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PEEL ANIMAL RESCUE   SOCIETY
www.peelanimalrescuesociety.com
________________________________________________________________
APPLICATION FORM FOR CAT ADOPTIONS


Name of Cat you want to adopt: ___________ Tel No: _____________________ Date: ______________________
Name of Applicant:  ________________________________ Age: ________Email Address:____________________   

Address: ___________________________________Apt:__________City________________PO Code:_________

Please answer every question below: 
1.     Why do you want a cat? 

2.     Is this cat for yourself or someone else? _________________________________________________

3.     Please list current and previous pets (please CIRCLE your answer, for 1st 4th to 7th columns): 

	Dog/Cat? 
   
	Age
	Sex
	Neutered/Spayed
	Declawed
	Indoor/Outdoor
	Where is the pet now?

	
	
	
	Yes     No
	Yes      No       
	In __ Out__   Both____
	Still Owned /Deceased /Missing/Gave Away

	
	
	
	Yes     No
	Yes      No       
	In __ Out__   Both____
	Still Owned /Deceased /Missing/Gave Away

	
	
	
	Yes     No
	Yes      No       
	In __ Out__   Both____
	Still Owned /Deceased /Missing/Gave Away


      4.  Please provide your occupation (please CIRCLE your answer)
	Working (Full time       Part time)
	Student
	Retired
	Other: Please specify


5. Please list names, ages, relationship and occupations of all members of the household.   (CIRCLE for 4th column)
	Name
	Age
	Relationship to Applicant
	 Occupation (please circle)

	
	
	
	Working                       Student                              Other  

	
	
	
	Working                       Student                              Other  

	
	
	
	Working                       Student                              Other  


6.  Are you able to be committed to taking care of the cat for the rest of its life – 15 to 20 YEARS?____________ 

7.  Will the cat be kept Indoors, Outdoors, or both? _______________________________________________

8.  Does anyone in your home suffer from allergies? __________________

9.  Do you smoke?  _____     Does anyone in your home smoke? ______ 
     10. How many hours will this cat be left alone at home usually?     ________________________________

 
     11. Please give your living situation (please CIRCLE your answer). 
	Rent         Own 
	House                Townhouse                  Apartment
	     Living with parents


     12. How long have you lived in the current address? ______ If rented, are pets allowed in your residence? ________
     13. Do you anticipate change of your lifestyle and/or family situation in the next few years? _______________

     14. Please specify requirements for the care of a cat
    15. How much have you budgeted monthly for this cat’s general and veterinary care? ____________________
    16. Please provide name/tel no of your vet:   Name: ___________________________Phone:___________________
    17. Briefly, in your own words, explain what makes a “Responsible Pet Owner”
  ____________________________________________________________________________________________

 _____________________________________________________________________________________________

You must be 18 years old or over and  have the consent of all adults living in the household.


   












