
We believe pet ownership & adoption to be a serious, life-long 
commitment. Our goal is to place animals in their forever  
home that best matches their needs and personality with their  
respective adoptive family. You must complete this application 
honestly and to the best of your knowledge. Kelley’s Kritters 
reserves the right to deny any adoption for any reason.  
Please allow a minimum of 24 hours for a response.

Name:

Address:

Home Phone:						      Work Phone:

Cell Phone:						      Email:

Are you over the age of 21?        Yes         No		  Best time to contact you?

Occupation:						      Current Employer:

PRE-ADOPTION APPLICATION

Where do you live? (Please check one of the following)

  House      House w/ Land     Apartment     Condominium      Mobile Home     Farm      Assisted Living

What type of cat/kitten are you interested in?

   Male       Female    Long Hair     Short Hair      Declawed     Farm/Feral 

What is the approximate age of the cat/kitten you are looking for?

   Kitten (8-12 weeks old)      Kitten (12-16 weeks old)       Kitten (18-24 weeks)      

  Teenager (6-12 months old)      Young Adult (1-5 yrs old)      Adult (5-10 yrs old)     Senior (10+ yrs old)

Personality type?      			                            Color(s)

Is there a specific cat/kitten you’re interested in, please list:

Do you have children?     Yes       No		  If yes, what are their ages?

Have your children been around pets before?     Yes       No

Does anyone in your home have allergies to animals?  		     If yes, is the allergy to: 

                                 Yes       No					       Cats      Dogs     Both

Do you rent your current 
place of residence?

  Yes        No

What is the security deposit?

$   .  

If yes, are companion
animals allowed? 

  Yes        No

City 				    State 				    Zip Code

ADOPTER INFORMATION



What would you do if your new cat were to:

Claw or scratch your furniture?

Have an accident outside its litter box?

Jump on tables, counters or furniture?

Wants to go outside?

Veterinarians Name:						     Phone #:

Your pet may require additional medical attention soon after adoption. Are you willing to accept full 
financial responsibility for your pet including regular veterinary care?     Yes       No

Have you ever adopted an animal from a rescue group?     Yes        No	   Cat      Dog

Which rescue group?   					            When?

PET OWNERSHIP HISTORYPET OWNERSHIP HISTORY

CAT ADOPTION QUESTIONS

Applicant Signature						                 Date:

By signing this form, I/we acknowledge that all the information is true and accurate. I/we acknowledge that any misrepresentation of  
this information may result in denial of this application. Kelley’s Kritters is dedicated to putting her kritters in the best homes possible. 
Therefore, we may take more than one application per animal and will contact references you have provided to ensure the best decision 
is made. Thank you for your patience during the application process… but this is a decision that will last for the lifetime of your pet!

Personal Reference: Phone: 

Name of Pet Species
(dog, cat, bird)

Breed Age Sex Spayed or 
Neutered?

Up to date 
on vaccines?

Currently residing 
with you?
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