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1
 A great how-to manual of this approach is in Getting to Yes: Negotiating Without 

Giving In (Fisher and Ury, 1991). 
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2 A list of state and regional animal response teams can be found here: https://redrover.org/animal-response-
teams    

https://redrover.org/animal-response-teams
https://redrover.org/animal-response-teams
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Trapping Log—[DATE]                      Team ______________ 

 

 

 Section and Location Notes                                                   Trap No.               Initials         Empty (E) or Cat Description          Animal ID            Release Date          Initials 

Ex.  Zone A—on east side of large parking lot                                                 _______     __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 

___________________________________________     __________       _______      __________________________     __________        ____________        _______ 
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Section and Location Notes                                                   Trap No.               Initials         Empty (E) or Cat Description          Animal ID            Release Date          Initials 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 
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Section and Location Notes                                                   Trap No.               Initials         Empty (E) or Cat Description          Animal ID            Release Date          Initials 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 

__________________________________________     __________       _______      __________________________     __________        ____________        _______ 



Trapping Log and Tracking 

These instructions and procedures are very important for us to keep track of the cats we trap 

and ensure that we return them to the location they were trapped.  Please follow these 

instructions to the letter, and if you aren’t sure, ask your trapping team leader.  It can get hectic 

out in the field, and each trapping pair should have someone assigned to filling out the trapping 

log and making sure all the trap signs and cards are filled out. 

Dropping a Trap 

 Ziploc bag is zip-tied to the cage handles 

 Line the bottom with newspapers or puppy pads 

 Bait the trap  

 Neon-green trap sign enclosed, folded in half 

 Trapping log—record every trap number and location where a trap is left before you leave that 

site. 

 

Picking a Trap Up 

 When we check the traps in the morning, the traps will either be empty, or have an 

animal inside. 

 If empty—record E on the trapping log under the  “Empty (E) or Cat Description” 

column 

 If a non-cat animal is  inside—release it, and record it on the trapping log as E (empty) 

 If a cat is inside: 

 Look inside to see if the cat is ear-tipped or notched.  If the cat is ear-tipped or 

notched, it has already been spayed/neutered.  Release the cat from the trap. 

 If the cat is not ear-tipped, and before you pick up the trap and load it into the 

van, record on the Trapping Log a description of the cat under the “Empty (E) or 

Cat Description Column” 

 Additionally, if the cat is not ear-tipped, write the following information on an 

index card, and put the index card into the Ziploc bag attached to the trap: 

 Address the cat was trapped 

 Trap number 

 Cat description  

 Your initials 

 On the top right corner of the card, indicate your team (A, B, or C) 

 If you notice the cat has symptoms of upper respiratory infection (URI), 

such as runny nose, watery eyes, ear/nose discharge, write URI in large 

letters on the top left corner of the card. 

 When all this is done, load the trap with the cat in it into the van 



 

Taking the Cat Into the Temporary Shelter 

 Every cat has to be logged in by the Shelter Lead before it can enter the shelter—please 

do not take the traps into the shelter until you meet with the Shelter Lead and she has 

them logged in 

 The Shelter Lead will look to see if a cat has URI on its card—if so, it will be sheltered in 

the isolation area in the shelter. 

 

 

Releasing a Cat—this is a critical point, and it is essential that you have a person tasked with 

recordkeeping and ensuring the cat is released at the correct location, and that all the cats 

trapped from a particular location are actually returned.  This person is the Return Master. 

 

 When picking up cats from the shelter on Sunday morning, meet with the Shelter Lead 

before removing any cat—she will need to log the cat out before it can be removed. 

 Refer to Trapping Logs (Thursday and Friday) to make sure you know exactly how many 

and which cats are being released at a particular address.  Group all those cats together 

in the van for release 

 When releasing a cat or cats at a site, the Return Master will verify the number of cats 

and trap numbers of the cats to be released.  No cat should be released until the Return 

Master gives the ok. 

 Record on the Trapping Log the release date and the initials of the person who released 

the cat. 

 



Numbering Convention For Large-Scale TNR 

 

General 

 

Zone—number Starting with -01 within each zone, continuing sequentially through all the 

days of trapping in that zone.   

 

Ex. Zone A cats would be numbered A-01, A-02, A-03…  

Ex. Zone B would start with B-01, B-02, B-03….. 

Ex. Zone C would start with C-01, C-02, C-03…. 

 

If at the end of the first day of trapping in Zone A trapped 47 cats, then the next day’s 

numbering would start at A-48 

 

It is very important to have only one person assigning Animal ID numbers in a zone so that the 

team doesn’t assign the same number to 2 different cats.  Additionally, it is important when a 

new shift takes over to know exactly what the last number assigned was within its zone, so it 

knows which number to start with. 

 

Kittens 

 

Each kitten should be assigned its own Animal ID number as follows: 

 If the kitten is trapped or caught with its mother, then each kitten’s ID number is tied to the 

mother’s number: Mother Cat Number K1, Mother Cat Number K2, Mother Cat Number K3…. 

Ex.  if the mother cat is C-52, then her 2 kittens would be C-52K1, C-52K2. 

 

Note: since the kitten’s number is tied to the mom’s, the K numbers assigned always start with K1 

and end with the number of kittens in that litter, ex. with 5 kittens, the last kitten numbered 

would be K5.  Then, the next litter with a mother would start over with that mothers ID number, 

followed by K1, K2, etc. 

 

 If the kitten is trapped without its mother, and the mother is unknown, then the kitten gets a 

regular ID Number as an adult would: Zone-next sequential number. Ex. D-77 

 



Animal ID No. __________________________ 

Description/Color: ___________________________________________________ 

Zone: _______   

Exact Location Trapped:_______________________________________________ 

___________________________________________________________________ 

_____   Male       ______  Female 

Wound/injury? Describe: ______________________________________________ 

------------------------------------------------------------------------------------------------------------- 

 



Animal ID No. __________________________ 

Description/Color: ___________________________________________________ 

Zone: _______   

Exact Location Trapped:_______________________________________________ 

___________________________________________________________________ 

_____   Male       ______  Female 

Wound/injury? Describe: ______________________________________________ 

------------------------------------------------------------------------------------------------------------- 

Animal ID No. __________________________ 

Description/Color: ___________________________________________________ 

Zone: _______   

Exact Location Trapped:_______________________________________________ 

___________________________________________________________________ 

_____   Male       ______  Female 

Wound/injury? Describe: ______________________________________________ 

------------------------------------------------------------------------------------------------------------- 

Animal ID No. __________________________ 

Description/Color: ___________________________________________________ 

Zone: ________   

Exact Location Trapped:_______________________________________________ 

__________________________________________________________________ 

_____   Male       ______  Female 

Wound/injury? Describe: ____________________________________________ 

---------------------------------------------------------------------------------------------------------- 

 



 

Stray/Feral Trap Authorization and Medical Waiver Form 

I/we hereby authorize (name of organization), its volunteer trappers and agent access to my 

property for the purpose of humanely trapping the cats/kittens that may reside thereon. I/we 

agree that the cats/kittens will be returned to the property where they were trapped following 

sterilization surgery and medical treatment (TNR) as deemed appropriate by the veterinary 

team. I/we agree understand that stray/feral (community) cats face risks during handling, 

anesthesia, and surgery and I/we agree to hold (name of organization), their staff, volunteers, 

and facilities harmless for any complications, injury, escape, or death. 

 

Address of the Property where trapping will occur: 

__________________________________________City______________________________ 

Please provide a brief description of the cats known to reside on the property: 

____________________________________________________________________________ 

_____________________________________________________________________________ 

______________________________________________________________________________ 

Name of Property Owner_______________________________________________________ 

Address of Owner_____________________________________________________________ 

____________________________________________________________________________ 

Phone (cell)_____________________________(home/work)____________________________ 

Email _______________________________________________________________________ 

____________________________________________                             ___________________ 

Signature of Property Owner       Date 

 

____________________________________________       ____________________ 

Signature of Trapping Coordinator      Date 



Intake Form 
 

Date: ________________    Time: ______________ am/pm        Transporter  ___________________________       

Animal ID # __________________________        Zone Trapped In: ___________________________ 

Location Trapped:____________________________________________________________________________ 

Animal Description 
Species Breed Color/Markings Gender Known ID 

  Cat 

 

  Kitten 

(under  6 

months) 

 

  DSH 

  DLH 

 __________ 

 

 

  Black ____________ 

  Orange ___________ 

  White ____________ 

  Tabby ____________ 

  Calico 

  Torti 

  __________________ 

  Female 

 

 

  Male 

 

 

  Collar 

  ID Tag 

  License: _________________ 

  Rabies:___________________ 

  Microchip:________________ 

  Tattoo:___________________ 

 

    

Animal Health Status:   Emergency Medical    Medical Care Advised    Stable    Pregnant    Deceased 

Notes/comments: __________________________________________________________________________ 

 

 

Spay/Neuter/Exam:  Date: _______________   Clinic: __________________________________________ 

 

Other Treatment:  Date: _____________    Clinic: __________________  Veterinarian:  Dr. _____________ 

  

Disposition 

  Placed with Rescue        Released Back to Park         Euthanized        Deceased 

(complete section that applies) 

 Shelter/Rescue Group: ____________________________________________________________   

Name (person released to): ______________________________________________________ 

  Released to Park      

Date: ______________________   Person Released to: ______________________________________ 

  Deceased/euthanized (explain): ___________________________________________________________ 

 

 

Behavior:        Friendly        Shy/Cautious/ Fearful        Fractious        Biter/Bite Hold 

Notes/comments: ___________________________________________________________________________ 

Final Behavior:        Friendly        Shy/Cautious/ Fearful        Fractious        Biter/Bite Hold 

 

Notes/comments: _________________________________________________________________________ 



Shelter Log 

 

Animal ID No.  Team                    Cat Description                              Date In                        Date Out (Surgery)       Date In (Recovery)       Release to (initials) 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 



Animal ID No.  Team                    Cat Description                              Date In                        Date Out (Surgery)       Date In (Recovery)       Release to (initials) 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 



Animal ID No.  Team                    Cat Description                              Date In                        Date Out (Surgery)       Date In (Recovery)       Release to (initials) 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 



Animal ID No.  Team                    Cat Description                              Date In                        Date Out (Surgery)       Date In (Recovery)       Release to (initials) 

__________        _____________              ______________________          ___________            ________________     _______________       _______________ 
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__________        _____________              ______________________          ___________            ________________     _______________       _________________ 
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__________        _____________              ______________________          ___________            ________________     _______________       ________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 

__________        _____________              ______________________          ___________            ________________     _______________       _________________ 



 

I am at the vet facility 

so they can watch me 

more closely. 

 

Thank you for taking 

care of me 



 

I am out getting 

spayed/neutered 

today 

 

I will be back 



Medication Form 

 

Animal ID Number: ___________________ 

Male ______   Female _________ 

Weight __________________ 

 

Date  Time    Medication/Treatment 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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