Cat Application Questionnaire

Date: ___________________
Thank you for choosing adoption! Please complete the following questions to help guide our conversation today.
Animal’s Name:				Breed:						 
Your Name(s): Mr. /Ms.										
Address:							Town, State, ZIP:			
Email:													
Cell phone:				Home phone:			Work phone:			
Best way to be reached? 	□ Cell     □ Home   □ Work   □ Email
Best time of day to be reached?	□ Morning	 	□ Afternoon 		□ Evening
We welcome adopters who rent, or live in an apartment or condo. We want to alert you that some landlords and management companies have size and breed restrictions, limits on number of pets, and/or require pet deposits or additional fees. Please be sure to address this with your landlord prior to adopting. 
Landlord name: _________________________________________
Landlord Number: _______________________________________
Tell us about members of the new pet’s household (e.g., # of adults/seniors/young children):
______________________________________________________________________________
______________________________________________________________________________
													
Tell us about pets at home (check all that apply):
		

                                                         
□ We have one or more dog(s)			□ We have one or more cat(s)   
Name: ____________________________	Name: ___________________________

Name: ____________________________       Name: ___________________________	

Current/Previous Vet Clinic: _________________________________________ 

Vet phone number: _________________________


Are all pets up to date on vaccinations? If not, why? __________________________________

_____________________________________________________________________________
Are you prepared for the financial responsibility of owning a pet? Food and toys are just the beginning; there are also yearly vaccinations, heart worm prevention, flea & tick prevention, and the possibility of illness or injury. Do you have any questions or concerns about these things? _____________________________________________________________________

Other info you want to share?

													

We’ll explain this new pet’s medical history and behavioral history. Check additional topics you’d like to discuss:



□ Feeding this pet
□ House-training/litter box training 
□ Grooming/nail trimming
□ Exercise, toys and fun activities
□ Puppy/kitten-proofing your home
□ Finding a trainer 
□ Introducing this pet to other pets	
□ Microchips and other ID options	
□ Finding a veterinarian
□ Declawing/capping  
□ Flea/tick prevention
□ Heartworm prevention
□ Required vaccinations
Other questions: ______________________________________________________________	
													

Please be aware that our facility requires any new pet be spayed or neutered before they can go to their new home. This cost is separate from the adoption fee and will be handled between you and a local  vet of your choosing. The animal will stay at our facility until the appointment date and you can pick him/her up after the procedure.
Extra services and opportunities; check any you are interested in:

□ Rent a crate with this adoption  
□ Information on our next low-cost microchip implantation day for any current pets
□ License current pets
□ Information about training classes
□ Information about low-cost spay and neuter services and other veterinary services
□ Information about volunteering or fostering with us
□ Information about supporting us with financial or in-kind donations

What are you looking for in a new pet? Please mark what is best for you.
□ Active	□ Calm		□ Average 	□ Attention-seeking, playful		
□ Independent	□ Hunting skills	□ Low-shed	□ Good with kids
□ Requires special grooming		
□ Young (under 1 year)	□ 2-8 years old	□ Senior (over 10 years)
	      

							

Signature: _____________________________________________________________________
Date: ________________________
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Home: _________________________
Vet: ___________________________
Court: _________________________
Offender: ______________________
Date Approved/Denied:__________________________  By:__________________________
