
 

CAT CLINIC REGISTRATION 

 
We request your cooperation in filling out this form. If you have multiple cats 

please provide a separate form for each individual cat. Cats/kittens must be 

in good health. We request this information in order to assure we can 

properly identify your pet to expedite your registration for services. 

 
First and Last Name:        

 

 

Address:               

 

 
  

(Please do not register in someone other than the owner) 
 

Phone numbers:_   
(Home) 

Email Address:   

 

(Cell)  (If you have one) 
 

Cat’s Name:    Sex:   
(Don’t know – indicate “unknown”) (Don’t know - indicate “?”) 

 
If female, could this cat be pregnant?    

 

Color:    Any Distinguishing Marks:    Long, Med or Short Haired:    
 

Approximate age and approximate weight:    
(Kittens must be a minimum of 2 lbs. for spay/neuter and/or 12 weeks old for vaccines) 

 
Is this cat a Feral, a Stray or Pet (Kept Inside):      

      (All Ferals will be ear tipped. Strays kept strictly outside-we advise ear tip) 

 
Can this cat be handled?     

(Do you think this cat will scratch or bite when handled?) 

 
Will you be bringing the cat in a trap?      

       (Ferals must be brought in a trap, with a carrier for after surgery) 

 
Will this cat be kept inside, outside, or both?    

 

SERVICES: Please “X” all that apply:  Spay:       Neuter:   

 Shots: Rabies             Distemper              Pain Meds              Micro Chip              Fiv/leuk snap test            
 

Spay or Neuter $45.00 includes Rabies.  Rabies and/or Distemper alone are $10.00 each. Post-op pain meds are $5.00.  Microchip offered for 

$10.00 with Spay/Neuter Service (No charge for ear tipping)  If you choose to have them micro chipped without Spay/Neuter Service, fee will be $10.00 

for pre-altered cats and non-altered cats will be $20.00.  SNAP test $25 

 
If you have any additional comments or questions, please contact BCAA through bcaacats@gmail.com.  Please download this form, fill it out 

and pay through pay pal at www.bcaaofnj.org or you can download, complete and mail the form with a check made out to BCAA, 7 Pioneer 

Lane, Willingboro, NJ 08046 
 

You will not be considered registered until this form has been received AND the $45 fee for each registered cat.  Please 
make PERSONAL CHECKS payable to BCAA. All payments must be made in advance - NO EXCEPTIONS. Mail to: BCAA c/o 
Lorraine Schrieber, 7 Pioneer Lane, Willingboro, NJ 08046.  When Form and Money are received, you will get a confirmation 
via email. 

Thank you for your cooperation in filling out and returning this form. 

Sincerely,   

 

mailto:bcaacats@gmail.com
http://www.bcaaofnj.org/

