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TThank you very much for taking the time to complete the application.  This application is our introduction to you 
and your environment.  Please answer every question and give as much detail as possible, providing phone 
numbers and appropriate contact persons where requested. Understand that we form our initial impressions 
based on the information you give us. This application is very important to us and we take it seriously. If your 
application is incomplete, we do not have the resources to follow up with you by phone to understand your 
intentions In most cases the adoption fee is far less than expenses! 
 
All cats are spayed/neutered, current on vaccinations, tested for FELV, for FIV if old enough, de-wormed, 
de-flead and most are micro-chipped. 
 

 
Date:       
Are you applying for a specific cat?      yes      no

If yes, what’s the 
cat’s name?

     

Where did you see 
or find this cat? 

     
 

 

Name of Applicant      
Age of Applicant:      
Name of Spouse/Significant Other:      
If this relationship changes, with whom would the cat remain?      
If you have children, what are their ages?      
List any additional people in the household:      
Who will be primarily responsible for the cat’s care?      
Address:      
Home phone #:       Work phone #:       
Cell phone #:       Email address:       
 
Do you live in a...       house      apartment?     condo     other      
Do you       rent or       own?     

If you rent, do you have your landlord’s permission to have a pet?      yes      no
Landlord’s name and phone number:      

How long have you lived at this address?      
Do you object to a home check?  yes      no
Do you have a doggie door?  yes      no
Do all of your windows have screens?  yes      no
Do you have a screen door?   yes      no
 
Will this pet be an INDOOR or OUTDOOR pet?       indoor      outdoor      both

If both, how much time will your pet spend… Outdoors?      Indoors?      
About how many hours each day will your pet be alone?      
Where will this pet be left when alone (please be specific)?           
 



NEW HOMES 4 ANIMALS CAT ADOPTION APPLICATION 
http:// nh4a.petfinder.com 

Phone: 310.671.7795  Fax:  310.861.0965 
Email: NewHomes4Anmls@yahoo.com or shelterpetsrock@gmail.com 

 
       

THIS QUESTIONNAIRE BECOMES A PART OF OUR CONTRACT 
Page 2 of 4 

Will this pet be allowed on the furniture?       yes      no
In which rooms/areas of the house will the pet allowed?       
Where will you keep the litter box?       
Where will your cat sleep at night?      cat bed      child's bedroom      living room      garage

 my bedroom      kitchen      other       
 
If your cat becomes very ill would you consider costly vet treatment?       yes      no
 
What is your primary reason for adopting this cat?      companion for yourself      companion for spouse  

 companion for children      companion for other pet      gift 
 other (explain)      

If this is a gift, who is it for?        
Is the gift a surprise?  yes      no

 
Do you have other pets?    yes      no
How many cats?      How many dogs?           

Other?      
If you have other dogs or cats, are they spayed/neutered?       
If you have a cat, is it declawed?       
If you have a cat, is it allowed outdoors?       
If yes, are they allowed outside?      anytime      daytime only      under supervision      on a leash
If you have other cats, are their vaccinations current?  yes      no
Have they been tested for...        Leukemia (FELV)        FIV?
 
Please provide your veterinarian’s contact information:

Name:       
Address:       
Phone:       

 
Please provide information on pets you have now and have had in the past.

Pet #1 
Breed:       

 male      female Spayed/Neutered?  yes      no
Length of ownership?       Still own?  yes      no

If no, why do you no long have this dog/cat?       
If deceased, what was the cause of death?        

Pet #2 
Breed:       

 male      female Spayed/Neutered?  yes      no
Length of ownership?       Still own?  yes      no

If no, why do you no long have this dog/cat?       
If deceased, what was the cause of death?        



NEW HOMES 4 ANIMALS CAT ADOPTION APPLICATION 
http:// nh4a.petfinder.com 

Phone: 310.671.7795  Fax:  310.861.0965 
Email: NewHomes4Anmls@yahoo.com or shelterpetsrock@gmail.com 

 
       

THIS QUESTIONNAIRE BECOMES A PART OF OUR CONTRACT 
Page 3 of 4 

 

 

Pet #3 
Breed:       

 male      female Spayed/Neutered?      yes      no
Length of ownership?       Still own?      yes      no

If no, why do you no long have this dog/cat?       
If deceased, what was the cause of death?        

 

Were you ever in a situation where you were not able to keep a pet?      yes      no
If yes, please explain:       

Do you travel often?      yes      no
If yes, who would take care of your pet?      sitter     neighbor     relative      other      

 

What will you do if your cat claws the drapes or furniture? 
 declaw      use Soft Paws       teach it to use a scratching post

 

Would you be open to the suggestion of a quality food to feed your pets?       yes      no
 

Are you able to take care of this cat for his/her entire lifetime? (Cats can live 15 to 20 years!)       yes      no
If you become unable to keep or take care of this cat, do you have a person who would take him/her?  

 yes      no
If yes, please list name and phone number:        

 

Who would you give the dog/cat to if you moved... 
Locally?      
If you moved out of state?      
Out of country?      

 

Under what circumstances would you not be able to keep this new pet?  (Please check all that apply.)
Personal changes:

 Divorce/Separation  New Spouse  Pregnancy
 Baby  New roommate  New Allergy
 Job change/loss  Disability/Illness  New house/apt.
 New carpet/drapes/furniture  Other (explain)       

Behavioral problems:
 Kids too rough with pet(s)  Cat too rough with kids  Does not get along with other pet(s)
 Sprays, does not use litter box  Keeps you awake  Scratches carpets, drapes, furniture
 “Talks” too much  Needs too much attention/time
 Other (explain)      

Health problems:
 Cat incurs expensive vet bills  Needs special diet  Requires daily treatment
 Cat becomes disabled  Other (explain)       
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If you had to give up this cat for any of the above checked reasons, what would you do with the cat?  
     
Is there any additional information you would like us to have?
     
 
I have read the above information carefully and have filled out this application honestly. I understand and accept 
that New Homes 4 Animals has the right to annul the adoption and reclaim the animal if there is an omission or 
untruth in the application. 
 
   
Signed  Dated
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