
 
5349 W. Forest Home/P.O. Box 070898 Milwaukee, WI  53207 

Phone: (414) 744-3287 E-mail: info@HappyEndings.us 
Website: www.HappyEndings.us 

HOURS: Thursday 6-9 P.M.   Saturday 11-4 P.M. 
 

 

 

Your Name: ______________________________________  Date: ________________ 

Phone: ________________________ E-mail: _____________________________________ 

 

------------------------------------------------------------------------------------------------------------------------------ 

 

Cat’s Name: __________________________   Age: _____ Sex:               Declaw: 

Spay/Neuter:                   Cat’s Description: ________________________________________ 

Up-to-date on shots?      Vet Records Available at: __________________________________ 

Medical Issues: ______________________________________________________________ 

Reason for surrender: _________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------ 

 

Cat’s Name: __________________________   Age: _____ Sex:               Declaw: 

Spay/Neuter:                   Cat’s Description: ________________________________________ 

Up-to-date on shots?      Vet Records Available at: __________________________________ 

Medical Issues: ______________________________________________________________ 

Reason for surrender: _________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------ 

 

Cat’s Name: __________________________   Age: _____ Sex:               Declaw: 

Spay/Neuter:                   Cat’s Description: ________________________________________ 

Up-to-date on shots?      Vet Records Available at: __________________________________ 

Medical Issues: ______________________________________________________________ 

Reason for surrender: _________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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