We want to make sure placements are a success for both parties so if you want to adopt a cat, please fill out this

Adoption Questionnaire

Adoption Requirements:

You must be at least 21 years old, with proper proof of age.

Current identification must show your correct address and phone number.

You must be able and willing to spend the time and money needed to feed, house, train,
and provide medical care for your pets.

You must be willing to allow an authorized representative of the rescue group to deliver the cat to your home.

Name of cat you are interested in:

If this cat is unavailable, would you be interested in another who fits your needs? yes [No

Your name: Age:

Spouse’s name: Age:

Street address:

City: State: Zip:

Home phone: Alternate phone:

E-mail:

Drivers License Number: State:
Occupation: Years of service: __ Other sources of income:
How many people currently reside in your household? ~~ Adults _ Children

Children’s ages:

Does any member of the household have any allergies to animals? yes No
Type of residence? JApartment [Mobile home WHouse WFarm Wother

Do you rent or own your residence? down URent How long at this address?

If you rent: Name of community:

Owner/Manager name: Phone:

Pet deposit $ Have you paid the pet deposit? yes No

Suppose you move to an apartment or rental that does not accept pets. What would you do with the cat?

1. What type of cat are you interested in?

UMale Female UAdult dKitten (under 6 months) ULong Hair dshort Hair



Personality type:

2. Why do you want to adopt acat? [JFamily pet UCompanion for self UGift Uother
Uchild’s pet UcCompanion for pet WBarn cat
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3. How many cats have you had before? What happened to them?

4. Where will your new cat be kept? indoorsonly outdoors only [Both in/out

5. When alone where will the cat stay?

UGarage Basement Outside [dOne room of house whole house [Other

6. How would you handle the situation if the cat starts these unwanted behaviors:
Uses the floor instead of litter box?

Scratching furniture?

7. Doyou plantodeclaw? Yes WNo WNotsure Why or why not?

8. How much money do you estimate a cat’s medical expenses and vaccinations will cost per year?

9. How many more years do you expect the cat you are interested to live?

10. Under what circumstances would you need to give up the cat?

11. What will you feed the cat?

12. Do you have the equipment at home for the new cat? (litter box, dishes, food, etc.) dyes [No

13. Do you have pets now? [yes WNo If yes, please answer questions 14 thru 19

14. Describe the animals you still care for or that are living in your household:
Name Breed Age | Neutered? | Kept where Time in your care

15. How will you acclimate your new cat to these pets?

16. Do your current pets spend any time outside? Yes WNo Why or why not?




17. Are your current pets up to date on all vaccinations and heartworm medication? yes No

18. Have these pets ever been around cats or kittens? dYes [No

19. What will you do if your new cat does not get along with your present companion animal?
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We will need to call your past/current veterinarians office for a referral

Veterinarian: Phone:

Pet and owners name listed under:

If you do not have a veterinarian, please list 3 personal references
1 Phone:
2 Phone:
3 Phone:

I certify that the information provided on this form is true and correct. | am also financially and
physically able to care for this animal. | understand that proper food and veterinary care can be
costly and | am able to meet these requirements. Home checks may be done prior to and after
adoption on a random basis. If upon inspection we find that information you have given on this
guestionnaire to be false, we retain the right to refuse adoption or to remove the animal
from your premises without a refund of any money paid.

Signature

Date

Leave completed form with a PetSmart cashier

If any questions are left unanswered, you may not be contacted
as our volunteers do not have time to track down answers.
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Application Status Completed by:
| Match approved? | Reason




Alternatives suggested
Contacted via Contact Person Date

Comments:
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Vet Reference Check Completed by:
Contact date | Contact person Comments:

Reference Check Completed by:
Contact date | Contact person Comments:

Landlord Check Completed by:
Contact date | Contact person Comments:

Home Delivery Completed by:
Date Notes:

1°' Adoption Follow-up Completed by:
Date Contacted via Contact person
Comments:




2" Adoption Follow-up Completed by:

Date Contacted via Contact person

Comments:
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