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Safekeeper Designation 

 
Please fill out one application per cat. Please return this application via email to 

opsmgrhch@gmail.com or mail back to: 327 Manitou Ave, Manitou Springs, CO 80829. 
 
Name:_________________________________________   Date:   ____________________________ 

Address: ___________________________________ City__________________    Zip_____________ 

Phone:        Primary (          ) _____________________  Secondary (           ) _____________________ 

Email: ____________________________________________________________________________ 

How did you hear about us? __________________________________________________________ 

About Your Cat 
Cat’s Name ___________________________________________     Male ______    Female _______       

Age of cat _____________________________   Spayed/Neutered        □ Yes □ No               

Is the cat declawed?          □ No          □ Front only           □ All four    

Please describe the cat: short or long-haired, special breed/coloring, patterns/identifying marks?  

_________________________________________________________________________________ 

How long have you had your cat? ______________________________________________________ 

Describe the cat’s personality _________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Favorite activities __________________________________________________________________ 

Strong likes or dislikes_______________________________________________________________ 

Perching or nesting places ___________________________________________________________ 

Scratching preferences ______________________________________________________________ 

Litter box preferences _______________________________________________________________ 

Favorite toys ______________________________________________________________________ 

Play style _________________________________________________________________________ 

Petting style _______________________________________________________________________ 

Grooming preferences ______________________________________________________________ 

Response to catnip _________________________________________________________________ 
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Relationships to people (female/male preferences, experience with children, etc.) ______________ 

_________________________________________________________________________________ 

Relationships to animals (cats, dogs, birds) ______________________________________________ 

_________________________________________________________________________________ 

Is the cat bonded to another animal? __________________________________________________ 

Does the cat have any health issues or take any medications?_______________________________ 

_________________________________________________________________________________ 

What food is the cat currently eating? __________________________________________________ 

What litter is the cat currently using? ___________________________________________________ 

Does the cat spend time outside?  □ Yes  □ No If yes, please describe _____________ 

_________________________________________________________________________________ 

Does the cat have any litter box issues?   □ Yes □ No      If yes, please explain 

____________________ 

_________________________________________________________________________________ 

Does the cat bite or scratch?      □ Yes      □ No      If yes, please explain ________________________ 

_________________________________________________________________________________ 

Tested for FeLV(Feline Leukemia)/FIV(Feline AIDS)   □ Yes  □ No 

FVRCP vaccination  □ Yes      □ No Rabies vaccination        □ Yes  □ No 

Most recent dental _____________   Any major surgeries? _________________________________ 

Please provide a copy of your cat’s health records, including details of the above. 

Is there anything special about the cat that a new guardian should know? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
Please email a photo(s) of your cat/kitten to us at opsmgrhch@gmail.com or mail to 327 Manitou 
Ave, Manitou Springs, CO 80829. Please include your name, cat’s name, and that this is for the 
Safekeeper Program with all photos. 
 
I certify that I understand the surrender requirements and that the information on this intake 
application is true and correct. I understand that HCH has the right to deny any application for 
intake that is not in the best interest of the shelter, based on principles, policies and standards.  
 

Signature:  Date:  
   (Electronic or printed signatures are valid)  


