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GETTING TO KNOW YOU
PRE-PET ADOPTION APPLICATION - CAT
Thank you for your interest in our pets.  We would appreciate you answering the following questions so that we can be sure the pet that is selected is the right one for you.  All information is treated as confidential.  Submission of this pre-pet adoption application does not guarantee that you will receive a pet.  Applications without addresses, phone numbers or that are incomplete will be discarded.
Please do not consider this an intrusion. This information will assist us in placing our animals in the best possible home, and at the same time find the best possible pet for you. 
NAME: _______________________________________________ DATE: ______________________
Address: ____________________________________________________________________________
City: __________________________________ State: _______________ Zip Code: _______________
Home Phone: (        ) ____________________________ Work Phone (        ) ______________________
E-Mail: _____________________________________________
Name of CARE pet you are interested in adopting: ________________________ (Cat_X__)
Do you own or rent? __________________(If renting you must present a written note from your landlord stating they agree to you adopting a pet.)
If renting:  House__ – Duplex__ – Apartment__ – Mobile Home__  
-Other_____ (please explain___________________________________________________________)
Does your lease permit animals? ______
If renting – Landlord’s name: _________________________ Phone: (        )________________________
Number of Children in the Home: ________
Ages of children in home: _____________________________
Occupation of Head of Household: _________________________________________________________
Who will be responsible for the primary care of the pet? ___________________________
List of others in the home that may have contact with the Pet, and their relationship to you:
Are all adult household members aware of your desire to adopt a pet? _____
Why are you interested in adopting one of our pets? 
 Cat:
 As a companion? __
 For my Children?  __
 A gift for someone else? ​​​​​​​​​​​​__  If so, for whom? ___________________________________
Have you had a cat or a dog die on your property of a disease such as distemper, or feline leukemia?  
Y_____ or N______  (If Yes, what type to the best of your knowledge______________________)
Since most rescue animal have unknown medical/health backgrounds, are you prepared to provide and pay for any necessary medical treatment through out the pet’s lifetime? 
  (     ) Yes     (     ) No     (     ) Don’t know
Do any family members have allergies affected by pets? ___
Where will the pet stay during the day? ______________________________________________________

At night? _______________________________________________________________________
How much time will your pet spend alone in a typical day? ___________________________________
What will you do with your pet when you go on vacation? _______________________________________
If you move, what will you do with your pet? _________________________________________________
What habits in a pet will you not tolerate? ____________________________________________________
What type of personality in a pet are you looking for? __________________________________________
What disciplinary measures will you use? ____________________________________________________
Your current Veterinarian: ______________________________________ Phone: (        ) ______________
Does CARE have permission to contact your veterinarian?  Yes___ No___
Are you familiar with your local Animal Control ordinances i.e. licensing, vaccinations, and leash laws?
Yes ___ No___
If you are chosen to adopt a CARE pet, would you agree to CARE visiting your home or contacting you in the future to ensure this adoption is successful for both you and the pet.
Yes ___ No___
Please list your previous (last 5 yrs) and current pets:
Name/Year

Breed

Age
Altered (Y or N)

Are Vaccinations current
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please add any information, facts or comments that you feel would be helpful in finding you the right forever pet.
I________________________________ swear that the above information is correct and any falsification of the above information listed will automatically deny my right to adoption.
Thank you for your time in filling out this form.  If you are inquiring about a pet located in the Petsmart Luv A Pet center, we will respond to your application within 48 hours of receiving the application. We appreciate your patience with our ‘remote’ adoption center. We make very careful choices concerning our pets and strive only to place our pets with the perfect family.
If you are chosen as an adoptive family, your new family member will be worth the time you have waited.
You may give the completed pre adoption application to a Petsmart Floor Manager who will pass it on to us or if you wish, you can mail the application to the following address:
C.A.R.E.
Attention:  Adoptions
P.O. Box 4069
West Richland, WA  99353
