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CAT ADOPTION QUESTIONNAIRE

Please complete and Fax to 310 590 7387 or email to adoption@adogsliferescue.org

*Completion of this application does not guarantee adoption of pet.

Your name_______________________     Occupation____________________________

Address: ________________________       Phone number (home)___________________

               ________________________

               ________________________         E-mail address_________________________

Please list all people who live in your household and their relationship to you (for example, husband, roommate, girlfriend…)

Adults: _________________________________________________________________

Children (please include ages): ______________________________________________

Has anyone in your household experienced allergies? ____________________________

Who will be responsible for the cat’s care (feeding, cleaning litter box, taking to vet)? __

_______________________________________________________________________

Why are you looking for a cat? ______________________________________________

_______________________________________________________________________

Do you live in a single-family house? Apartment? Condominium?__________________

Do you rent or own your home?____________ If you rent, do you have your landlord’s permission to have a pet? __________  If you live in a condominium, what are the association’s rules about keeping pets? _______________________________________

_______________________________________________________________________

Do you have plans to move in the near future?__________________________________

Please list any pets you currently own: ________________________________________

_______________________________________________________________________

Please list any pets you previously owned: ____________________________________

_______________________________________________________________________

What happened to pets you previously owned? _________________________________

_______________________________________________________________________

If you own or previously owned cats, were any of them declawed? _________________

Do you plan to declaw your new cat? _________ If so, why? ______________________

If you have currently or previously lived with a cat, did it cause any of the following problems? (circle any that apply)

SCRATCHING FURNITURE/CARPETS/DRAPES        SCRATCHING PEOPLE        FLEAS

FIGHTING WITH OTHER PETS       EXCESSIVE SHEDDING       RUNNING AWAY

HIGH VETERINARY BILLS       OTHER: _________________________________________________________

Your new cat will be (circle one):    INDOOR ONLY       OUTDOOR ONLY       INDOOR/OUTDOOR

Do you have any of the following (circle any):

BALCONY       PET DOOR       UNSCREENED WINDOWS       UNSCREENED DOORS

Does your home have any other means of outdoor access for a cat?________________

Do you have a veterinarian? ________ If so, vet’s name and address: ______________

______________________________________________________________________

If you currently own a cat or dog, how often does your pet visit the veterinarian? _____

______________________________________________________________________

What brand of food do you plan to feed your new pet? Wet_______________________

Dry____________________________

What will be your feeding schedule?_________________________________________

______________________________________________________________________

Under what circumstances will you no longer be able to keep your new cat? (circle any)

RELOCATING       ALLERGIC FAMILY MEMBER       BEHAVIORAL PROBLEMS

HIGH VETERINARY BILLS       PROBLEMS WITH MY HEALTH       CONFLICTS WITH OTHER PETS

What will you do with your new cat;

· When you go out of town______________________________________

· If you move to a new home that doesn’t allow pets________________________________________________________

· If you get married (if you’re single) ______________________________

· If an new boyfriend/girlfriend is allergic to cats_____________________

Please read and initial each statement below:

I understand that a home visit is required prior to final placement _________________

I understand that a home visit does not guarantee placement ______________________

I agree to provide my own collar and personal ID at the time of completing the adoption contract ______

I can _____ cannot ___ make a donation of at least $150.00 to help cover the costs of the pet that I am adopting.  Anything over that amount will help with the medical care, spay and neuter, board and placement of other abandoned animals. _____________________

I certify that all the above information is true and accurate.  I understand that if I adopt a pet, this document will become part of the adoption record.

DATE:_____________________       SIGNATURE:__________________________

A Dog's Life Rescue 357 South Fairfax Ave, #282 Los Angeles, CA 90036

310.590.7387 info@adogsliferescue.org www.adogsliferescue.org
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