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CLARESHOLM ANIMAL RESCUE SOCIETY 

BOX 2579, 4110 – 3RD STREET EAST 
CLARESHOLM, AB T0L 0T0 

(403) 625 – 5370 www.claresholmcares.com 
Charitable Registration Number: 81517 3695 RT0001 

 
 CAT SURRENDER FORM 

 
 

Cat's Name: _____________________ 

 

General Information: 

Shelter arrival Date: _____________   Animal ID #_____________ 

Gender: ___________Spayed/Neutered:___________Age:___________ 

Breed: ___________Colour:___________Declawed?___________ 

What kind of ID does the cat have? Tattoo:_________ Microchip:__________________ 

Nothing _____________________ 

 

History: 

Why are you surrendering this cat?___________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

If we could help you resolve this issue, would you be interested in keeping the 

cat?____________________________________________________________________

___ 

How long have you owned this cat?:______________________________________ 

Has the cat ever bitten anyone before?_________If yes, under what circumstances and 

when?__________________________________________________________________ 

_______________________________________________________________________



Claresholm Animal Rescue Society Cat Surrender Form 2 

_______________________________________________________________________ 

If yes, is the incident documented with Bylaw, Animal Control or Public Health?________ 

Medical: 

What veterinary clinic does the cat visit?______________________________________ 

Has this cat seen a vet at least once per year? □ Yes □ No □ Unknown 

Is this cat currently up to date with vaccines? □ Yes □ No □ Unknown 

Date of last vaccination:________________________________ 

Has this cat ever required medical surgery? □ Yes □ No □ Unknown 

If yes, please explain. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_________________________________________________________________ 

Has this cat ever been diagnosed with a medical concern? (Eg: FIV, Diabetes, Heart 

Murmur, UTI etc) □ Yes    □ No If yes, please list:________________________________ 

Is this cat currently receiving any medications?____________________________ 

 

Dietary Habits: 

If this cat on a prescription diet? ______________________________ 

What brand of cat food are you currently feeding this cat? ________________________ 

Which does the cat eat? (Please circle):  

 Dry Only, Canned Only, Combination of both, People Food 

How often is the cat fed?(Please circle):  

 Food always available, Designated mealtimes 

 

Litter Box Habits: 

Does this cat use the a litter box?____ 

If no, how often does the cat have accidents?____________________ 

Please describe the accidents: (Please circle): 

 Urinates outside the box, Defecates outside the box, Urinates on clothing/furniture, 

 Sprays on walls/furniture, Other _______________________________________ 

If litter box accidents are an issue, when did they begin?_________________________ 
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Please describe what measures you have taken to correct the problem: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Has this cat been to the veterinarian to rule out infection or underlying health issues? 

_______________________________________________________________________ 

 

Lifestyle/Personality: 

What area of your home did the cat have access to? (Please circle)  

 Indoors, Outdoors or Both 

Does this cat use a scratching post?_________ 

If this cat has lived with other cats, how did they interact? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

If this cat has lived with dogs, how did they interact? 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

Has this cat lived with children?_________If yes, indicate what ages:________________ 

How would you describe the cat's personality most of the time? 

_______________________________________________________________________ 

Please tell us some things you love about this cat: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Are there any quirks or habits you are not fond of in this cat? (This questions helps the 

shelter staff with valuable insight into the pet and can help us ensure the pet has a 

successful adoption. Many quirks or habits are common behaviours natural to all cats 

and/or have simple solutions to resolve them, which we can share with a future adoptive 

family.)_________________________________________________________________

_______________________________________________________________________ 
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Is there anything else that you would like us to know about the cat? (Feel free to use the 

bottom portion of this page to comment.) 

 

 

 

 

 

 

 

 

 

 

 

Why do we ask for a surrender fee?  

 

Your surrender fee goes towards: 

Providing food and general care to the animals 

Veterinary care 

Spaying/Neutering 

Vaccinations 

Tattooing 

Deworming treatment 

Operating costs and maintenance of the shelter 

Ongoing medical costs for special needs animals 

 

 

Office Use Only: 
CAReS Representative :                                                                 __________ 
 
Date and Time of Surrender:                                                                 
 
Surrender Fee:                                             
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RELEASE OF MEDICAL INFORMATION AND 

VETERINARIAN RECORDS 

 

I, __________________________________, hereby request that 

        (owner/custodian) 
 

 ___________________________________release any information pertaining to 
       (veterinarian) 

 
 _____________________ contained in the veterinary records at the 

   (name of animal(s) 
 

 _____________________________________ to the Claresholm Animal Rescue  
   (clinic name) 

 
Society (CAReS). This request and authorization in limited to the above-noted 

 

agency. 
 

 
This shall be your good and sufficient authority for doing so. 

 
Dated at _______________this _______day of _____________________ 

,_____ 
 

 
 

____________________________ ___________________________ 
Name of owner/custodian Signature 

 
___________________________ ___________________________ 

Name of witness Signature 
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