(Office Use Only) Animals For Life

Cats Name: Date: Adoption Application For Cats
ﬁdoption Counselor 1 Phone: (203) 758 - 2933
otes:

Email: adoptions@animalsforlifect.org
Web: www.animalsforlifect.org

Adoption Counselor 2:
Notes:

Cat(s) Interested In?

Vet Check Done: YES or NO Approved Denied

Name: Date of application:
Home phone: Cell/Work Phone:

Address: City/State:
Years at current address: Email:

Would You Like to be on our mailing list? YES NO How did you hear about us?

How many pets have you had in the past? Cats: Dogs: Other:
What happened to them?

Please list your current & past pets:

Pets Name Species/Breed Age Sex Spayed/Neutered | Current or past

Current or past veterinary hospital that has treated your pets:

Doctors name: Town/State:
Phone #: How Long has he/she treated your pets?
Pets Treated by this vet: Do we have permission to do a vet reference?

If no Previous histories, please list 3 personal references:

Name Phone number Town/State Relationship Years Known
Do You: Own Rent: Live with Parents: Other:
What type of Home: Single Family: Multi Family: Apartment/Condo:
Contact Information for your landlord /management company, if applicable:
Name: Phone: City/State:
What Kind of Cat would you like to adopt? Age Range:
Sex: Coat Length: Other:

[ prefer a cat that would like to live: Indoors: Outdoors: Indoors/Outdoors:


mailto:adoptions@animalsforlifect.org
http://www.animalsforlifect.org/

How Many Adults live in your home? How many children live in your home?
What is the age range of children living in and/or visiting your home?

How would you describe your household: Active: Noisy: Average: Quiet:

Will your cat have access to a litter pan? If Yes, where will it be kept?

Who will be responsible for most of your cats care?

When your cat/Kkitten is home alone, where will your pet spend that time?

Where will your cat sleep at night?

Do any of your family members have allergies to cats? YES: NO: UNSURE:

Are there any rooms in the home where the cat will not be allowed? Yes: No:
If yes, please explain why?

Who will care for your pet if you go on vacation/travel?

Are there any specific behaviors that would cause you to return your pet? These may include litter box training
problems, scratching furniture, nipping/biting, etc. Please explain:

If you were to encounter any of the behavior problems you have identified above, what steps would you take to
change the behavior prior to returning your pet?

What steps would you take to prevent your new cat or kitten from scratching inappropriately in the home?

IMPORTANT INFORMATION - PLEASE READ PRIOR TO SIGNING APPLICATION:

e [f you do not own the home in which you reside, we must be able to contact your landlord to
confirm that you have permission to house a pet on their property.

e In an attempt to find the best possible match for each cat and for each family. Animals For Life
accepts multiple applications for each animal. Please be advised that submitting an application
does not guarantee an adoption.

e The adoption fee for all adult cats is $125.00. Kittens 6 months of age and under are adopted out at
$150.00. This is a non-refundable adoption donation and helps us to cover the cost of
vaccinations, spay/neuter and housing for the animals in our care.

o All cats & kittens will be spayed/neutered prior to adoption.

e [f you currently own a pet or have had one in the past, we need your permission to contact the
veterinarian who provided veterinary care for your pet. Please let us know if there is a medical
reason why your pets have not been spayed/neutered or kept up to date on vaccinations.

e Please be aware that all animals are unpredictable and there is an inherent risk in handling any
animal. By signing our adoption application, you are agreeing to indemnify and hold harmless
Animals for Life, its employees, agents, servants or members from any claims for injuries or
property damage in any way related to your interaction with animals in our care.

Signature: Date:

AFL Representative: Date:




