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FELINE ADOPTION APPLICATION 
 

CAT’S NAME: __________________________PET ID #:____________________DATE______________ 

 

NAME: ___________________________________ ARE YOU 18 OR OLDER?*   Yes  No 

 * Please ask about our specials if you are over 55.  

ADDRESS:______________________________________________________________________________  

CITY: ____________________________________ STATE:  ____________  ZIP:  _________________  

PHONE: (H) ___________________ (C) ___________________ EMAIL: _________________________   

REFERENCES 

Please do not list a relative.  Only 1 reference may be a Center staff or board member. 

NAME: _______________________ PHONE:  _______________  RELATIONSHIP: _______________  

NAME: _______________________ PHONE:  _______________  RELATIONSHIP: _______________  

NAME: _______________________ PHONE:  _______________  RELATIONSHIP: _______________  

HOUSEHOLD INFORMATION 

To help you select the best furry friend for your family, please let us know…. 

I LIVE IN A: House Apartment Townhouse  Mobile Home WHICH I:  Own Rent 

 Share w/family or friends 

*IF YOU RENT:  Landlord’s Name ______________________  Phone: ______________________  

HOUSEHOLD SIZE:  _______# of Adults  ______ # of Children Ages of Children _________________  

Everyone agrees with this adoption? Yes No Is anyone allergic to animals? Yes No     

WHO WILL BE RESPONSIBLE FOR THE ANIMAL’S CARE? ________________________________  

A child should not be the primary caregiver for the animal. 

DOES THE CAT YOU ARE CONSIDERING ADOPTING NEED TO GET ALONG WITH: 

         Dogs Cats Elderly People Children  Other ______________________  

REASON(S) FOR ADOPTING THIS CAT? Family Companion Pet’s Companion Outside/Barn Cat  

 Gift Mouser 

 



10/26/2014 

WHERE WILL THE CAT SPEND THE DAY/NIGHT? (CHECK ALL THAT APPLY) 

 Inside Outside Inside/Outside Basement Barn Garage 

HAVE YOU EVER SURRENDERED AN ANIMAL TO A SHELTER BEFORE AND WHICH ONE?    

 No Yes  Please Explain:  _________________________________________________________  

PET HISTORY 

Please list any pets you currently have or have owned within the last 5 years. 

TYPE OF 

PET PET'S NAME AGE SEX 
ALTERED 

(spayed/neutered/fixed) 

ALIVE / 

DECEASED 

            

            

            

            

 

VETERINARIAN’S  NAME: __________________________  PHONE:  _________________________  

 

 

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE. 
 

 

 

SIGNATURE: _________________________________________________ DATE: _________________ 

 
 

THANK YOU FOR COMPLETING OUR ADOPTION APPLICATION.  CAHW STAFF WILL 

PROCESS THIS APPLICATION WITHIN 2 TO 3 BUSINESS DAYS.  

 
 

 
 

WE RESERVE THE RIGHT TO REFUSE ANY ADOPTION. 

 

 

 

 

 

 

"We work along with Vets Adopt Pets.org to thank & celebrate Veterans for their service to all 
Americans.  As a show of our appreciation to all Veterans, we provide a fee waiver for the 
adoption of a pet from our shelter.  Veteran needs to show proof of military status and meet 
our adoption requirements." 
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http://vetsadoptpets.org/VetsAdoptPetsFee-WaiverProgram.html

