                                              Feral Cat Colony Tracking System                Today’s Date:________________
This form will enable you to identify and track the individual cats in your colony and chart the progress of your Trap-Neuter-Return (TNR) program. Please send us a copy to help us gather statistics on feral cat colonies, which are vital to promoting the effectiveness on non-lethal control. Use the Trap-Neuter-Return procedures as recommended in Alley Cat Allies’ fact sheets.

Your Information / Colony Caretaker
Name:________________________________________ Day Time Phone #:______________________Evening Phone #:   ________________________
Address:_______________________________________________________   City, St, Zip : ________________________________________________
Email Address: _________________________________________________    County:  ______________________________

Additional Caretakers

Name :________________________________________ Day Phone #_____________________________Evening_____________________________

Name :________________________________________ Day Phone #_____________________________Evening_____________________________

Name :________________________________________ Day Phone #_____________________________Evening_____________________________

Colony Information (Use one form per colony)

Name of Colony :___________________________________________________Year colony originally formed (if known)______________________

Street Address:_______________________________________ City, St, Zip _______________________________County:_____________________
Setting (circle one):    Alley        Offices        Apartment           Residential           Park         Industrial          Other: ______________________________

If your resources allow it, would you be willing to assist other feral caregivers in your area with trapping, transporting, etc.? ______________________
Date current management* plan was implemented:________________________ Total # of cats in colony when management began: ___________
Has removal of this colony by euthanasia or relocation* been attempted in the past?  Yes     No    If yes, date of removal attempt: _______________

Name of Colony:___________________________________________

Total of (A) minus (B) should equal to (C):
(A)     ________  =  Total number of cats managed since began colony:  Adult male: ______  +  Adult female: ______  +  Kittens:_____        
(B)    ________  =  Number of:  Kittens homed*:______+ Tame cats removed/homed:______+ Cats euthanized:______+ Other(missing etc.) ______
(C)    ________ = (A-B) Present total # of cats remaining in colony 
Of present total, how many cats are:  Sterilized ______ Micro-chipped ______  Ear-tipped ______ Rabies Vaccinated ______        

                Temper (FVRCP) Vaccinated ______    FIV/FeLV Tested ______    

Additional Comments: ________________________________________________________________________________________________________
Veterinarian performing medical care:  
Name ________________________________________________         Phone # _________________________________________ 
Definitions: *Management: sterilize adult cats and tame and/or sterilize kittens   *Relocation: placed in a new outside setting   *Homed: adopted into household  
Thank you for filling out this colony data request sheet. In order to stay in compliance with Cook County Managed Care of Feral Cats Ordinance we need you to complete all of the fields and email it twice a year to the PAWS Chicago at feralneighborhoodcats@pawschicago.org. Or fax it to: 773-521-1142. Our mailing address is PAWS Chicago TNR Program, 3516 W. 26th Street, Chicago, IL 60623. Please keep a copy for your records. If you have any questions please leave a voicemail with day and evening numbers at 773-475-9410.
