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SHELTERING HANDS, INC.









PO BOX 843





WILLISTON, FL 32696





352-817-0663





shelteringhands@embarqmail.com

CAT COLONY CAREGIVER REGISTRATION APPLICATION 

Date: ___________________

Primary Caregiver: __________________________________ 

Address: __________________________________________ Home Phone: _______________ 

Work Phone: ________________
Cell: ________________ Email: _________________ 

Organization: _____________________________________________________________________

Alternate Caregiver: __________________________________ 

Address: ___________________________________________ Home Phone: ____________________ Work Phone: _______________ Cell: _________________ Organization_____________________________________________________________________

Colony Location/address:_____________________________________________ _________________________________________________________________

1. How do you describe the property where the cats live outdoors?  Single Family Home   Mobile Home Working Farm     Rental House    Apartment Complex      Commercial or Public Site

2. Do you live on this land?
Yes
No
If no, what is your relationship to the property?

3. Do you feed cats at any other locations than the one listed on this application?
Yes
No
If yes, where?

4. 4. How long have you been feeding this colony?

5. Did you bring (or allow someone to give you) any cats/kittens that now live in this colony?

6. 6. Approximately how many cats and kittens live in the colony now?
Friendly Adults_________

Feral Adults________  Friendly Kittens________  Feral Kittens________

How many cats may be pregnant right now?_________

7. If you have any pregnant cats in your colony will you agree to quickly get them spayed and humanely abort the kittens? Yes
No
If no, are you able to bring the kittens indoors to socialize and place in indoor homes?

8.  Are any of the cats in the colony already fixed?
Yes
No
If yes, how many? If yes, who paid for the surgeries?

9.  Do any of your cats have any current health issues? Describe.


10.  Has anyone complained to you about the cats? Explain.

Feeding schedule and location on property (provide a map of the property if possible) ______________

Veterinarian clinic(s) used ______________________________________________________________

Are altered cats microchipped, _______ ear notched, ________ { Some (S) All (Y) None (N)} 

 If some  or none explain how cats are identified: ____________________________________________ __________________________________________________________________________________

Rescue organization for placement of kittens and / or strays ____________________________________ 

If none what will be done with adoptable (non feral) cats ______________________________________

    ________________________________________________________________________________

All applications indicating  the use of a rescue group for the purpose of placements of kittens and/or strays must include a letter from the “animal rescue group” indicating that the applicant has an arrangement with the group.  Such a group must be composed of at least three (3) officers (such as President, Vice President, Treasurer/Secretary) and have established by-laws. The animal rescue group is responsible for the care of the adopted cats once removed from the colony.

Are you able to trap __________   transport _________ cats for surgery or medical treatments?

Are you willing to maintain retrievable records on all cats in the colony? _________

Property Owner Permission

If the colony is not located (being fed) on property owned by the caregiver then a notarized Property Owner Permission form must be submitted with the application.  If the property is owned by a non-local chain then a legal agent or manager of the business is permissable.  The form is needed to allow Sheltering Hands volunteers and representatives to be on the property for trapping purposes.

Caregiver Liability Waiver

The Caregiver and/or person fostering the pet specifically agrees to indemnify and hold harmless Sheltering Hands and its management from all Liabilities, by reason of any injury, death, or damage to any person or property whatsoever, caused by, arising from, incident to, or connected with the performance or nonperformance of any service contemplated by this agreement which is, or is alleged to be, caused in part (whether joint, concurrent, or contributing) or in whole by any act, omission, default, or negligence (whether active or passive) of Sheltering Hands and/or its management. It is further agreed that Sheltering Hands and its management shall be indemnified, held harmless and shall have no liability for any death or injury to any pet who receives care or medical or veterinary attention while in the care or custody of any care giver or medical or veterinary attention, care or service.

 

Signatures

Caregiver  name (PLEASE PRINT)_________________________________________
 

Caregiver authorized signature ______________________________________________


Date_________________

◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊

SHELTERING HANDS USE ONLY

        Rescue group letter attached 

        Property owner permission letter attached  (Notarized)

                                Date of workshop attendance ___________________

Registration is current for the period starting __________________ and ending ___________________
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352-509-5228 – TNR Hotline





shelteringhands@embarqmail.com

 Permission for Registered Community Cat Colony on Property

Name of Property Owner _____________________________________________________

Street Address or Parcel Number of property _____________________________________


City _______________________________________  Zipcode __________________


Contact phone/email ____________________________________________________

I, ___________________________________
, having legal ownership, or being an 

authorized representative of the owner, of the property located at the above address

which is located within ______________County Florida do hereby grant permission to register, manage and maintain  a community cat colony on this property in accordance with  county ordinances and the policies and requirements of the registering organization, Sheltering Hands, Inc.  I further give permission for Sheltering Hands volunteers and the caregivers to access the property for the purpose of trapping the cats to receive spay/neuter and vaccination services.  I understand that the cats will be returned to the property after these services unless there is safety or county ordinance violation concern. If there are nuisance complaints associated with the colony there will be efforts made by Sheltering Hands volunteers and the caregivers to resolve the complaints through mediation.  If mediation is not successful then efforts will be made to relocate the offending cat(s).

I am signing in the presence of a Notary:

[SIGNATURE] ______________________________________________________ Date _________________

[PRINTED NAME] ___________________________________________________

[MAILING ADDRESS] ________________________________________________

[CITY, STATE, ZIP] ___________________________________________________

Check one:    [   ] Property Owner       [   ] Authorized Representative of Property Owner

Notary  Stamp/ information

