Feline intake Sheet
Date: _____________________

Name: _____________________	   Prior shelter ID/Name: ____________________________
 Breed:____________________                  Color/Pattern: __________________________________
 Age: _____________________		    Sex (Altered?): _________________________________
 Weight: __________________		    Photo? __________________________
------------------------------------------------------------------------------------------------------------------------------------------
Diagnostic Test					Treatments
Woodslamp	Positive		Negative			Amounts Given
FIV/FELV	Positive		Negative	Pyrantel (.1/LB) __________________
						Ivermectin (.1per ear)_____________
Vaccines (attach sticker from bottle below)	Flea/Tick _______________________
FVRCP						Toltrazuril (.2/lb) _________________
		Microchip ( attach sticker below)

Observation on intake
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