SCKR - Feline Adoption Agreement
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APPLICATION FOR FELINE ADOPTION

Please print out this form, fill out and bring with you when you come to adopt your feline friend
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  PET INFORMATION

Date: 


   Type of cat desired: 




   Color(s): 





Age of cat desired: 
        
   Oldest cat considered: 


   Size desired: 






Length of hair (check one):   FORMCHECKBOX 
  Short        FORMCHECKBOX 
 Medium       FORMCHECKBOX 
  Long
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  CONTACT INFORMATION


Name: 






   Driver’s license number: 






Address: 















Telephone numbers (home): 





   (work): 






Email Address: 














Applicant Age:   FORMCHECKBOX 
 Over 21     FORMCHECKBOX 
  Under 21     

Are you presently:   FORMCHECKBOX 
 Employed       FORMCHECKBOX 
 Unemployed     FORMCHECKBOX 
  Retired      FORMCHECKBOX 
 Student       Employer: 






[image: image4.png]


  HOUSING INFORMATION


Type of residence:   FORMCHECKBOX 
 House        FORMCHECKBOX 
  Apartment        FORMCHECKBOX 
  Condo       FORMCHECKBOX 
  Mobile Home       FORMCHECKBOX 
  Farm/Barn

If rental, are cats allowed? 











     
Complex name/address: 














Manager/Landlord: 





      Phone number: 






Current housing location:    FORMCHECKBOX 
 City Limits
 FORMCHECKBOX 
  Outside City Limits     

Type of street:   FORMCHECKBOX 
 Very busy road        FORMCHECKBOX 
  Slight traffic        FORMCHECKBOX 
  Residential area       FORMCHECKBOX 
 Country road       FORMCHECKBOX 
  Speed limit: 



Where will cat live?   FORMCHECKBOX 
  Inside only        FORMCHECKBOX 
 Outside only       FORMCHECKBOX 
  Mostly inside        FORMCHECKBOX 
 Mostly outside

Where will the cat spend nights?   FORMCHECKBOX 
  Inside         FORMCHECKBOX 
 Outside

Will you allow the cat to run loose?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No     If Yes, where? 


_________




How many hours per day will the cat be alone? 

   Where will the cat stay when left alone? 




Number of People in Household: 
      

    Family’s age group:    FORMCHECKBOX 
 18 & under        FORMCHECKBOX 
  18-60        FORMCHECKBOX 
  Over 60

If children are in the household, please list ages: 










[image: image5.png]


  PET OWNERSHIP HISTORY

Do You currently have pets in the home?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No    If yes, what types, breeds, sex: 





Have you had pets before?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No      If yes, what happened to these pets? 





Current or past vet name of clinic: 









 
Phone: 






Do you consider your cat a part of the family?     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No     
Are all of your pets spayed / neutered?    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
 No

Do you plan to declaw your cat?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No     

Are you aware that a cat is a large and lifelong commitment?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

How did you hear about the pet for adoption? 


  
   
Would you like to know more about volunteer opportunities with rescue & adoption groups?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
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