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CAT ADOPTION APPLICATION

                                           Email to adoptions@adogsliferescue.org
                                                           Fax to 310.590.7387 
*Completion of this application does not guarantee adoption of cat.

Date:_________________________  Desired Cat:__________________________

Name of Applicant: ________________________________

Occupation: ______________________
Spouse/Significant Other: ______________________

Occupation: ______________________
Home Address: ______________________________________________________________________
Home phone: ___________________   Mobile:______________________
Work number: __________________   E-mail address_______________________________________
Please list all people who live in your household and their relationship to you (for example, husband, roommate, significant other…)

Adults: 
Children (please include ages): __________________________________________________________________________
__________________________________________________________________________

If you have children please describe their previous experience with cats:
__________________________________________________________________________
__________________________________________________________________________
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 to adopt 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? __________   Landlord’s name and contact: _____________________________________
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?_______________ 
If so, to where? ________________
Please list any pets you currently own: 
Species

  Breed/Size
                      Gender 

        Neutered/Spayed?

____________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any pets you previously owned: 

Animal 

  Length of Ownership
         What Happened (please be specific)
______________________________________________________________________
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 he/she cause any of the following problems? 

Scratching furniture/carpets/drapes _____   Scratching people _____  Fleas _____  Fighting with other pets _____  Excessive Shedding _____  Running Away _____  
Litter box problems _____ High Veterinary bills _____  Other _________________
If you currently have a cat(s) has he/she been fiv/felv tested? __________________

If so what were the results? _________ Can you provide these records for us if needed? __________
Is your current cat an indoor or an outdoor cat? ____________  Or both? ___________

Your new cat will be (circle one):  Indoor _____ Outdoor _____ Indoor and Outdoor _____
Do you have any of the following (circle any):

Patio _____  Balcony _____  Pet Door _____  Unscreened Windows  _____  Unscreened Doors _____ Back Yard _____  Front Yard  _____
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? 

__________________________________________________________________________
Do you have a reliable means of transportation in case there is an emergency and pet needs to get to a veterinarian quickly? ________________________________________________________________________
Are you prepared to cover any vet expenses your pet may incur throughout his/her life?  ________

Is there a limit? ______ How much do you feel is too much? _____________________
What brand of food do you plan to feed your new pet? 
Wet_____________________________         Dry _______________________________
What will be your feeding schedule? _____________________________________________________ 
If you currently have a pet what kind of food do you feed him/her? __________________________________________________________________________
Is there anybody home during the day? __________ Who?_______________________
How many hours a day will the cat be left alone?________________________________
Where will he/she be left alone?______________________________________________
Where will the cat sleep at night? _____________________________________________
What rooms are off limits to the cat?__________________________________________
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____________________________
Under what circumstances will you no longer be able to keep your new cat? 

New House/Apt _____   Allergic family member _____  Pregnancy/Baby _____  

Divorce/Separation _____  Job change/lose _____ Behavioral problems _____  Special diet _____  High Veterinary Bills  _____ Problems with my health _____  
Conflicts with other pets  _____ Scratches carpet/drapes/furniture _____  Needs more attention than expected _____  Sprays/litterbox problems _____  Cat becomes disabled _____  Other: _____________
If you had to give the cat up for any of the above marked reasons, what would you do with her/him? _________________________________________________________________________
Have you ever given a pet away?  If so, please explain:

__________________________________________________________________________

If this cat is still quite young and playful do you have the time to properly train him/her? ________________________________________________________________

If he/she is doing something you do not want or is biting (even in play) what would you do? _____________________________________________________________________

Are you willing to live with hair on the furniture and an animal who might be destructive at time? 

Y _____N _____ 
If something were to happen to you where you could no longer care for this cat do you have anyone (friends, family, etc.) who would be able to take him/her into their home?  If so please explain: ____________________________________________________________________________________________________________________________________________________
How did you find out about our adoption program? ________________________________________

Why are you interested in adopting from a rescue? _________________________________________

Please share with us a few characteristics you are seeking in a new cat companion: ____________________________________________________________________________________________________________________________________________________
What amount of time do you think is reasonable and with which you are comfortable in allowing for your cat to adjust to you and your home? ______  Please express any concerns so that we can assist: __________________________________________________________________________
__________________________________________________________________________
Have you applied to any other rescue organizations and if so please explain why you did not end up adopting from them:  __________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________
Pets are an investment of time and money.  Can you afford to provide proper diet, grooming, shelter and medical care for your new pet? Y___________N___________

Are you able to make a long-term commitment to care for your pet for its entire life span which could be as much as 15-25 years? Y___________N____________

I understand that a home visit is required prior to final placement________________

I understand that a home visit does not guarantee placement____________________

I can ____________cannot ____________make a donation of at least $150 to help cover costs of the cat we are adopting (inability to make a donation does not disqualify an applicant from consideration).  I understand that any donation or contribution is a gift freely given, not a purchase price for a cat. ________________________

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, California 90036

www.adogsliferescue.org


