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Caretaker Responsibilities for TNVR (Trap/Neuter/Vaccinate/Return)
As Caretaker or responsible party for the feral cat colony located at:

Street Address, City, Zip, Town and County

Description of Where Colony is Located:

[] Residence [] Office ] Apartment
[ ] Mobile Home Park [] Industrial [ ] Business
[] Barn [ ] Housing Development [ ] Other

| agree to do, or arrange for the following to be done, at my address (described above) in a Trap-

Neuter-Vaccinate-Return (TNVR) project performed in cooperation with The Colony Caregivers, a

501(c)3 organization working in Ontario County, New York.

1.) Secure a suitable holding space for the number of cats to be trapped which will be available for

at least two days prior and two days after the scheduled date of neutering/spaying.

2.) Set up a schedule of caretakers (with names and contact info) who will feed the cats while they
are confined and who will clean the traps. | will also ensure there is an adequate supply of
food, water and newspapers for the care of the cats.

3.) Gain the permission of all owners whose property will be entered during the trapping.

4.) Make sure, to the best of my ability, that the cats are not fed at least 24 hours prior to the
trapping.

5.) Be present, or have a representative present, for all stages of trapping.

6.) I, or a representative, will be present and assist with the carrying and care of the cats on the
day of neutering/spaying.

7.) Arrange for transportation both to and from clinic.

8.) Allow the cats to be ear-tipped.

9.) If there are young kittens or otherwise adoptable cats who | want to remove from the colony, |
will be fully responsible for their foster care, their veterinary expenses and for finding them
permanent homes.

10.) If | choose to test any of the cats for FIV or FeLV, | will do so at my own expense.

Caretaker ID# (assigned by TCC) Colony ID# (assigned by TCC)
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The Colony Caregivers Organization Responsibilities
The Colony Caregivers agrees to do the following:

a) Assist in arranging for neuter/spay services, which includes rabies & distemper
vaccinations and ear-tipping.

b) Provide a sufficient number of traps for the project.

c) Train the caretaker and others assisting the caretaker in techniques for safely
trapping the cats and caring for them while they are confined.

d) Be present for the first day of trapping and, as needed, for additional trappings.

e) At our discretion, fund transportation of the cats for purposes related to the TNVR
project.

f) Provide ongoing advice and guidelines during the length of the project.

g) Post adoptable cats/kittens to The Colony Caregivers FaceBook page.

Caretaker or Responsible Party Signature Date

Print Name of Caretaker/Responsible Party Phone number with area code

E-Mail Address:

TCC Representative Signature (will be signed when

received by TCC Date

I .

Print Name of TCC Representative Please Return form to:
The Colony Caregivers
POBOX 12

Shortsville, NY 14548

Any questions please e-mail TNVR@TheColonyCaregivers.org
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