
General Information Sheet

CARETAKER INFORMATION

Name: ___________________________________________________________________ Date: _________________

Address: _______________________________________________________________________________________

City: ___________________________________________ State: _____________________ ZIP: _________________

Telephone: (           )_______________________________________________________________________________

Email: _________________________________________________________________________________________

COLONY INFORMATION

Location Type:	 Shopping Center	 Apartment Community	 Restaurant	 School

Residential Neighborhood	 Office Park	 Other _____________________________________________________

Nearest Street Address and/or Landmark: ____________________________________________________________

County: ___________________________________________________________ Zip: _________________________

Estimated total number of ferals in the colony:     <10      11–20      21–30      31–40      41–50     >50

Estimated percentage of sterilized colony members:
		  <20%          21–40%          41–60%          61–80%          >80%

How long have you been providing TNR to this colony?      < 1 year       1–5 years       >5 years

Are you the only caretaker for this colony?		   Yes		   No

If NO, then how many other people assist you?  ________________________________________________________

If you choose to test your feral cat for Feline Leukemia/Feline Aids today and the test is positive do you authorize us to 
euthanize your cat?		   Yes		   No

FERAL  CAT CARETAKER
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