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Adoption fee: $150.00 (Covers FIV and Feline Leukemia test, 1st vaccines, 
Deworming, Spay/Neuter & Microchipping) 
����������	�	���
��	��












���	������������	�����











�
 
Name of adopter: ______________________ Home phone: _________ Work phone: _____________ 
 
Address: _________________________ City/State/Zip: _______________________________________ 
 
Do you own or rent your home? ___________ If you rent the name and phone number of the landlord: 
________________________________________ 
 
List the names and types of animals with whom you have shared your home in the past five years: 
 
Name Type/Age Shots current? Altered? Do you still have this pet? If not, why? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Why do you want to adopt this cat? _________________________________________________________ 
 
How many adults live in your home? ___________ Children? ________ Ages of children _____________ 
 
Where will the cat be kept during the day? ________________ At Night? _________________________ 
 
This cat will be(please check) ___outdoor ____indoor/outdoor ____indoor 
 
How many hours a day will the cat be alone? _______ What will you do with the cat if you travel? ______ 
 
What will you do with the cat if you move? ___________________________________________________ 
 
Will you provide veterinary care for this animal? ______ Are you aware of the costs? ________________ 
 
Name and phone number of your veterinarian: ________________________________________________ 
 
A companion animal is a lifetime commitment. Do you know the lifespan of this cat? ________________ 
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