Attachment 2
Community Cat Colony Tracking System

- Care giving information -

This form will enable you to identify and track the individual community cats (also known as feral cats) in your colony and chart the progress of your
Trap-Neuter-Return effort. Use the Trap-Neuter-Return procedures as recommended on the City website. For each separate trapper location, a second
tracking system will be required.

Trapper Information: Colony Information:

Name/Sponsor Group: Name of colony: Name of location:
Cell Phone: Other (Home or Work): Street Address:
Email:

Cross Street:

Street Address:

City: State: ZIP code:

City: State: ZIP code:

Year colony originally formed (if known):

Setﬁng:D Alley I:l Offices I:l Apartment |:| Residential |:| Rear of address |:| Park |:| Industrial

|:| Other, describe:

Veterinarian or clinic performing medical care:

Name of Veterinarian: Name of Clinic: Date current Trap-Neuter-Return plan was implemented:

Phone: Email:

Total number of cats in colony after Trap-Neuter-Return is completed:

Street Address:

Adult male: Number of kittens fostered/adopted:
City: S ZIP code: Adult female: Number of adult cats fostered/adopted:
Kittens: Number of cats euthanized:

Are all the cats in the colony ear-tipped on the right ear?

|:|Yes CINo o, why? Number of cats remaining in colony:
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ol Hair Age Surgery | Ear-tip Vaccines Parasites Notes on Outcome Notes on
Cat # (number) olor Length Sex (For kittens, Date NNt R=Rabies Tag Num- F=Flea R=Returned A=Adopted/ General Health
Markings DSH/OLH M/F include # of Trapped —_eu e o= ber D=Distemper Treatment Fostered E=Euthanized ) .
(DSH/DLH) weeks*) S=Spay (right ear) D=Dewormed o=Other F+=FIV Pomhv?
0=0ther (explain)
1
2
3
4
5
6
7
8
9
10
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