	Kitty Cat Connection, Inc. Intake Form
www.kittycatconnection.org
  Intake sheet is to be kept with the animal until adoption, then retained in our files.

	Identification
Cats Name: ____________________________    Foster Home: __________________________
Microchip #: _________________________________________________
If no microchip, rabies tag #: ______________________________________

	Intake Date: ___________________________
Description:   Breed/Coat: _____________________  Color: _____________________________  
Sex: ____    Age: ___________   Date Of Birth: ________   Intact, ABN, ABS: ________________  
Size: ______________  Declawed: Yes __ No __    Other: _______________________________   
From:   ___ Owner Surrender        ___ Stray         ___ Transfer         ___ Birth (In KCC’s Care) 
 ___ Return         ___ TNR         ___ Other:  ____________________________________________
Name of owner, rescuer or transferring organization:        
Name: ________________________________________  Driver’s License # _________________  
Address: ________________________________________________________________________
City, State, Zip Code: ______________________________________________________________
Phone Number: __________________________   Email: _________________________________ 
Signature:  _________________________________________   Date: _______________________
* By signing, I attest that I am at least 18 years old and no one else has legal rights to this animal.

The above information is required by the Missouri Department of Agriculture in order for any licensed rescue, including Kitty Cat Connection, Inc., to take in any animal.
Has this animal bitten anyone in the last 10 days?  Yes ___ No ___  Did it break skin?  Yes __  No__
Details: (location found, why relinquishing, etc.) _________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________

	                                                                Internal Vaccinations
       Date                      Type                           Manufacturer                     Lot #             Expiration Date
 __________      _______________      ___________________     ___________     ______________
 __________      _______________      ___________________     ___________     ______________  
 __________      _______________      ___________________     ___________     ______________

	 Disposition
       Date                                     Adoption, Return, Transfer, TNR, Death                        
 __________      ___________________________________________________________________
 __________      ___________________________________________________________________


                                                                                                                               Revised 6-19-2018
