
Feral Cat Colony Tracking System  (one form per colony) 

 

This form will enable you to identify and track the individual cats in your colony and chart the progress of your  

TrapNeuter Return (TNR)  program.   

 

Your Information                                                                     Date___________________ 

Name_____________________________________________________________ 

Address____________________________________________________________ 

City, State, Zip_______________________________________________________ 

Phone_____________________________________________________________ 

Email______________________________________________________________ 

CatVando NFP Corp 

708 829 6013 

POB 212 

Maywood, IL 60153 

 

catvandotnr@yahoo.com 

.catvando.org 

Catvando.blogspot.com 

Colony  Information 

Colony ID #  ________________________Leave blank 

Street Address________________________________________ 

City, State, Zip________________________________________ 

 

Setting 

—-alley      —-offices       —-apartment     —-residential 

—-park     ___industrial     —-other, describe_______________ 

___________________________________________________ 

 

Feral Cat Housing/Shelters? Explain_______________________ 

____________________________________________________ 

____________________________________________________ 

 

Total number of cats in colony   ____________________ 

 

Adult male_______                         Adult Female________ 

Feral cats________                        Stray cats___________ 

Kittens___________                        

Cats/kittens  removed for adoption________________ 

Euthanized_____________________ 

History 

Year colony originally formed_____________ 

 

Helpful details________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________ 

 

Has removal by euthanasia or relocation been attempted in the 

past?_______________________________________________ 

____________________________________________________ 

Multiple feeders? If so, please indicate contact info 

____________________________________________________

____________________________________________________

____________________________________________________ 


