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The data we collect will be part of the information necessary to bring change in areas where the only method used is to trap and euthanize. Any PAWS Volunteer having contact with the public regarding feral and/or free roaming cats must complete the following information. If you are trapping for the individual, please update both sides of this form. Once completed, forward to the PAWS Spay/Neuter Committee at PO Box 855, Camp Hill, PA 17001.  If you are the first point of contact and the individual will be trapping/transporting themselves, please complete as much of the information on both sides of this form as possible and forward to the address above. The information will be used to track each colony. A colony consists of ONE or MORE cats. 
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	Number &

Description of Cat -Example: Cat # 1 Short Haired Black with White Paws
	Age 
	Sex


	Pregnant?
	Vaccinations

Check all that Apply
	Parasites

Worming, Flea Treatment

Check all that Apply
	Touchable

& Adoptable?


	Date brought to clinic and Comments
	Outcome

Please Check One

	
	( 3 to 6 mo

( 6 to 12 mo

( Over 12 mo
	( Male

( Female


	( Yes

Stage ______

( No

( In Heat


	( Distemper 

( Rabies

Rabies Tag #

_____________


	( Ivermectin

( StrongidT

( Frontline

( Revolution

( Other:

_____________
	( Yes

( No

( Unknown


	
	( Returned

( Euthanized

( Adopted

( Fostered

( Other: 
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Feral Cat Spay/Neuter Project


11331 Roosevelt Way NE ( Seattle, WA 98125 ( Phone: 206-528-8125 ( Web: wwwferalcatprject.org








PAWS Volunteer Contact Information


Last Name _______________________________________________________


First Name _______________________________________________________


Address __________________________________________________________


City ___________________________________________ Zip		


Phone				Alternate				


Email									











Contact Information 


Last Name ___________________________________ First Name _________________________


Address ________________________________________________________________________


City _______________________________________________ State________ Zip ____________


Phone					Alternate					


Email											





Colony Location:


Street address ___________________________________________________________________


Cross streets ____________________________________________________________________


City					ZIP (important)		








�





�





																


Feral Cat Spay/Neuter Project
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Please indicate dates of the following as well as costs and who paid:


50% altered ______________________________________________________


70% altered ______________________________________________________


100% altered _____________________________________________________





Follow up:


________________________________________________________________


________________________________________________________________


New/Additional:


_________________________________________________________________


_________________________________________________________________
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Estimated size of colony _____________________


Estimated # of females ______________________


Estimated # of males _______________________


Estimated # of kittens (under 4 months of age) ________________
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