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Furry Critters Rescue and Rehab

Cat Adoption Application

IN ORDER TO BE CONSIDERED AS AN ADOPTER TODAY, YOU MUST:
· Be 18 years of age or older;

· Have identification showing your present address;

· Have the knowledge and consent of your landlord and all other members of your household;

· Be able and willing to spend the time and money necessary to provide training, medical treatment and proper care for a pet;

· Be willing to work with our adoption staff in order to determine an appropriate match for your lifestyle and experience.

Thank you for choosing the Furry Critters Rescue and Rehab in your search for a pet.  Please understand that our primary concern is the welfare of our animal residents and their placement in an appropriate home environment.   The adoption fee for Cats is $                , which includes the animal’s initial vaccines (distemper and upper respiratory), flea preventative, deworming and basic spay/neuter surgery.  We recommend you purchase a carrier, bed, food and other supplies before picking up your new pet. Please consider that while each animal in our care is evaluated on site, it is possible for dormant medical conditions to remain undiagnosed.  The Furry Critters Rescue and Rehab does not guarantee the health or temperament of any animal in our care and we encourage adopters to take advantage of the free health exam provided by El Toro Animal Hospital within 30 days of adoption.  


Name: _______________________________________________________ Date: _______________________

Employer and Occupation: ___________________________________________________________________

Name of Spouse, Partner or Roommate:__________________________________________________________

Employer and Occupation: ___________________________________________________________________

Your Home Address: ________________________________________________________________________

City: __________________________________________   State: ______________   Zip: _________________

Home Telephone: _________________ Work Telephone(s): ________________________________________

Email address:______________________________________________________________________________


Understand that the adoption application is necessary in order to determine the most appropriate placement of the pets.

1. Why do you want to adopt a cat? _________________________________________________________

2. Is this your first experience owning a cat of your own?________________________________________

3. Have you ever turned in an animal to a shelter?______________________________________________

If so, what were the circumstances?_______________________________________________________

4. Is this your first experience adopting a cat from a rescue environment?___________________________

Rescue cats often need extra time and patience to adjust to their new home.  Are you willing and able to devote this extra energy to your new cat?___________________________________________________

5. Are you expecting or do you currently have a new baby?______________________________________

If so, what plans do you have to integrate the cat into your new schedule and lifestyle?______________ ____________________________________________________________________________________


Have you discussed your plans to adopt a cat with your obstetrician?_____________________________

6. Are all members of your household aware of and in favor of your plans to adopt a cat?______________

7. Have all members of your household lived with a cat before?___________________________________

8. Do you or anyone in your household have allergies to animals?_________________________________

If yes, how are these allergies managed with animals in the home?______________________________

9. Who will be responsible for the care, feeding, exercise, veterinary and training needs of this pet? ____________________________________________________________________________________

10. Where will this pet be kept during the day? _______________________Night?____________________

11. Will your cat be kept indoors? _____________outdoors? ______________or both?_________________

12. Where will the cat be kept when no one is home (house, basement, outside, garage, etc.)?____________

13. If your new cat claws at furniture or woodwork, how do you plan to correct the behavior?____________

____________________________________________________________________________________

14. If your new cat messes outside of the litter box, what will you do?_______________________________

15. If you have other pets in your home, how do you plan to handle the introduction of the new cat?_______

____________________________________________________________________________________

16. Do you have plans to have your new cat surgically de-clawed?_________________________________

Why?_______________________________________________________________________________

17. Some cat habits that I can not tolerate in my home are:________________________________________

____________________________________________________________________________________

18. Do you travel?____________ If yes how often? _______________How are you going to handle the care for your cat?_________________________________________________________________________

19. Are you familiar with Heartworm disease, and aware that it is a potentially fatal disease requiring monthly preventative medication and annual testing? _________________________________________

20. Not all cats like to be handled by people, and they can sometimes bite or scratch out of fear.  If this happens, what will you do?______________________________________________________________

21. What behaviors would cause you to return a cat? ____________________________________________

22. Do you have any comments would like to add?______________________________________________

____________________________________________________________________________________

    Preferences


I would like a cat that is: 

	(Very affectionate
	( Affectionate or independent when it suites him/her
	( Very independent 


I prefer that my cat be:

	( Long-haired
	( Short-haired
	( Medium-haired
	( Any coat type


I prefer a cat who is:

	( Feisty & Playful
	( Calm & Relaxed
	( Couch potato
	( Any activity level


I need a cat that will:

	( Live only indoors
	( Go outside with restrictions (leash, enclosure)
	( Go in and out at will


A breed or mix that I prefer is:___________________________________________________________

Will this cat be allowed outdoors? ____________if so, under what circumstances?_________________ 

    About my household


I have visitors in my home:

	( Every day
	( A few times a week
	( A few times a month
	( Infrequently


My visitors most often include (check all that apply):

	( Children under 6 yrs
	( Children over 6 yrs
	( Adults
	( Dogs or other pets


The litter box in my home will be located in the (check all that apply):

	( Bedroom
	( Bathroom
	( Basement
	( Other
	( There will be no litter box in my home


I plan to scoop or clean the litter box:

	( Every day
	( A few times a week
	( A few times a month
	( Infrequently


The noise level in my home is:

	( Loud and chaotic
	( Moderately busy
	( Quiet most of the time


My cat will be alone (without human companionship) for ________ hours a day, ______ days a week.

I share my home with _____ adult(s) and _____ child(ren).  The children’s ages are ________________.

Is anyone in your household frightened of cats and why? ______________________________________

Please Tell us about your pets


What is the name of the veterinary practice you use? ____________________________________________

Where is this practice located?______________________________________________________________

Please provide the telephone number of this veterinary practice:___________________________________

Are your pets kept current on all annual vaccines, preventatives and tests?___________________________

      How many adopted pets do you plan to ad to you home?_________________________________________

      Please list the pets currently living in your home:
	Type of pet
	Pet’s Name
	Sex
	Age
	Spayed/Neutered?

(yes or no)
	How long have you owned the pet?
	Where does the pet spend most of its time?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


What other pets have you owned in the past 5 years?

	Type of pet
	Pet’s Name
	Sex
	Spayed/Neutered?

(yes or no)
	How long did you own the pet?
	What happened to the pet and when?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please tell us about your living situation

**This information will be verified**

Do you own your home? _________ If so, do you own the land it is on? _______If not, why?____________

Do you rent your home?  _____ Landlord’s name and telephone number: ___________________________

Do you live with your parents/relatives/friends?_________ If so, we will need the name and telephone number of the home owner:________________________________________________________________

	( House
	( Condo
	( Mobile home
	( Apartment


Do you live in a

How long have you lived at your current address? ______________________________________________

Are you planning to move in the foreseeable future, and if so, what do you plan to do with your cat? _______________________________________________________________________________________

I, THE UNDERSIGNED, AGREE TO THE FOLLOWING STATEMENTS.  MY SIGNATURE BELOW ALSO STATES THAT THE INFORMATION PROVIDED ABOVE IS TRUE AND CORRECT.

1.  Any falsification or omission of any of the above information will result in automatic refusal of adoption or confiscation of the adopted animal.

2.  The Furry Critters Rescue and Rehab has the right to deny the adoption of any pet for any reason.

3.  The adoption fee is non-refundable.

4.  The information you provide us will be verified before you are approved for adoption.

5.  By signing below you authorize the Furry Critters Rescue and Rehab to contact your veterinarian so that they may reveal to us all medical records on your animal(s).

Signature: _______________________________________________________   Date: __________________

*****FOR OFFICE USE ONLY*****


	Counselor, Date and Status:

(Please write Approved, Denied or Pending)

	
	
	
	

	Communication with applicant:

(Please initial, date, and briefly describe communication with applicant )

	

	

	

	


	
	Gave Permission

	
	Said No

	
	No Answer, Left Message

	
	No Answer, No Machine

	
	Own home

	
	Need to provide LL information

	
	

	
	


Comments:


	
	Pets UTD (dist, HW & rabies)

	
	Verified pet is spayed/neutered

	
	Vaccines due

	
	Vet requires release from client

	
	Vet closed


	
	No record of client

	
	Additional animals listed at vet

	
	No pets listed by applicant


Comments:

_________________________________________________________________________________________________________

Findings:

______________________________________________________________________

Counselors, please write your name or initials in the box to indicate if you discussed a particular topic.

	Topic
	Discussed by:
	

	No Pets Listed
	
	

	De-clawing

Yes or no?
	
	

	Pet Introductions  How to do intros between existing and new pets appropriately.
	
	

	Litter box issues:

Location of box, types of litter, cleaning schedule, multiple cats = multiple boxes
	
	

	Poisonous Plants

What to look out for?
	
	

	Indoor/Outdoor Cats

Why cats should be kept indoors
	
	

	Nail trimming

Demonstrate if needed
	
	

	Dietary Issues/ Special Diets
	
	

	Boarding at Kennels/boarding facilities
	
	

	Spraying

What is spraying? Who does it and why?
	
	

	Child Interaction with cats and kittens:  Emphasize supervision, discuss mouthing behaviors and proper handling
	
	

	Appropriate Play and Safe Toys

Types of play cats like
	
	

	Adjusting to New Home

What to expect, how long it takes.
	
	

	Discuss Veterinarians

Do they have one?
	
	

	Discuss Vet Care Rabies, distemper, Leukemia, FIV, flea control, FeLv/FIV testing heartworm testing and prevention, Routine annual vet care. 
	
	

	
	
	

	Cat/Kitten First Night Crying, first night without littermates, first night without mom, etc.
	
	


Additional Comments:

Counselor Signature:_______________________________________

Date: ___________

PLEASE NOTE:





**Furry Critters Rescue and Rehab reserves the right to refuse any adoption.**





**Please note:  Renting while owning a pet presents many challenges.  Please bear in mind that your landlord and/or neighbors may not be as tolerant of your pet’s behavioral issues as you are. Furry Critters Rescue and Rehab will abide by your landlord’s preferences and restrictions concerning pets on the premises and will not approve an application without in depth communication with your landlord. It is important to consider whether you will be able to keep your pet if you have to move in the future.
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