
KittiCo Cat Rescue: Spay/Neuter Clinic   --   Client Intake Release Form  --  Mandatory

  

Date ___________________

 

PLEASE PRINT

          

Where did you get cat(s):      Stray    Owned    Feral Trapping  Trapping Location:_____________________________________  
Have you communicated with a KittiCo representative:  Yes   No       If yes, who: _______________________________________ 

Payment for following services is due at time of request

 x _______# of cats = $_______   

4-in-1 vaccine, plus Calici $15 
Flea Treatment application $5 

  

   
Total for Services  due $_____________ 

   Donation amount $________________

   Total Amount Paid $_________________ 

 

Payment Information

 

       Cash              

DL#__________________________________ DOB_________________ 

Card #_____________________________________________ 

3 or 4 digit verify _________________

 

Exp. Date  ________________ 

  OPTIONAL SERVICES: Mark your selection  below and on individual Vet Cards (pink, blue, yellow). Clinic sta� will not see this intake sheet.   

Signature:  __________________________________________________________________________________________ 

Spay or Neuter $55

Authorized Signature for Charge___________________________
Name as it appears on Credit Card (please print)
________________ 

Client Name_____________________________________________________
Street Address___________________________________City______________State_____Zip______________________
Phone Numbers:  Home__________________ Work _________________ Cell________________
Email____________________________________________________________________

Credit Card

 _
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

 

Feline Leukemia test $20 

x _______# of cats = $_______   

x _______# of cats = $_______   
x _______# of cats = $_______   
x _______# of cats = $_______   

Check check #_____________

CATS:  _____ # of cats in traps, plus _____ # of cats in carriers = _____ total # of cats today.

Additional Services available only for people who donate $55 per cat:

By signing this form, I con�rm that I have read and understand the terms above and the agreement that I am signing. I con�rm that I own the animal(s) or am an agent authorized to deliver the 
animal(s). I surrender to KittiCo Cat Rescue (“KittiCo”) all ownership and possession I have of the animal(s) delivered to KittiCo or its agents. I approve the treatment that KittiCo arranges or may 
arrange to provide the animal(s), including anesthesia, sterilization, ear-tipping, vaccinations, euthanasia, or other selected services, and I understand and agree to the risk to which the animal(s) 
is/are or may be exposed, which may include injury or death. Cats that test positive will be euthanized.  The Clinic may decline to accept or treat any animal(s). If bringing an animal for steriliza-
tion for another rescue group, I agree to pay $45 per animal. I release KittiCo, its volunteers, agents, veterinarians, and sta� from all liability related to the handling, treatment and/or transporta-
tion of the animal(s) and from liability for all accidents, injuries, or illnesses I or any animal(s) delivered to KittiCo or its agents, or in my care, may experience relating to attendance at any KittiCo 
spay neuter events wherever held, and/or relating to entry onto the premises of, or use of the services of, the KittiCo Cat Rescue Spay Neuter Clinic. I accept responsibility for looking in each 
trap/carrier and identifying the animal(s) to ensure my receipt of only the animal(s) delivered. I agree to pick the animal(s) up at KittiCo’s scheduled time. If I fail to pick them up on time as agreed, 
I will pay KittiCo boarding costs of $35 per day, per animal, until I pick it/them up, with payment due at time of pick-up.

Names of other animal rescue groups that you work with__________________________________________________________
BASIC SERVICES:  This is a spay/neuter clinic, NOT A FULL SERVICE VETERINARY CLINIC.  For other services, please contact your local veterinarian.  Your animal(s) will be sterilized (spay, 
side-spay, or neuter as deemed appropriate by the treating veterinarian) and vaccinated for rabies (when appropriate).  Cats will have an ear tipped, which is a universal sign that a cat has 
been �xed.  KittiCo’s subsidized cost is $55 per cat to spay/neuter. Pregnant, injured, ill, elderly, or malnourished cats may involve additional work and cost, and are at higher risk for 
complications.                    **No Documentation is provided for vaccinations unless requested both below and on the colored vet card, and paid for in advance.  If a volunteer is not available 
to help, it may take a few weeks before you received the documentation you paid for.**



KittiCo Cat Rescue
P.O. Box 600447, Dallas, Texas 75360
Survey Questionnaire             Date:  ____________
Thank you for taking our anonymous Survey.  Please take 60 seconds to circle your answers, and drop in the lock box in our lobby   

1.  How did you hear about our Spay Neuter Program:   friend       radio       TV       newspaper      Internet        fl yer/brochure     other:  _______________________

2.  Why did you decide to spay neuter your cat here? _________________________________________________________________________

3.  Where did you get cat(s):  stray or feral  trapping        purchase        gift       born in house      other: _________________

4.  Cat lives:   my home        alley       residential neighborhood        apartment complex       commercial area         park        other _______________

5.  Describe cat’s location:   safe / dangerous           quiet / noisy          low traffi c / high traffi c            trees, shrubs, places to hide / little shelter        

6.  Cat(s) condition:  healthy       sick        thin or hungry        injured        other: ______________________________________

7.  Are you feeding outdoor cats?    Yes / No     

8.  Did you feed outdoor cats as a child? Yes / No  

9.  Where do you get food for the cats?  ___________________  Does someone help you buy this food? Yes / No      Could you use help buying the food?  Yes / No  

10.  Do you own pets? Yes / No    
 If you do, how many? _________    What kind? Cats   Dogs    Birds    Fish  other:______________________

11.  How many people live in your household, including yourself:  ________

12.  Please circle your age group:  18-24       25-34       35-44       45-54      55-64        65 and over

13.  Please select your gender:  male / female

14.  Have you brought cats to our Clinic before?     Yes / No

15.  Do you live in?:  single-family home / duplex / townhouse / apartment / mobile home

16.  Zip code for your residence:  ______________ *       Zip code for cat:  ______________ *

17.  Circle if applicable:     Disabled  Financial Hardship      

18.  How do you normally feel when you are iwth your pet or outdoor cat?  
 loving       relaxed       cheerful       friendly      responsible       sad  stressed  other:______________

19.  Does your pet, or an outdoor cat, help keep you form feeling lonely?  Yes / No

Thank you for answering these questions so we 
can learn to reach people like you who want help 
with their cats.   Please write on the back of this 
page if you want to add anything else.  We thank 
you, and the cats thank you!                                             


