Cat Application




This is not a test   and completion of this document does not imply a guarantee of approval for adoption of any animal.  Please answer each question completely.  Do not skip any questions. 
If there are questions that do not apply, please enter not applicable.  
Name: ___________________________________________
Date____________________
Home Street Address________________________________________________ Apt_________
City__________________________________________ State________ Zip_______________
Hm Ph: __________________________________      Wk Ph: ____________________________
Cell Ph: ______________________________ Email___________________________________
Occupation: _______________________________Employer____________________________
Years There______
1. Name of cat/kitten you are interested in? ______________How long have you been looking for a pet? _______
2. Type of Housing (Circle all that apply)   Rent     Own   Condo   House    Mobile Home
Rent Apartment       Military
3. Please circle:   Live w/parents/relatives/children______ how long at this address?  Years____Months _____  (If you rent, please provide your landlord’s or rental complex name and phone number)_____________________________________________
4.  Where do you plan to keep your cat?  Indoor Only _____Outdoor Only_____Indoor/Outdoor______
Other______
5. Where will your cat sleep at night?   _____________________
6. Who will be the primary caregiver for this cat?  ______________________________
7. What will happen to this cat in the event of your death or serious illness? __________________
8. Do you have any children in your home?  Yes_______     No______  If yes, please list  ages:________________
9. Do you plan on having children in the future?  ______________________________
10. Do you have any roommates?  If yes, how many and do they also want a  cat?_______________________ 
11. Describe all current pets:
	Type of Pet  (Breed)
	Age
	Sex
	Spayed/Neutered
	Kept In or Out

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe pets PREVIOUSLY owned:

	Type of Pet  (Breed)
	Age
	Sex
	Spayed/Neutered
	Reason not in Possession

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. Does anyone in your family or home have a history of pet allergies______________________

13. If your pet had a behavioral problem, what would you do? Ask Vet?            Take to a shelter 
 Give away            Call trainer
      Train Yourself
 Other:   Please describe________________
14. Cats have been known to claw furniture, carpets and drapes, dig holes in potted plants, etc.  How do you plan to deal with these potential problems?  How have you dealt with them in the past? __________________________________________________________________

15. Under what circumstances would you not be able to keep this cat?  Think about the next fifteen years or more.____________________________________________________________
16. Who is your veterinarian?
____________________Telephone Number:_______________
17. If your cat required expensive veterinary care, how much would you be willing to spend? __________________
18. What would happen to this cat if you were to move? ___________________________________________

19. When you go on vacation, who will care for your cat?  ___________________________________________
20. Length of time your cat will be left alone each day. _____________________ (hours).
21. Declawing?
________________________________

22. Do you have a pet door?
______________________
23. Reason for wanting this cat?     Gift
Companion
Companion for pet


Other_______________________________________________________________

As evidenced by my signature, I attest that the answers I have given in this document are true and factual to the best of my knowledge and that I have not misrepresented myself in any way.  I understand that FOCHP Organization reserves the right to decline my application for any reason.

Signature___________________________________________________________         Date____________

REMEMBER—FILLING OUT THIS APPLICATION   IS NOT A GUARANTEE OF ADOPTION Dog / cat may be returned within 10 days for a full refund.  After 10 days there is no refund to the adopter.  The donation is a charitable contribution.                  Adopter’s initials _____
