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ADOPTION APPLICATION
	Date:       
	Name of cat desired:       

	Applicant Information

	Name:       
	Age:       

	Address:       

	City:       
	State:       
	Zip:       

	Home Phone:       
	Cell Phone:       
	Email:       

	Work Status:     FORMCHECKBOX 
 Employed      FORMCHECKBOX 
 Retired      FORMCHECKBOX 
 Student      FORMCHECKBOX 
 Unemployed      FORMCHECKBOX 
 Other (Explain)  

	Employer:       
	Phone:       
	Years at this job:       

	Number of Adults in Home:      
	Number of Children:      
	Ages of Children:      

	Type of residence:      FORMCHECKBOX 
 House      FORMCHECKBOX 
 Apartment      FORMCHECKBOX 
 Condo      FORMCHECKBOX 
 Duplex/Townhouse      FORMCHECKBOX 
 Mobile Home      FORMCHECKBOX 
 Farm

	Length of time at current address:       
	Do you:   FORMCHECKBOX 
 Own (skip next line)
         FORMCHECKBOX 
 Rent

	Landlord’s Name:       
	Landlord’s Phone:       

	Pet Information

	Please complete for each pet you’ve had in the past five years (use last page if needed).

	Name; Species
	Years Had
	Spayed/Neutered
	Pet kept Inside/Outside
	Pet’s Status

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 In    FORMCHECKBOX 
 Out
	 FORMCHECKBOX 
 Still have   FORMCHECKBOX 
 Died   FORMCHECKBOX 
 Other:

	If you currently have pet(s), are all their vaccinations current?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Don’t know

	If you currently have other cat(s),

     have they been tested for feline leukemia (FeLV) and feline immunodeficiency virus (FIV)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 DK

     have they been vaccinated for feline leukemia?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 DK

     are any of them FeLV or FIV positive?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 DK

     have any of them been declawed?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If you currently have dog(s),

     have they been tested for heart worm?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
     do they take heart worm preventive pills?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Current veterinarian (name/city):        


	Former veterinarians over past five years (name/city):        


	General Information

	Reason for adopting:      FORMCHECKBOX 
 Companion      FORMCHECKBOX 
 Pal for another pet      FORMCHECKBOX 
 Mouser      FORMCHECKBOX 
 Other (explain)  

	Do all adults in the household know you plan to adopt?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If your relationship with other adults in the home changes, who will keep your pet(s)?      

	If you move, what will you do with your pet(s)?       

	Is anyone in your home allergic to animals?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Who/type of allergy:      

	Have you ever been refused adoption by a shelter?      FORMCHECKBOX 
 Yes – Why?

                                                                                        FORMCHECKBOX 
 No

	Where will your new cat live?      FORMCHECKBOX 
 Inside only      FORMCHECKBOX 
 Outside only      FORMCHECKBOX 
 Mostly inside      FORMCHECKBOX 
 Mostly outside

	Where will the litter box be kept?       

	If you have more than one cat, how many litter boxes will you have?       

	About how many hours per day will your cat be alone (without humans) during the week?            on weekends?       

	Where will your new cat be when no one is home?       

	Where will your new cat be when someone is home?       

	Who will be primarily responsible for the care and feeding of your new cat?       

	In the absence of the primary caregiver, who will care for your cat?       

	Where will your pet(s) stay when you are on vacation?       

	It could take your cat several weeks to adjust to a new home.  Are you willing to allow this much time?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	How will you help your new cat adjust?       


	What will you do if your cat doesn’t use the litter box?       


	What will you do if your cat keeps you awake at night?       


	Do you plan to declaw your cat?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

	How will you teach your cat to:

     stay off furniture/tables/countertops?       
     not chew plants or other items?       
     not scratch furniture?       

	Under what conditions would you not keep your new cat?       FORMCHECKBOX 
 Moving      FORMCHECKBOX 
 Divorce      FORMCHECKBOX 
 New baby      FORMCHECKBOX 
 Illness    
 FORMCHECKBOX 
 New person in home doesn’t want cats       FORMCHECKBOX 
 Allergies       FORMCHECKBOX 
Litter box problems      FORMCHECKBOX 
 Scratching/clawing/biting

 FORMCHECKBOX 
 Shedding      FORMCHECKBOX 
 New cat doesn’t get along w/ other pets      FORMCHECKBOX 
 Can’t afford      FORMCHECKBOX 
 None of above

	What would you do if you decided not to keep your cat for any of the above reasons?       


	Do you have a friend/relative who will take your pet(s) if you become unable to care for them?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If yes, name/address/phone/relationship:       


	Are you aware that having a pet can cost, on average, $300/year (food, supplies, health care)?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Are you aware that special needs cats may need more veterinary care than a “normal” cat?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Personal References

	# 1  Name:        
	Relationship:      

	       Phone:       
	Best time to contact:      

	# 2  Name:        
	Relationship:      

	       Phone:       
	Best time to contact:      

	Additional comments or information you would like to provide:      


	Adoption Agreement

	I agree to a home visit, by appointment, prior to this adoption (if requested).      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I agree to return the adopted animal to Witty Kitties, Inc. should the adoption not work out.      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	I agree to have all vaccinations, preventive care, and medical care recommended by my vet for this cat.    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	By signing below, I certify that the information I have provided on this form is true.
I understand that any misrepresentation of facts may result in Witty Kitties’ refusal of this adoption.
I also understand that if this adoption is approved, and later Witty Kitties learns that any of the information on this form is untrue, Witty Kitties reserves the right to remove the adopted animal(s) from my home.
Signature__________________________________________________________________     Date________________




