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Adopter’s Contact Information: 

Mailing Address: ________________________________  Email:____________________________  

City: _______________________________ State: ______________  Zip: __________________  

Phone   Home:____________________  Cell: __________________  Work:__________________  

Medical Record 

Cat 1: Veterinary office providing care:_________________________________________________________  

FeLV/FIV testing:  Neg  Pos Date/Notes: __________________________________  

Spay/Neuter:  No  Yes Date/Notes: __________________________________  

Rabies Vaccination:  No  Yes Date/Notes: __________________________________  

Distemper Shot:  No  Yes Date/Notes: __________________________________  

Flea treatment:  No   Yes Date/Notes: __________________________________  

Deworming treatment:  No   Yes Date/Notes: __________________________________  

Cat 2: Veterinary office providing care:_________________________________________________________  

FeLV/FIV testing:  Neg  Pos Date/Notes: __________________________________  

Spay/Neuter:  No  Yes Date/Notes: __________________________________  

Rabies Vaccination:  No  Yes Date/Notes: __________________________________  

Distemper Shot:  No  Yes Date/Notes: __________________________________  

Flea treatment:  No   Yes Date/Notes: __________________________________  

Deworming treatment:  No   Yes Date/Notes: __________________________________  

Cat 3: Veterinary office providing care:_________________________________________________________  

FeLV/FIV testing:  Neg  Pos Date/Notes: __________________________________  

Spay/Neuter:  No  Yes Date/Notes: __________________________________  

Rabies Vaccination:  No  Yes Date/Notes: __________________________________  

Distemper Shot:  No  Yes Date/Notes: __________________________________  

Flea treatment:  No   Yes Date/Notes: __________________________________  

Deworming treatment:  No   Yes Date/Notes: __________________________________  

Adoption Fee Received by: _____________________  Amount: _________  Date:______________  
 FoFF Representative 

1 copy for Adopter 

1 copy to FoFF 

 
Get the Facts on Cats from the Humane Society of the United States www.hsus.org  or the ASPCA www.aspca.org 

www.hsus.org
www.aspca.org
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