
This form will help you and HSWM to identify and track the cats in your colony and chart the progress of your Trap-Neuter-Return 
program. Please send us a copy for our internal tracking, statistic and expenditure records. 

Trap Neuter Return Colony Application
& Feral Cat Colony Tracking System

Colony Caregivers (your information)

Name:_______________________________________________________ 	 Address:_______________________________________________________

Phone:_______________________________________________________ 	 Email:_________________________________________________________

Property Owners (if different)

Name:_______________________________________________________ 	 Address:_______________________________________________________

Phone:_______________________________________________________ 	 Email:_________________________________________________________

Colony Information

Colony #:___________________________________________________

Date current management plan was implemented:_____________

Total # of cats in colony:____________________________________

Adults Males:_________________________________

Adult Females:________________________________

Kittens (total):_ ______________________________

Homeable (less than 6 weeks) Kittens:_ ______________

Setting

c Mobile Home	 c Industrial Park	 c Offices

c Residential	 c Alley	 c Rural Home/Barn

c Other______________________________

Colony Progress

Total # Cats Trapped:__________________________________________

Adult Males:______	Adult Females:______ 	Kittens (up to 3 mos.):_______

Total # Tame Cats Trapped:_____________________________________

Total # Cats Returned:_________________________________________

Adult Males:______	Adult Females:______ 	Kittens (up to 3 mos.):_______

Total # Homed/Adopted:_ ______________________________________

Adult Males:______	Adult Females:______ 	Kittens (up to 3 mos.):_______

Total # Euthanized:

Adult Males:______	Adult Females:______ 	Kittens (up to 3 mos.):_______

Reasons:__________________________________________________

________________________________________________________

Please return a copy of this form along with the completed Tracking List (enclosed) to:
Humane Society of Western Montana
5930 Highway 93 South ~ Missoula, MT  59804

(406) 549-HSWM ~ www.myHSWM.org


