PET PROJECT

ADOPTION APPLICATION

Date ____________________Name or ID of pet applying for:   ______________________________________________

Name ____________________________________ Home Phone______________ Work Phone _____________________

Address ____________________________________________________ City _________________ Zip Code __________

How long have you lived at this address? _________Email address: ____________________________________________

1. List all pets owned in the last 5 yrs – if none have you ever owned this type of pet?_____How long ago?  _____________:

       TYPE

     SEX
       AGE
   Fixed?
Where is it now?

____________________  ______   _______       ________    _________________________________________________

____________________  ______   _______       ________    _________________________________________________

____________________  ______   _______       ________    _________________________________________________

2. Why do you want to adopt this animal?   ( Companion    ( Mouser    ( Gift     ( For Children    ( Other ____________

3.  Who will be responsible for feeding & caring for this animal? ______________________________________________
4.  How many hours will this pet be alone during the day? ____________________________________________________

5.  When I am home, this pet will be kept:  house/garage/basement/yard/outdoor kennel/ tie out/crate

6. When I am away, this pet will be kept:  house/garage/basement/yard/outdoor kennel/ tie out/crate

7.  Where will this pet sleep? ___________________________________________________________________________

8. Do you: ( Own    ( Rent, landlord’s name & phone #_____________________________________________________

9.  Are you looking for an indoor  _________  indoor/outdoor ______ outdoor __________ cat? 

10.  Are you looking for a de-clawed cat?   Y   N   If you have a cat now, is it de-clawed?   Y   N   NA
11.  Do you plan on de-clawing your cat? ______Why or Why not? ____________________________________________

12.  How will you introduce your new cat to your existing pets? ________________________________________________

13. Which reasons are acceptable for giving up your pet(s)?  ( Illness of animal    ( Illness of owner   ( Hides for first week
( Biting    ( Moving locally ( Moving out of state  ( Moving out of the Country  ( Stealing Food ( Allergy ( Pregnancy  ( Spraying  ( Litter Box Problems  ( New Baby ( Too Active  ( Scratching    ( Compatibility with other Pet(s)

14.   Have you ever had to give up a pet? ____ When/Why?___________________________________________________

15.  If you go away for a few days, who will care for this pet? _________________________________________________

16. If you move (either locally, out of the state, or out of the country) what will you do with this pet? ___________________

___________________________________________________________________________________________________

17. If you can no longer care for this pet, what will you do with it? ______________________________________________

18. Do you plan to place personal ID tags on your pet? _______________________________________________________

I, the undersigned, have answered all of the above questions truthfully and to the best of my knowledge.

Signature _________________________________________________________________  Date______________
