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Adoption Application 

 

Date:  _________________ 

First Name:  ______________________     Last Name:  _______________________________ 

Complete Address:  __________________City/State/Zip______________________________ 

Phone:  __________________________   Alt. Phone:  ________________________________ 

Email Address:  _______________________________________________________________ 

Year of Birth:  ________________________________________________________________ 

What is your current housing situation?:  ___________________________________________ 

____________________________________________________________________________ 

If you rent, can you provide a copy of the part of your lease that shows that you are allowed to 

have pets?:  ___________________________________________________________________ 

Are you still living with parents?  _________________________________________________ 

Which cats/kittens are you interested in adopting?:  ___________________________________ 

What kind of pet are you looking for? (Mark all that apply): 

 ____  Companion     ____  Family Pet     ____  Child’s Pet     ____  Mouser/Barn Cat 

 ____  Friend for other pet     ____  Gift 

Please list all other animals you currently own. Must include name, breed, age, spayed/neutered, 

if up to date on vaccines:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Please list all pets that you have owned in the past ten years and no longer have (Name, breed, 

age, what happened to them):  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



 

Name of current Veterinary Clinic:  ________________________________________________ 

Veterinarian’s phone number:  ____________________________________________________ 

Veterinarian’s address:  _________________________________________________________ 

Please give your thoughts on: 

 Declawing:  _____________________________________________________________ 

 Spaying/Neutering:  _______________________________________________________ 

 Regular vaccines (rabies/distemper):  _________________________________________ 

 Outdoor cats:  ____________________________________________________________ 

 Euthanasia:  _____________________________________________________________ 

Years at current address:  ________________________________________________________ 

How many people in the household?:  ______________________________________________ 

Please list the ages of any children under 18 living in the home:  _________________________ 

Are you one of the heads of the household?:  ________________________________________ 

Does anyone in your household have allergies to cats?:  ________________________________ 

How do you handle destructive behavior (i.e. scratching furniture)?:  

_____________________________________________________________________________

_____________________________________________________________________________ 

How would you handle a cat that is litter box trained and suddenly starts relieving themselves 

outside the litter box?:  

_____________________________________________________________________________

_____________________________________________________________________________ 

What would you do with your pet if you had to move?:  

_____________________________________________________________________________

_____________________________________________________________________________ 

Pets can live as long as 15-20 years. Select all of the following that may cause you to give up a 

pet: 

 ____  Birth of a child     ____  New Roommate     ____  Marriage     ____  Divorce 

 ____  Biting     ____  Spraying/Scent Marking     ____  Needs Regular Medication 

 ____  Pet becomes disabled and needs special care     ____  Allergies     ____  None 

 ____  Other (Please specify)  ________________________________________________ 



 

What kind of personality traits are you NOT willing to live with? Select all that apply: 

 ____  Excessive Meowing     ____  Aggressive     ____  Shy/Skittish/Hides 

 ____  Unfriendly toward other pets     ____  Relieves themselves outside the litter box 

 ____  Jumps on kitchen table/counters     ____  Scratches furniture/walls     ____  None 

 ____  Other (Please explain)  ________________________________________________ 

Have you ever had to return a pet to a breeder or take one to a shelter or rescue?  ____________ 

 If yes, please explain:  _____________________________________________________ 

 

I have read the foregoing and certify that the answers I have given are complete, true, 

and not misleading in any way.  By signing this, I am authorizing South Mitten’s 

Kittens permission to contact landlords and veterinarians. 

     Signature: 

 

By signing this, I agree that if, for any reason, I am unable to keep the adopted pet(s), 

said pet(s) shall be returned to South Mitten’s Kittens, unless other arrangements have 

been agreed upon by both parties.  

 

Signature:_________________________________________________________________ 

 

By signing this, I understand that no cat or kitten will be held for me without an 

approved application and a NON-REFUNDABLE deposit. I understand that there will 

be a $40 charge for any returned checks, or stopped payments. 

 

 

 

Adopter’s Signature and Date:  ______________________________________________ 

 

Representative’s Signature and Date:  _________________________________________ 


