HEART AND HAND SOCIETY, INC.

                    (212) 421-7920

     CAT ADOPTION APPLICATION

Please Print

Name___________________________________________________________________

Address_________________________________________________________________

Borough, Zip_____________________________________________________________

Telephone__________Cel:______________Age______Marital Status_______________

Identification with present address:

(a)_____________________________________________________________________

(b)_____________________________________________________________________

Employer________________________________________________________________

Address_________________________________________________________________

Business Telephone_______________________________________________________

Personal Reference:

(a) Name___________________________________Phone_____________________

Veterinary Reference:

(b) Name___________________________________Phone_____________________

(1) Do you live in an apartment or in a house?  Are cats/dogs allowed in your residence? 

_______________________________________________________________________

(2) Name of landlord:_____________________Telephone:________________________

(3) How long have you lived at this address?___________________________________

(4) Do you have other animals at this time?_____________________________________

Specify:_________________________________________________________________

(5) Why are you considering adopting a cat?____________________________________

(6)  Have you ever had a pet before?_______What happened to it?__________________

________________________________________________________________________

(7) Are there children in your home?__________________________________________

(8) Do you or any member of your family have allergies to allergies to cats? __________                           

(9) Do you travel for business or vacation?_____________________________________

(10) Who will provide for the pet while you are away?_____________________________

(11) Does someone share your living quarters?____________________

(12) Is someone home during the day?_________________________________________

(13 What type of windows do you have in your residence?________________________

(14) What type of screens do you have on your windows?_________________________

(15) Do you have a balcony, terrace or other outdoor space attached to your residence?__

Specify:_________________________________________________________________

(16) Have you considered the daily expenses incurred in maintaining a cat (medical, 

food, grooming, etc.)?_____________________________________________________

(17) What would you do if the cat scratched furniture, carpets/drapes, or humans, or 

defecated outside the litter box?_____________________________________________

_______________________________________________________________________

(18) Would you ever consider declawing this cat?_______________________________

(19) Are you going to spay/neuter the cat?____________________________________

