoors 1 2 3 4 5 
Towards dogs 1 2 3 4 5 

 
How VOCAL is your cat… Never  Rarely  Occasionally  Often  Always 
With you 1 2 3 4 5 
With toys 1 2 3 4 5 
With other cats in your home? 1 2 3 4 5 
By Him/Herself? 1 2 3 4 5 
Towards dogs? 1 2 3 4 5 

 
How PLAYFUL is your cat? Never  Rarely  Occasionally  Often  Always  
With you 1 2 3 4 5 
With toys 1 2 3 4 5 
With other cats in your home 1 2 3 4 5 
By Him/Herself 1 2 3 4 5 
With dogs? 1 2 3 4 5 

 
How FEARFUL is your cat? Never  Rarely  Occasionally  Often  Always 
With you 1 2 3 4 5 
When at the vet clinic 1 2 3 4 5 
With visitors 1 2 3 4 5 
With children 1 2 3 4 5 
Of loud noises [e.g. fireworks] 1 2 3 4 5 
Towards other cats 1 2 3 4 5 
Towards dogs 1 2 3 4 5 

 
How FRIENDLY is your cat? Never  Rarely  Occasionally  Often  Always  
With you 1 2 3 4 5 
With strangers 1 2 3 4 5 
With other cats 1 2 3 4 5 
Towards kids 1 2 3 4 5 
Towards dogs 1 2 3 4 5 

 
Other Information Never Rarely Occasionally Often Always 
Likes to sleep in bed with you 1 2 3 4 5 
Likes to be petted 1 2 3 4 5 
Wants to be where you are 1 2 3 4 5 
Is active and intense 1 2 3 4 5 
Is patient and easy going 1 2 3 4 5 

 
Please Add Your Comments Here: _______________________________________________________ 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE. 
THIS INFORMATION WILL HELP US MAKE A GOOD MATCH FOR YOUR CAT! 

 


