[image: ] Cat/Kitten Log           Name of Cat/Kitten: ____________ 
							       Approx. Age at Intake: ___________

Date of Intake:  __________     Origin of Cat/Kitten:  __________________________________
Description of Cat/Kitten: ___________________________________________   Male / Female  
Name/Phone Number of Foster:  ________________________________     Date ___________   
Starting Weight:  ________lbs      _       oz      _________ pounds
Medications
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Notes:                                                                                 Date of Spay/Neuter:________________    _________________________________________________________________________________________________________________________________________________________________________________________________________


Name of Cat/Kitten: _____________   Description: ______________________  Male / Female
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