Adoption Questionnaire

Our humane organization takes responsibility for stray cats that might otherwise not have a chance for
adoption. Therefore, we seek permanent loving homes where our ‘special’ cats can live a long, happy
and healthy life. For this reason we must ask you to answer the following questions, which will enable
us to determine your suitability as a prospective adopter.

Name:
Address:

Home Phone No: Work Phone No:

e You must be at least 18 years old, with proper proof of age.

olf you are living with your parents, one of them must sign the Adoption Contract.

e You must be able and willing to spend the time and money needed to feed, house, train, and provide
medical care for your cat.

e You must be willing to allow an authorized representative of Happy Cat Sanctuary to make an
adoption follow-up either in person or by telephone.

e You must read carefully the terms of our Adoption Contract and be willing to agree to the terms there
mentioned.

eFinally, you must pay a non-refundable Adoption Fee in cash.

If you are willing to comply to the above requirements, please complete this form and return it to
a happy cat sanctuary representative.



Cats name or type of cat [ am interested in:

1.1 want a cat because:

2. Is the cat for you or your household? Yes [ No [

a) If no, who is it for?
3. Who lives in your household? Adults Age(s) Children Age(s)
5. Does everyone in your household want a cat? Yes [ No [

6. Whose responsibility will the care of the cat be?

7. Do you or anyone in your household have any allergies? Yes [ No [
8. Do you own your house or apartment? Yes [ No [
a) Rent your home? Yes [ No [
b) Are cats allowed to live there? Yes [ No [

9.If you’ve been living at your present address less then one year, list your previous address and
length of stay:

10.Are you employed? L] Full Time L] Part Time |[] Unemployed

] Work At Home |[] Retired

a) Please list your current employer(s) name, address and phone number:

11.Have you owned or adopted other cats before? Yes [ No [

a) If Yes — for how long?

b) What happened to them?

12.Do you have other pets at home now? Yes [ No [

a) How many and what kind?

13.Who is your veterinarian? Phone #




14.Will you provide annual and emergency medical treatment for | Yes [J No [
your cat?
15.Cats often live longer then 15 years. Can you care for a cat that | Yes [ No [

long?

a) What would you do with the cat if you could no longer care for it?

16.If you were to move in the future, or move where cats are not allowed, what would you do with

the cat?

17.Where will you be keeping the cat? [ Inside [ Outside

18.Will the cat be allowed outside? Yes [J No []

19.Do all of the windows in your home have strong, sturdy Yes [ No [
screens?

20.What will you feed the cat?

21.Are you prepared to accept the habits and lifestyles of cats, such | Yes [1 No [
as jumping on furniture, countertops, tables, etc.?

22.Are you prepared for the scratching, chewing, and Yes [J No [J
mischievousness of a kitten?

23.Do you have the necessary equipment at home (litter box, Yes [ No [
dishes, food, etc.)?

24.What things or activities will you provide to amuse the cat?

25.Do you plan to declaw the cat? Yes [ No [

26.How did you find out about Happy Cat Sanctuary?

27.1Is there anything else we should know?

I certify that the information I have provided is complete and correct to the best of my

knowledge.

Signature: Date:
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