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This personality profile will help you to better assess what home your cat is best suited to.   

 
Cat’s name ______________________________   Age _______________________________________   
  
Why can’t you keep your cat anymore?  __________________________________________________ 
  
Male   Female         Spayed or neutered?  ________________________________________________ 
  
How long have you had your cat? _______________________________________________________ 
 
Where did you acquire your cat? 
 
Shelter (please specify) ________________________________                                    
 
Found/Stray                           Friend had a litter  Pet Store                        
          
Gift                         Born at home   Breeder 
 
Is your cat allowed outdoors?   Yes      No 
 
For how many hours (approximately) a day ? _______________ 
 
When outdoors, is your cat 
 
Free roaming  On harness and leash  Screened porch 
 
Do you provide a litter box for your cat? ____________  Does he/she always use the box?   Yes   No 
 
Where is the litter box kept? ______________  Does the box have a cover/hood?   Yes   No 
 
What type of litter do you use? 
 
Scented  Unscented Clumping Scoopable Other 
  
Please specify a brand, if you always use the same kind  ______________________________________ 
 
Does your cat have accidents?    Yes    No 
 
Where does he/she have accidents?  ______________________________________________________ 
 
How often? Once a week All the time Once a month  Just started recently 
 
Is your cat declawed?      Yes    No     If yes, what age was this done, and why?  _________________ 
 
_____________________________________________________________________________________ 



Please specify name and location of your cat’s veterinarian: 
 
_____________________________________________________________________________________ 
 
When was your cat’s last vet  appointment? _____________________________________________ 
Has your cat been microchipped?  Yes   No 
Are there any medical problems, current medications, or old injuries one should be aware of? 
 
_____________________________________________________________________________________ 
 
Is your cat up to date on his/her vaccines?                  Yes           No 
 
Who has this cat LIVED with?      Men Women  Children (ages) ___________________ 
 
If this cat has been with children, how would you describe his/her behavior with them? 
 
Relaxed Playful  Too active for children  Afraid/shy 
 
Does your cat 
 
Use a scratching post  Scratch furniture/rugs  Playful             Like to be petted  
 
Affectionate       Prefer not be touched  Shy/Nervous             Talk a lot 
 
Has your cat ever LIVED with other animals? 
 
Dog      What breed?                           Other cats      How many?                  Other ____________________ 
 
Please describe his/her relationship with the above animals  _________________________________ 
 
____________________________________________________________________________________ 
 
What type of food does your cat eat? 
 
Dry  Canned   
 
What flavors/brands does he/she prefer? (This is important, as many cats will stop eating in a new 
situation. Please be as specific as possible.)_______________________________________________ 
 
 
Has your cat ever been on a vet prescribed diet? Please specify. 
 
_____________________________________________________________________________________ 
 
 
Has your cat ever bitten anyone?  Please describe  _________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please use this space to describe anything else about your cat a new owner should be aware of: 
 
_____________________________________________________________________________________ 
 


