
 

 21001 M-78 Highway 

Independence, MO 64057 

PH: 816-325-7205 

FAX: 816-325-7074 
  

 

TNR (Trap-Neuter-Release) SURGICAL CONSENT FORM  

 
  

Cat’s Name or Identification Animal Services ID # 

   Color 

 

 
 

 
 

  

   

 

 

 

 

 
 

I am voluntarily presenting this animal for TNR services.  I agree to act as this animal’s caregiver by returning to collect the 

  

 

 
 

  

 

  

    

 

   
 

 

 

Caretaker Name:    

    

Address:  City, State, Zip Code:  

    

Phone Number:  Alternate Phone Number:  

    

Caretaker 

Signature:  Date: 
 

    

    

This cat’s behavior with new people is                          friendly/social       shy/fearful       aggressive/feral       unknown

Approximate age (Circle one)       <6 months      6-12 months       1-7 Years       7+ years

Sex( if Known)      Female     Male
Breed

animal at the agreed time after surgery.  I have a secure, quiet, climate-controlled space in which I will house the animal in its trap 

overnight.   I  will  release  it  in  the  same  location  it  was  trapped  the  next  morning  after  surgery.   I  understand  that I  am  solely 

responsible for damages to any persons or property resulting from my transportation of and care for this animal. I forever release 

the  City  of  Independence,  Missouri,  their  agents,  and  employees  against  all  claims,  liabilities,  or  suits  resulting  from  such 

transportation and care.

I understand the shelter veterinarian may deem an animal presented for TNR to be in poor health and/or unfit for surgery.  

understand  that  the  veterinarian  may  refuse  to perform any  procedure on  any  animal  for  any  reason.  Such  refusal  is  at  the  sole 

discretion of the veterinarian. I understand there may be instances with animals presented for TNR where the shelter veterinarian 

determines that an animal’s condition causes or will cause suffering of said individual animal or puts at risk the health or safety of 

people  or  other  animals  in  the  community.   In  these  circumstances the  veterinarian  may  recommend  the  animal  be  euthanized 

(humanely put to death).  If a euthanasia recommendation is made, I agree I will comply with this recommendation.

  I understand  that  any  veterinary  medical  procedure  has  inherent  risks,  including  death,  injury,  or  illness  of  the  animal 

because of procedures performed.  I understand that, due to the nature of feral animals, this cat’s pre-anesthesia evaluation may be 

limited to a visual examination only.  I hereby consent for the above indicated treatment, anesthesia, and surgery to be performed 

on the above described animal.  I realize there can be no guarantee for the outcome of any procedure. I forever release the City of 

Independence, Missouri, their agents, and employees against all claims, liabilities, or suits for these procedures.

      All animals presented to Independence Animal Services for TNR services will be evaluated by the shelter veterinarian with  

regards  to  their  suitability  as  a  surgical  candidate.   All  animals  deemed  suitable  will undergo  spay  or  neuter  surgery  which will 

prevent them from reproducing in the future. At the time of surgery cats will be ear tipped and tattooed to identify them as having 

been  altered.   The animals will  also  receive  rabies  and  FVRCP  vaccinations and  be  given  parasite  treatment.   At  the  shelter 

veterinarian’s  discretion  additional  medical  care  may  be  provided  or diagnostic  testing  to  screen  for  contagious diseases  may  be

performed. Please  note  any  medical  concerns  you  would  like  communicated  to  the  veterinarian:

_________________________________________________________________________________________________________

I hereby swear or affirm, under penalty of perjury, that the above described animal is a feral or community cat that lives its

life outdoors, similarly to a wild animal.  It has no known lawful owner and is not considered anyone’s pet . I understand that false

information provided in this statement may be cause for Prosecution.
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