ANNEXURE K
COMMUNITY CAT TRAPPING CARD



D. DISCHARGE BY VET CLINIC

Vet clinic to complete

Cat ID

Discharge date:

Discharge time:

Discharged by:

E. COLLECTION FROM VET CLINIC
AND RETURN CATS TO INITIAL TRAP SITE

Volunteer to complete (please circle one)

Desexed and returned
Treated only and returned
Euthanased

Fostered

Healthy and owned (micro-chipped)

Return date:

Return time:

Volunteer name:

Vol id:

Any other comments:
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TRACKING FORM

Section A, B and E to be completed by volunteers. Sections C
and D to be completed by Vet and/or vet nurses at vet clinics.

A. CHECKING TRAPS

Volunteer to complete

Voucher # Cat ID

Please circle and tick where appropriate

Date: Time:

Volunteer name:

Volunteer Id: Cat id:

Colour:  Tortie  Tabby Black Ginger Grey  White

Other significant features
(Circle all appropriate colours)

Eartipped: Yes No
Collared: Yes No
Health status Sick Injured Healthy

Trap address:

Type of trap site: Residential Business Industrial
Park School Church
Other:
Next step: D Release D Transport to
vet clinic
Release reason (If selected complete
section B below)
Collar Ear-tipped
Other:

B. TRANSPORT TO VET CLINICS

Volunteer to complete

Date: Time:

Volunteer name: Vol Id:

Vet clinic name:




Vet clinic to complete

Voucher # Cat ID

1. ADMISSION INFORMATION

Admission date:

Admission time:

Admission by:

2. PHYSICAL EXAMINATION

(please circle where appropriate)

Micro-chipped: YES NO

If yes, microchip #

Ownership status: Owned Stray

Gender: Male Female

Age: Kitten Adolescent

Adult Geriatric

Wounds: Yes No

Describe wounds

Pregnancy Negative Positive
Status:

3. VETERINARY MEDICAL INTERVENTION

Please tick the elected interventions

Medical treatment performed by:

Veterinarian:

Veterinary Nurse:






