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:___________________


	Behavior:      (  Friendly      (  Shy/Cautious/ Fearful      (  Fractious      (  Biter/Bite Hold
Notes/comments: ___________________________________________________________________________


	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): ___________________________________________________________


	Final Behavior:      (  Friendly      (  Shy/Cautious/ Fearful      (  Fractious      (  Biter/Bite Hold
Notes/comments: _________________________________________________________________________


