Thank you for considering giving one of our cats a permanent loving
home!
Our focus is helping cats that are homeless. Many of our cats have come
from situations where they have had to struggle to survive. The purpose
of our adoption process is to ensure that your home is the perfect match
for you and the cat. During the home visit, we will both have the
opportunity to ask questions to ensure that this is a successful match. We
definitely appreciate your understanding that this is an important process
and we are devoted to finding lifelong loving homes for our cats. We are
a volunteer organization and will work as quickly as we can to complete
your review. It may take one to two weeks to complete the process.
First Name
Last Name
Address
City/Prov
Postal Code
Home Phone

Cell Phone

Email
Are you choosing this pet for yourself? _________________________________


I am between the ages of 21‐25

 I am between the ages of 26 ‐45



I am between the ages of 46‐65
I am over 75

 I am between the ages of 66 ‐75



Is there a specific cat you are applying for?
Please indicate if you have a 1st and 2nd choice, as well as if you would be open to others.

Why are you interested in this cat/kitten?

Why do you think yours would be a good home for a cat/kitten?

Household Information
How many adults are in your household?

How many children are in your household and what are their ages?

Are there any other people temporarily in your household? (i.e. home stay students, visiting
children, regular tenants)

Would you describe your household as more Active/Energetic or Quiet/Calm?

What is your occupation? ____________________________________________
Employer: _________________________________________________________
Do you Rent  Own 
Landlord Name: ________________________________ Phone: ______________
Do you have permission to have cat(s): Yes  No 
How long have you lived at this address? _________________________________
Do you plan on moving in the next year? Yes  No 

Veterinary Information
Name of Veterinarian: _______________________________________________
Clinic Name: _______________________________________________________
Phone: ________________________________
Permission to contact for reference: Yes  No 

Your Animal History
Do you currently have any animal companions? What are their ages and gender?

If you do not a currently have a cat, have you had one in the past? Please tell us when you last
had one and what happened to it.

Are all your pets spayed/neutered? Yes  No 
Are your current pets vaccinated? Yes  No  Date of Vaccines________________________
When was their last Vet visit? ____________________________________________________
If your pet requires special food are you willing to supply it? Yes  No 
Is anyone in your home allergic to cats? Yes  No 
Who will primarily be responsible for the care of the cats/kittens?

Where will your cat/kitten be when you are not home?

Will these cats/kittens be kept: Indoors  Outdoors  Combination 
they will be indoor, outdoor or a combination

Please explain why

Please describe what access they will have to the outdoors if applicable

Is the street you live on busy? Yes  No  Comment____________________________
How many hours per day will the cats/kittens be without human companionship?

How do feel your other pets will adjust to any new additions?

Have you had cats before that are not currently with you? If so, what happened to them? Did you
surrender or rehome them?

Have you ever had pets with special needs? If so, what were their needs and how did you care
for them?

What will you do with your cats when you are travelling or have an emergency?

What provisions have you made in the event you are no longer able to care for your cat(s)?

Under what circumstances would you consider declawing your cat?

Will you be able to provide financially for your cat(s) for their lifetime? In sickness and in
Health? Please explain

How much money would you expect and are prepared to spend each year on your cat for the
following?
Veterinary Care
Litter & Other Supplies

Food & Treats
How often are you prepared to visit a
Veterinarian?

Are you aware that cats can live to be 15 to 20 years old? Are you ready to make a lifelong
commitment to your cat(s)?

Are you and everyone in your household aware that it takes patience and care to properly
introduce new cats to your existing pets? Will this be difficult for anyone in your household?

Under what circumstances would you surrender or rehome your cat?

What would you do if your cat stopped using the litter box consistently?

Please explain how you would deal with the following behaviors from your cat:
Biting or being aggressive

Scratching Furniture

Accidents in the house

Excessive vocalization
What would you do with your cat(s) if you had to move?

If you adopt a shy/special needs cat/kitten, are you willing to give your cat at least two months
to settle in?

Adoption Fees are $300.00. This includes age appropriate vaccinations. FIV/Felv tests are done
on all of our rescues. They will have received adequate flea medication and will have been
dewormed. They will also be microchipped
Signature:___________________________________ Date:_____________________________
THANK YOU AGAIN FOR YOUR INTEREST IN ADOPTING!!

PLEASE COMPLETE THIS FORM AND EMAIL TO KIMESAU@SHAW.CA

