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Adoption Information 

Thank you for your interest in adopting a cat from the Animal Rescue Fund.  We are committed to placing our animals in the best homes possible, therefore, please take a moment to read over the following information and fill out the attached adoption application.

 Because placing the right animal in the right home is our foremost concern, The Animal Rescue Fund, Inc. does not do same day adoptions. 

Our procedure is to review applications, speak with prospective adopters, contact veterinarian, and references, and do an in-home visit. Generally, and animal can go to its new home with in one week.

1 There is an adoption fee of $75.00 ($100 if you are adopting two cats) which covers the first shots, and spaying/neutering.  We are a non-profit, all volunteer organization; this fee helps to defray our expenses for food, litter and veterinary care.  

2 Controlling the pet population is a necessity in reducing the number of un-wanted animals. We require that all un-altered kittens adopted from us be spayed/neutered as soon as they are old enough.  Females are not permitted any litters whatsoever.  

O
We will cover the expense of the spaying/neutering when it is done prior to 6 months of age by one of our participating veterinarians.  

O
We require a $20 deposit per kitten when adopting an un-sterilized kitten from us. The $20 deposit will be returned to you when we receive a veterinarian’s verification that the kitten has been sterilized.

O
Failure to comply with the terms of our sterilization policy will result in the forfeiture of the deposit.  You will also be required to return the cat(s)/kitten(s) to us, if we notify you that we intend to reclaim it (them.)

3. The Animal Rescue Fund retains the right to deny any adoption at any time during 


the adoption process.

Please return your completed application to us via e-mail at arfcares@att.net, 
fax:  (860) 701-0054, or US mail: c/o Barry’s Cleaners, 565 Colman Street, New London, CT  06320.  Thank you!



Adoption Application
Name      

 
Phone       
Address      


e-mail       
City       
State       
  Zip       

Driver’s License #/State       
Employer       



Phone       





1.  What type of home do you live in? (Check one)     FORMCHECKBOX 
Single Family Home     FORMCHECKBOX 
Condo     FORMCHECKBOX 
Apartment     FORMCHECKBOX 
Mobile Home  



                 FORMCHECKBOX 
Dorm     FORMCHECKBOX 
Other – please explain:       
2.  Do you:   FORMCHECKBOX 
Own     FORMCHECKBOX 
Rent     FORMCHECKBOX 
Live with parents     FORMCHECKBOX 
Other – please explain:        

3.  If live with parents, regardless of age, we must have parental approval:

     Parent’s Name         


Phone       
4.  How long have you lived at this address?       


5.  If less than one year, previous address       
6.  Do you plan on moving in the next 6 months?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Unknown

7.  Would you permit an onsite premise check?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

8.  Landlord’s Name       
Phone      
9.  If you move in the future, what will you do with your cat?       
10.  Is everyone in the household aware of and in favor of this adoption?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Don’t know

11.  How many adults in your home?       
   Children?       
   Children’s ages       

12.  Are you 18 years of age or older?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

13.  How many hours a day will the cat be left without adult supervision?      
14.  Where do you intend to keep your cat?   FORMCHECKBOX 
Indoors     FORMCHECKBOX 
Outdoors     FORMCHECKBOX 
Both

15.  Will the cat be restricted to a certain area?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    If yes, where?       


16.  Do you plan on declawing this cat?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Undecided

17.  What will you do with the cat if you are away for extended periods of time?  (Vacations, business trips, etc.)  

            
18.  Will this be your first pet?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

19.  How many pets are presently in your home?     Dogs      

    Cats      
   Other       


20.  Are they all spayed/neutered?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Some    If no or some, reason:      


21.  Are they all current on shots?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Some    If no or some, reason:       


22.  If you have cats, have any tested positive for:     FORMCHECKBOX 
FIV (feline AIDS)     FORMCHECKBOX 
FeLv (feline leukemia)

23.  How many pets have you had in the past five years?       





24.  What happened to them?   FORMCHECKBOX 
Still own     FORMCHECKBOX 
Lost     FORMCHECKBOX 
Given away/sold     FORMCHECKBOX 
Turned into shelter     FORMCHECKBOX 
Hit by Car     FORMCHECKBOX 
Put to sleep

        FORMCHECKBOX 
Died Accidental     FORMCHECKBOX 
Died Natural     FORMCHECKBOX 
Other    Please explain “given away, died, turned into shelter, or other:       
     
25.  Which cat(s)/kitten(s) are you interested in adopting?       




26.  Have you ever adopted from a shelter or animal organization?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

        If yes, What       

   Where       


   When       


27.  What are your reasons for adopting a rescued cat?  (Check all that apply)   FORMCHECKBOX 
In house companion     FORMCHECKBOX 
Barn cat

        FORMCHECKBOX 
Mouser     FORMCHECKBOX 
For children     FORMCHECKBOX 
Want to save     FORMCHECKBOX 
Other – please explain       






28.  Do you realize the cost of owning a pet can be expensive?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

29. Do you realize that animals form bonds with their owners and can suffer depression/ separation anxiety when given away  

        or abandoned?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No   

30.  Are you ready to make a lifetime commitment to a pet?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     FORMCHECKBOX 
Unsure

31.  Who is your veterinarian?       


  City/State       






32.  Please list two references not living in the same household:

            

     




     
       Name

Address




Phone

            

     




     



       Name

Address




Phone

33.  Use this space for any additional comments you wish to make relating to this adoption:       



            











            











            











I certify that the information given by me in this application is true and complete.  I further understand that any falsified 

information that I give will terminate action on the adoption process.  I understand and agree to Animal Rescue Fund, at 

their discretion, performing a home check relating to this adoption.  I hereby authorize release/disclosure of records and/or

other information concerning all of the above inquiries, including but not limited to tenancy information and veterinary records.

I understand that Animal Rescue Fund retains the right to deny any adoption at any time during the adoption process.

Applicant’s Signature  


 
Date 








(Must be 18 years of age or older)

Print Name  






SHELTER USE ONLY:
Reviewer  



   
Date 






Adoption Approved  FORMCHECKBOX 

Adoption Rejected  FORMCHECKBOX 

Comments  
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