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Cat Adoption Application       Name

We wish to THANK YOU for filling out this profile application. This information will help us to find the right pet for you and your family. We trust all the information you provide is true.

Name: _____________________________________________________________________________

Physical Address: ____________________________________________________________________

Mailing Address:  ___________________________________________________________________

City: ________________________ State: _______ ZIP: _______ Home Phone: (      )_______________
Number of People at Home: _______        Ages of Children: ________________________________
Employer: ______________________________________ Employer Phone:  (     ) _________________
Employed:  Full Time (   Part Time (   Retired  (   Work at home  (
How many hours will your cat be left alone at home during the day?  _________

Do you live in a:  House (   Apartment  (   Condo  (   Mobile Home  (
How long have you lived at this address?  _________ Years  _________ Months

Do you:  Own  (   Rent  (   Do you live with a:   Parent  (  Relative  (
Do you have your landlord’s permission to have a pet?     Yes  (     No  (
If you rent, landlord’s name:  _____________________________________  Phone:  (     ) _____________
May we inspect your living facilities?   Yes  (    No  (
Everyone in the household wants a cat except _______________________________________________

Does anyone in your family have allergies?   Yes  (   No  (  If yes, please explain: __________________
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________
Household Activity Level:   Quiet  (   Active  (   Very Active  (
Do you have a local Veterinarian?   Yes  (   No  (   If so, Name: __________________________________

Do you believe in regular veterinary care for a pet?   Yes  (   No  (
How long have you been looking for a pet?  __________________________________________________

How do you feel about spaying/neutering your cat?  Yes  (   No  (   Maybe  (   Later  (
Would you like to adopt a:  Cat  (   Kitten  (   

CAT’S NAME__________________________     ADOPTION FEE   $75.00    PAID  ______________                                 

Animal Rescue Friends Of Idyllwild

Cat Adoption Application

Have you ever had a Cat/Kitten before?   Yes  (   No  (
Do you want an  Indoor Cat    (  Outdoor   (  Indoor/Outdoor   (  Barn   (
Do you plan to take the Cat outdoors in your company?   Yes  (   No  (
How do you feel about declawing a cat: _____________________________________________________

I want this cat as a companion for:  Me  (   For my children  (  As a gift  (  As a companion to other pets   (




     Other   (


Are you willing to take the time to train your cat?   Yes  (   No  (
Who will be responsible for the care and feeding: ______________________________________________
What do you plan on feeding this cat? ______________________________________________________

What arrangements would you make for this pet when you travel? ________________________________
Where will this cat be kept?  In the house  (   Garage  (   Cattery  (   Chain/Rope  (   Yard  (    Barn  ( 




      Other  (                                          

Where will the cat sleep?  ----------------------------------------------------------------------------------------------------------

Can you afford to pay for the care of this cat, healthy or sick?   Yes  (   No  (
Do you have a doggie door in your home?   Yes  (   No  (    Unscreened windows?  Yes  (   No  (    

Please provide the following information for any pets you now own or have owned in the past five years:

	BREED
	AGE
	SEX
	SPAYED/NEUTERED
	HOW LONG OWNED
	WHERE IS PET NOW?

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Signed: _______________________________________________________________________________

Date: ____________________________   Approved by: ________________________________________
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