
         

  DATE______________ 

APPLICATION FOR CAT ADOPTION   (Please Print) 

Adopter’s Name ________________________________     Cat of interest ________________________________ 

Address _______________________________________  Home Phone ___________________________ 

City/State/Zip __________________________________  Cell Phone _____________________________ 

Occupation ___________________________________  Work Phone ____________________________ 

Address this cat will be living at ________________________ E mail __________________________________ 

(if different from above) 

Driver’s license # _________________________________ State: _________________ 

Please circle all that apply to your home:   Single family house    apartment     condo        other _______________ 

  

 Do you   own   rent    live in family member’s home      live with roommate(s)     If rent , is lease in your name  YES  NO 

 If in family member’s home, or renting, does your family member/roommate approve of having a cat?   YES NO  

 

Name of family member/ landlord if applicable _________________________________Phone ________________ 

 

Do you plan on moving in the near future?    YES     NO       If so, when _________________________ 

 

Is anyone in your home allergic to cats?      YES     NO      Is anyone in your home afraid of cats?    YES      NO 

 

How many adults live in the home? (ages 21+)  _____________     How many children? (ages infant-21)   _____________ 

 

The following live in the home or visit regularly     ______Senior citizens (65+)    Children (list ages) __________________ 

 

My home is:     quiet/calm      moderately active and noisy      very active and noisy   

 

How many pets have you had in the past 5 years? __________ How many do you still have?_____________ 

 

Please list other pets who live in your home, what kind, and their ages _________________________________________ 

 

 

Are your other pet(s) spayed/neutered?   YES   NO        Are your other pets current on vaccinations ? YES      NO 

 

If cat, is cat declawed?   YES     NO       If cat, has cat been  tested for FIV and Felv? YES   NO    If yes, results ___________ 

 

Name and contact information for your veterinarian.  ____________________________________________________ 

 

How much time does your cat spend outdoors? ____________If yes,   free roam   supervised without leash   leash only 

 

Have you ever surrendered or returned an animal to a shelter or rescue group?  Yes   No    If yes, please note when and 

the circumstances. _________________________________________________________________________________ 

 

 

List any behavior problems you are not willing to work with____________________________________________ 



 

List any medical problems you are not willing to work with _____________________________________________ 

 

 

In addition to the above, what other future circumstances might cause you to surrender a cat?    

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

How would you “discipline” a cat? ______________________________________________________________________ 

 

What arrangements would be made for the cat’s care during your vacations away from home? _____________________ 

Illness of family member  or yourself______________________________ If you move ____________________________ 

 

How many hours a day will this cat be left alone? _________  How much time will the cat spend outdoors?  __________ 

Where will the cat spend its waking hours? _____________Where will the cat sleep? ________________   

Will cat have    ______limited roam of home        ____free roam of home      ____ will not be allowed inside home 

Do you plan to have this cat declawed?    Yes     No     Maybe  (please explain) ___________________________________ 

 

Purpose of this adoption:   companionship for self/family      companionship for another pet      gift      mouser/barn cat 

 

 

 

You must be 21 years old to adopt a cat.  All persons over the age of 21 in the household must sign the application.  The 

information provided will not be disclosed to any other organization.  The decision of with whom any cat is placed is 

solely that of The Cat Network.  

 By signing this application, you agree that each and every question has been answered truthfully, and that you authorize 

The Cat Network to verify information provided with your landlord, family member with whom you live, and  your 

veterinarian, listed above. If your application is approved and any information you provide is found to be untrue, the 

adoption contract becomes null and said cat will be returned to The Cat Network.  You also agree that a Cat Network 

volunteer may complete  a home visit to your home before and/or after the adoption of the cat.  

 

Signature   ______________________________________     Date   _________________________ 

Signature _______________________________________    Date __________________________ 

 

Cat Network approval by _______________________________________________ Date __________________ 
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