
 
Lubbock Animal Services 

Feral Cat Caretaker Application 
 
Date: ___________________ 
 
Primary Caretaker: __________________________________ 

Address: __________________________________________ 

Home Phone: _______________ Work Phone: ________________   Cell: ________________ 

Email: _________________ 

Organization: _____________________________________________________________________ 

 

Alternate Caretaker: __________________________________ 

Address: ___________________________________________ 

Home Phone: ____________________ Work Phone: _______________ Cell: _________________ 

Organization_____________________________________________________________________ 

 

Colony Location: _________________________________________________________________ 

Number of animals: adults: ___________ juveniles: _____________ kittens: ________________ 

Veterinarian_____________________________________________________________________ 

 

Are all cats chipped, ____ ears notched, ____ and spayed/neutered____?        Yes (Y)                 No (N)           

 If no, explain_____________________________________________________________________________ 

________________________________________________________________________________________ 

 

Feeding time and location: ___________________________________________________________________ 

 

Rescue organization for placement of kittens: ____________________________________________________ 

 

Rescue organization for placement of strays: ____________________________________________________ 
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