Cats in the Cradle
Cat’s Name:       

APPLICATION FOR ADOPTION

Name:
     

Address:
     

City and Zip:
     

Home Phone:
     
   Cell/Work:       
Occupation/Employer:       

Email:  
     
· How long have you lived at the above address?
     
· Is your residence a house, condo, apartment or trailer?
 FORMDROPDOWN 

· If you rent, does your landlord/apartment allow pets?
 FORMDROPDOWN 

· Have you paid the pet deposit?
 FORMDROPDOWN 

· What is your landlord’s name or apartment name/number?
     
· Is the cat/kitten going to be a gift?
 FORMDROPDOWN 

· If so, for whom?          
· Why do you want a cat/kitten?       
· Are you 21 years or older?

 FORMDROPDOWN 

· Do you live with your relatives or a roommate?
 FORMDROPDOWN 

· If yes, are they aware you are planning to adopt?
 FORMDROPDOWN 

· Who will be responsible for the care of your cat/kitten?       
· Do you or any member of your household have allergies?
 FORMDROPDOWN 

· Are you willing to take your cat/kitten to the vet for 

YEARLY shots and physical exam, and as needed?
 FORMDROPDOWN 

· Have you owned cats in the past?
 FORMDROPDOWN 

· If yes, what happened to them?       
· Do you have children living in the home?
 FORMDROPDOWN 

· If yes, what are their ages?  
     



Cat’s Name:       


· Do you currently have any other pets?
 FORMDROPDOWN 

· If yes, please specify how many and what kinds, and ages.
If dogs, list weight and breed.
      
· Are your pets current on all shots and are they spayed/neutered?
 FORMDROPDOWN 

· What is your vet’s name?       
· Do you plan to declaw your cat/kitten?
 FORMDROPDOWN 

· Where do your cats/kittens sleep/live?
 FORMCHECKBOX 
 Indoors
  FORMCHECKBOX 
 Outdoors
 FORMCHECKBOX 
 Both

· What % of time will your new cat be indoors?     
  Outdoors?
   
· If you are adopting a kitten, will it go outdoors once it is older?
 FORMDROPDOWN 

· Have you ever surrendered a pet to a shelter?

 FORMDROPDOWN 

· If yes, why?       
· Have you ever had to find a home for another pet?

 FORMDROPDOWN 

· If yes, why?       
· How long will your cat/kitten be left alone during the day?       
· Would you consider getting a companion for your cat/kitten?
 FORMDROPDOWN 

· Who will take care of the cat/kitten when you are away?
     
· Are you prepared to take care of this cat/kitten for its lifetime?
 FORMDROPDOWN 

· For which of the following reasons would you give up your cat/kitten?
Check all that apply.

	 FORMCHECKBOX 
 Moving
	 FORMCHECKBOX 
 Not getting along with kids
	 FORMCHECKBOX 
 New Baby

	 FORMCHECKBOX 
 Divorce
	 FORMCHECKBOX 
 Not getting along with pets
	 FORMCHECKBOX 
 Behavior problems

	 FORMCHECKBOX 
 Financial
	 FORMCHECKBOX 
 Aggressive
	 FORMCHECKBOX 
 Children lost interest

	 FORMCHECKBOX 
 Shedding
	 FORMCHECKBOX 
 Allergies
	 FORMCHECKBOX 
 Too time consuming

	 FORMCHECKBOX 
 Medical problems
	 FORMCHECKBOX 
 Not under any circumstances
	


Would you consent to a home visit, to inspect the cat/kitten and the premises where they live, by a representative from Cats in the Cradle?

 FORMDROPDOWN 

By signing below, I am attesting to the truthfulness of my answers.  I understand that the falsification of any of the above information will be grounds for removal of the adopted cat/kitten from my home.

Signature:  
     
Date:        



CITC rep:       
www.catsinthecradlerescue.org
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