H"""“Luvers CAT ADOPTION APPLICATION

(version 1/22/06)

Animal Welfare League of the

Greater Capital District, Inc.

Cat’s Name Tag# Cat’s Sex Description

AnimaLovers, The Animal Welfare League of the Greater Capital District, Inc. is responsible for the
welfare of the animals we place. AnimaL.overs takes great care in selecting an appropriate home for each
animal. Please fully and carefully complete the following questionnaire to assist us in this endeavor.
Completion of this application is a requirement for adoption, but does not imply or guarantee approval for
adoption. AnimaL.overs reserves the right to use its own discretion in choosing the best adopter for a specific
animal.

Name: Age:
Address:

City/State/Zip:
Home Phone: ( ) Work Phone: ( ) Cell: ( )

How long have you lived at this address?

Previous address, if less than 1 year:

Email:

Employer:

Position/Title: Part-time Full-time How long?
Address:
City/State/Zip:

Previous employer, if less than 1 year:

Position/Title: Length of employment:

If you are not employed, what is/are your source(s) if income?

Are you a student? If yes, where? Years completed:

1. Why do you want a cat?

2. Have you ever owned a cat before? Yes No
Circle all that apply: Indoor Only Indoor/Outdoor
Outdoor Only Declawed

Where will this cat live?

Do you plan to allow this cat to go outdoors?

Do you plan to declaw this cat?

# of people living in house Ages

NS kW

Do you or any of the other people in your house have allergies?

Explain
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8. Do the other people in your house consent to your adopting a cat?
9. Do youlivein a (circle): House Apartment Mobile Home  Dormitory
6. Do you live in the (circle) City  Suburbs Country Campus
7. Doyou(circle) Rent Own  Live with parents
8. If you rent: Landlord’s name:
Address:
Phone:
Does your landlord consent to having animals of the premises?
Do you have a lease? Expires:

9. What happens to the cat when you move?
10. Will the cat be left alone while you are at work? How long?
11. Who will have primary responsibility for taking care of the cat (changing litter box, feeding, etc.)?
12. Where will the cat be left while you are not home?
13. Where will the cat sleep at night?
14. Are there other pets in the household?  If so, list them.
15. Do your pets get along with cats?
16. Are your pets all spayed or neutered? Do they receive routine veterinary care?
17. Date of last visit to vet:
18. Name of your veterinarian:
19. Do you give Animal.overs permission to contact your veterinarian?
20. What are your thoughts on discipline?
21. How do you currently discipline your pets?
22. Have you ever adopted from AnimaLovers before? ~ Name of animal(s):

If yes, where is the animal now?
23. If the animal died, at what age and what were the circumstances?
24. What is your past experience with cats?
25. Where did you hear about Animal.overs? (circle one)

Internet TV  Radio Flyer Newspaper AnimaLovers Companion (newsletter) Petsmart

Other:
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25. Do you understand the responsibilities & commitment of pet ownership? (medical care, feeding, grooming,
adhering to the veterinarian recommended vaccination schedule)

26. Do you understand that children and pets should not be left alone together unsupervised for the safety of both?

And that children and pets need to be taught proper behavior towards each other?

27. Are you willing/able to be responsible for a cat for the next 10 to 20 years?

28. Do you understand that routine veterinary care for your pet may be expensive?
And that it may cost approximately $200-$300 per year?

29. Do you understand that a new cat may take time (possibly several weeks) to adjust to you, its new home and

other pets?

Please provide a picture identification (preferably a driver’s license) at the time of submitting your

application.

Signature Date

To be completed by AnimaLovers’ volunteer:
Identification submitted: Driver’s License - State: Number:

Other ID:

AnimaLovers By: Date
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