
 
 

CAT ADOPTION APPLICATION  
 

Applicant’s Name:  _________________________________________________ Are you over 18? _________ 

Address:                

City:                       State:    Zip Code:  ___________ 

Home Phone:                Cell #:        E-mail address:      

Employer: ______________________________________ Occupation:  ________________________________ 

1. How many children live in the home?      Ages:       
2. Do children visit the home often? ________    Ages: _____________________________ 
3. Who will be responsible for this cat’s care? ___________________________________________________ 
4. Is anyone in your home allergic to cats? _________ If yes, how will you manage the allergies? _________ 
5. Are all members of your household in agreement for adopting a cat? _________ 
6. Do you: ____________ How long at address?          Is it a:  _______________   

7. If you rent, Landlord’s Name:       Phone#       

Does the landlord allow pets? ________         Confirmed (staff initials)      

Staff notes:               

8. Why do you want a cat? (select all that apply):  Companion (   )  Indoor Mouser (   )   Barn Cat (   )  Companion 
for other cat (   )  Other (specify):         

9. What is your ideal cat?  Energy level: _________ Length of coat:  _________ Personality: ___________ 
Size: ________ Age:  ________ Gender: _______ 

10. Will your cat live?  Indoors: ______ Outdoors:  ________ Indoors & Outdoors?  ________   

11. If keeping cat outside, what facilities do you have available?         

12. How many hours will the cat be left alone during the Day       and at Night       ? 

13. Are you willing to litter train a cat if necessary?  _________ 

14. What will you do if the cat claws furniture or stops using the litter pan? 
_______________________________________________________________________________________ 

15. Please explain any reasons that would cause you to return the cat to the shelter: 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

16. Do you agree to give your newly adopted cat a minimum of 2 weeks to decompress and adjust to its new 
surroundings before returning it to the shelter if you think it is not working out?  _______________ 

I’M INTERESTED IN: 
CAT’S NAME 1:  ________________ 

CAT’S NAME 2:  ________________ 

CAT’S NAME 3:  ________________ 

Today’s Date:     
   
  



 
 
17. Most shelter animals have unknown medical backgrounds. Are you prepared to take this cat to your 

veterinarian within two weeks for a medical examination and any necessary medical treatment, at your 
own expense? ___________ 

18. Are you willing to provide care and make a commitment for the lifetime of the cat (10-20 years)? ______  

19. Are you financially prepared to take the cat to the vet for annual check-ups? _____________ 

20. Have you ever adopted from this shelter?  ________ If yes, when? ___________________________ 

21. Have you surrendered an animal to this or any other shelter?  _______ If yes, please explain:    
_______________________________________________________________________________________ 

22. Do you have other pets now? __________ What pets do you have?  Dog (  )  Cat (  )  Bird (  )  Pocket Pet (  ) 

23. Are all of your current pets spayed/neutered? _____ If not, please explain: ________________________ 

24. Have your current cats been tested for FIV/FeLV? _______ Are any positive? FIV (  )  FeLV (  ) 

25. Please list ALL of your current pets below: 

Species Name Gender Age Spayed/ 
Neutered? 

 
How do they get along w/ cats? 

      

      

      

      

      

 

26. Have you had any pets in the past 5 years that are no longer with you? _______  If so, what happened to 
the pet(s)? _____________________________________________________________________________ 

27. Do you have a Veterinarian? _________ How long have you used them? ______________________ 

Veterinarian’s Name:         Phone#       

Staff notes:               

28. Personal References:  Please provide names/phone numbers for 2 unrelated persons who know you and 
can tell us about you as a pet owner: 
Name:           Phone #:       

Relationship: ____________________________    How long have they known each other: ______________ 

Staff notes:                

 



 
 

Name:           Phone #:        

Relationship: ____________________________    How long have they known each other: ______________ 

Staff notes:              

29. Please tell us how you heard about our shelter           
 
Please Note:  

• This application is the first step of the adoption process. 
• Please provide complete and accurate information when filling it out. 
• The time to verify information on this application varies from case to case; please allow up to 7 

days for processing. 
• Multiple applications for the same animal may be received and reviewed.  Applications are 

approved based on the best possible match for the individual animal, not on a first come-first 
served basis. 

• Please include the names of all pets you are interested in listing your first preference on top. 
  

**FILLING OUT AN APPLICATION DOSE NOT GUARANTEE APPROVAL** 
**THE HUMANE SOCIETY RESERVES THE RIGHT TO REFUSE ANY ANIMAL TO ANY PERSON** 

 
I, _____________________________ hereby certify that the above statements are true and correct. 

Signature:             Date:      

 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 
Shelter Staff only:  
 
Checked DNA website?  YES (  )   ID Checked & Copied YES (  )   Driver’s License #: ______________________ 

State: _______ DOB: ___________ Over 18:  YES (  ) NO (  ) 

Have all members of the household come to the shelter to meet the cat? YES (  )  NO (  ) 

 
Application approved:  YES (  )   No (  )   By:             Date:   
 

 


	Todays Date: 
	CATS NAME 1: 
	CATS NAME 2: 
	CATS NAME 3: 
	Applicants Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	Cell: 
	Email address: 
	Employer: 
	Occupation: 
	Ages: 
	Ages_2: 
	3 Who will be responsible for this cats care: 
	If yes how will you manage the allergies: 
	How long at address: 
	7 If you rent Landlords Name: 
	Phone: 
	Confirmed staff initials: 
	11 If keeping cat outside what facilities do you have available: 
	and at Night: 
	If yes when: 
	If yes please explain: 
	If not please explain: 
	SpeciesRow1: 
	NameRow1: 
	GenderRow1: 
	AgeRow1: 
	Spayed NeuteredRow1: 
	How do they get along w catsRow1: 
	SpeciesRow2: 
	NameRow2: 
	GenderRow2: 
	AgeRow2: 
	Spayed NeuteredRow2: 
	How do they get along w catsRow2: 
	SpeciesRow3: 
	NameRow3: 
	GenderRow3: 
	AgeRow3: 
	Spayed NeuteredRow3: 
	How do they get along w catsRow3: 
	SpeciesRow4: 
	NameRow4: 
	GenderRow4: 
	AgeRow4: 
	Spayed NeuteredRow4: 
	How do they get along w catsRow4: 
	SpeciesRow5: 
	NameRow5: 
	GenderRow5: 
	AgeRow5: 
	Spayed NeuteredRow5: 
	How do they get along w catsRow5: 
	How long have you used them: 
	Veterinarians Name: 
	Phone_2: 
	Name: 
	Phone_3: 
	Relationship: 
	How long have they known each other: 
	Name_2: 
	Phone_4: 
	Relationship_2: 
	How long have they known each other_2: 
	I: 
	Date: 
	State_2: 
	DOB: 
	Date_2: 
	do children visit the home often: [Yes]
	how many children live in the home: 
	are you over 18: [Yes]
	is anyone in the home allergic to cats: [No]
	5 are all members in your household in agreement for adopting a cat: [Yes]
	6 do you: [Own]
	type of dwelling: [Single-family House]
	does landlord allow pets: [Unsure]
	companion: Off
	indoor mouser: Off
	barn cat: Off
	companion for other cat: Off
	Other specify: 
	9 ideal energy level: [Moderate]
	length of coat: [Short]
	personality: [Friendly, but not overly clingy]
	do you agree to give your cat 2 weeks to decompress: [Yes]
	14 What will you do if the cat claws furniture: 
	15 Reasons you would return cat to shelter: 
	13 Are you willing to litter train a cat: [Yes]
	12 How many hours will the cat be left alone during the Day: 
	size: [Small]
	age: [Under 6 months]
	Gender: [Either]
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	17 agree to take cat to vet within 2 weeks: [Yes]
	18 Provide care for the lifetime of cat: [Yes]
	19 Financially prepared to take cat to the vet: [Yes]
	20 Have you adopted from this shelter: [Yes]
	21 Have you surrendered an animal to this or any other shelter: [No]
	2: 
	21 please explain: 
	22 other pets: [Yes]
	dog: Off
	cat: Off
	bird: Off
	pocket pets: Off
	23 are your pets s/n: [Yes]
	24 current cats tested for fiv/felv: [Yes]
	fiv: Off
	felv: Off
	26 any pets no longer with you: [Yes]
	what happened to the pets: 
	27 do you have a vet: [Yes]
	29 how did you hear about us: [Internet search]
	signature: 
	Drivers License: 
	Approved By: 
	No: Off
	yes: Off
	no: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off


