
Good Fix – Hawaii 
 TRAP Registration Form 

Intake Date: ____________________________________________ 

Cat ID: Cat color/breed: 

Sex: 
Male Female Unknown 

Hair length: 
Short Long 

Age: 
0-5 months 6-11 months 1-4 years 5+ years Unknown 

If female, has this cat ever had kittens? Yes No Unknown 

Is this the first time this cat has ever seen a veterinarian? Yes No Unknown 

Have you seen other cats that need to be sterilized? (Please describe how many and where) 

anesthesia protocol listed here: Dose Route 
Dexmedetomidine 0.5mg/mL 0.02 mg/kg IM 
Ketamine 100 mg/mL 4 mg/kg IM 
Butorphanol 10 mg/mL 0.4 mg/kg IM 
Other: 

Pick-up/Release information: 

Name: 

Phone: 

Release Location:    

Area or location ID and city where trapped: 
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Name/ID: DSH DMH

(For microchip registration)


