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Cat adoption application  
	Applicant Information

	Applicant 1
	
	Date of Birth
	
	Occupation
	
	Hrs/Wk
	

	Applicant 2
	
	Date of Birth
	
	Occupation
	
	Hrs/Wk
	

	Street Address
	
	City/State
	
	Zip
	

	Type of Residence
	
	Do you rent or own?
	
	Landlord Name/Phone
	

	Phone
	
	Cell Phone
	
	E-mail
	

	Names and Ages of ALL Other Household Residents 
	

	Name of cat(s) for which you are applying 
	
	Why do you want to adopt a cat? (Companionship, For Kids, Gift, Friend for Existing Pet, etc.)
	

	

	lifestyle and preferences questionaire

	Are cat allergies a concern for anyone in household?  If “YES,” how will this be addressed?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	Have you ever relinquished a pet to a shelter?  If “YES,” please explain.
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	STRAY   FORMCHECKBOX 

	 

	Will you allow this cat access to the outdoors?  If “YES,” under what conditions?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	Are you able and willing to financially provide for this cat’s needs, which may run upwards of $1,000 a year?  
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	Would unexpected unemployment necessitate returning this cat to us?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	Are you planning to declaw this cat?  If “YES,” do you plan to 2- or 4-paw declaw?  What is your biggest concern regarding clawed cats? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	Do you plan to obtain yearly wellness exams and vaccinations for this cat?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	UNSURE   FORMCHECKBOX 

	

	How do you plan to introduce this cat to existing household pets?
	

	What will you do with this cat in the event that you move?
	

	Please specify the energy level of your ideal cat.
	

	Are play nipping, biting, hiding, or any other behaviors a deal-breaker for you?  Please explain any behaviors you will not tolerate. 
	

	What would you do if this cat were to suddenly stop using the litter box?
	

	What (if anything) would cause you to return this cat to us?  Anything else you wish to tell us about the cat you are seeking?
	

	
	

	current household pets 

	
	Pet 1
	Pet 2
	Pet 3
	Pet 4
	Pet 5
	Pet 6
	Pet 7
	Pet 8

	Name
	
	
	
	
	
	
	
	

	Species
	
	
	
	
	
	
	
	

	Breed
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	
	

	Spay/Neutered?
	
	
	
	
	
	
	
	

	

	Previous household pets

	
	Pet 1
	Pet 2
	Pet 3
	Pet 4
	Pet 5
	Pet 6
	Pet 7
	Pet 8

	Name
	
	
	
	
	
	
	
	

	Species
	
	
	
	
	
	
	
	

	Breed
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	
	

	Spay/Neutered?
	
	
	
	
	
	
	
	

	What happened to them?  If deceased, please list cause; if rehomed, please list reason.
	
	
	
	
	
	
	
	

	

	veterinary reference

	If you are a current pet owner or have previously owned pets, please provide the name and phone number of a veterinary clinic that can verify you as a client and verify a history of regular vet care for current and/or previous pets.
	

	Where did you hear about us?   FORMCHECKBOX 
 Petfinder.com    FORMCHECKBOX 
 Internet Search   FORMCHECKBOX 
 Petco Referral   FORMCHECKBOX 
 Flyer/Sign   FORMCHECKBOX 
Special Event   FORMCHECKBOX 
 Other ________________

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge and understand that any information found to be false may prevent me from adopting.  I understand that all adoption placements are at the discretion of Petropolis Adoptions with a mind towards providing the best possible home for the pet in question.  I realize that, in keeping with this and with the possibility of multiple applications on any given pet, I may not receive the pet for which I am applying. 

I authorize Petropolis Adoptions and any agent thereof to verify my past pet care history by contacting my veterinary care provider.

	Signature
	
	Date
	


thank you for your application!  
as we are an all-volunteer organization, please realize it may take us several days to contact you!

www.petropolisinc.org ♦ petropolisinc@yahoo.com ♦ FAX (847) 201-6536 ♦ PHONE (847) 201-6536
�











