
tam &wed• APPLICATION TO ADOPT 

'------- 0 THANK YOU for opening your heart and home! 
We will contact you as soon as possible. 

Please be patient - we are volunteer run and have full time jobs and lives outside of rescue. 

PERSONAL INFORMATION: 

Full Name:--------------------------------- Age: _____ _ 

Work Phone: Occupation: ____________________ _ 
----------------

Home Phone: Cell Phone: Email: 
----------- ---------- --------------

Address 
----------------------------

City ______________ _ 

Province: Postal Code: ________ Best time/method to reach you: ______________ _ 

PERSONAL HISTORY: 

1. What size/breed/age of cat would you prefer to adopt? ______________________ _

2. Do you have children in the home? Yes: __ No:_ If yes, age(s): _________ _

Have they been taught to handle animals correctly? What type of supervision will your children have while with the pet?

3. Do you have any pets (cats, dogs, other)? Yes:__ No:

If yes, list names, ages, breeds:----------------------------------

4. Do you know how to gradually introduce new pets to old? Yes:__ No:__ (if not, please discuss)

5. Have you and your family had cats previously? Yes:__ No:

6. What best describes your living situation?

7.

8.

l own _ rent _ a house _ condo _ apartment _ b) live with my parents.

If renting, does your landlord/property management company have a pet-friendly policy? Yes:__ No: 

Is everyone in the household in agreement with adopting? Yes:__ No: __ 

9. How many hours on average would the cat be left unattended? Per Weekday:__ Per Weekend Day:__

10. Will you keep the cat inside 100% of the time and be diligent that the cat does not escape? Yes:_ No:_

11. Have you or anyone in your family/household ever been charged or convicted of neglect or cruelty to animals? Yes:_ No: _

COMMITMENT /HISTORY: 

Adoption of a cat is a lifetime commitment that includes financial responsibility, vet visits, etc. 

1. Are you prepared for this? Yes:__ No: __ 

2. Do you have any plans to move in the near future? Yes:__ No:

3. For whom are you adopting the cat? Self:__ Gift for (describe): _____________ _

4. Under what circumstances would you need to give up your cat?

Allergies: __ Aggression: __ Cat Illness: __ Clawing Furniture:__ Litter Box Issues: 

Divorce: __ New Relationship: __ New Baby: __ High Cost of Care:__ Shedding: __ 

5. Have you ever surrendered or re-homed a pet before? Yes: __ No: 

Pet Conflict: 

If yes, explain circumstances:------------------------------------

6. Have you ever had to euthanize a pet before? Yes:__ No:

If yes, explain circumstances:------------------------------------

7. Have you ever had a cat declawed before? Yes: __ No: 
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