
 
 

Trap Neuter Return (TNR) Form 

TNR Program provides spay/neuter services for wild/unowned/feral cats ONLY. 

A donation for this service would be greatly appreciated 

Date: __________ 

Name:              

Primary Phone:       Secondary:       

Physical Address:             

 

Cats Primary Colors:           

   

Coat Length:   Short   Medium  Long 

              

I understand the following terms & conditions: 

 For the safety of our staff, we do require all feral cats to be brought in a trap 

 The cat will have its left ear “tipped/notched” and receive a rabies vaccination 

 I will return the cat to the location from which it was taken 

 I understand that any animal faces a risk when put under anesthesia 

 I agree to return to pick up the cat at the specified time and adhere to the 

discharge instructions 

 If the cat is not picked up within the time given, there is a possibility of 

euthanasia that will be decided by LPCHS staff 

 Any cat deemed by the veterinarian to be severely ill or injured will be humanely 

euthanized 

 

 

                          ___________ 

       Signature                           Date   


