
 
 

Adoption Application 

Today’s Date _________________ 

Name of Cat(s)/Kitten(s) you’re interestested in:_____________________________________ 

Why are you interested in adopting this cat?  

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________ 

If you do not have a specific kitten/cat you are inquiring about, please tell us what you are 

seeking in a kitten/cat. (Example: Age, sex, breed, color, kid friendly, cat friendly, dog friendly, 

likes, dislikes, etc) 

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________ 

First and Last Name (include maiden if married): ____________________________________ 

Phone Number: __________________   Email:______________________________________ 

Address: ___________________________ City:___________________________________ 

State: ______ Zip: _______________ Date of Birth: ______________________ 

Please list first and last names (maiden if married), and date of birth of everyone who lives with 
you: 

_______________________________________________________________________ 

_______________________________________________________________________ 



Do you rent or own? If renting, please provide your landlord's name and contact information.  

_______________________________________________________________________ 

How many years have you lived in your home? _____________________________________ 

Occupation, employer, and number of years employed here. 

_______________________________________________________________________ 

_______________________________________________________________________ 

Are all of the members in your household aware of your plan to adopt a cat/kitten?  Yes    No 

Is anyone in your home allergic to cats?     Yes     No     Unsure 

If yes- explain ________________________________________________________________ 

Please list all current animals in the home. (Name, age, breed) 

______________________________________________________________________ 

______________________________________________________________________ 

Are they spayed/neutered and up to date with their vaccinations? Yes      No 

Do your pets get annual exams?  Yes     No 

Do your cats go outside? If yes please circle what time of day: 

                            Daytime     Evening     Whenever he/she desires 

Have you ever had pets before? If yes, please tell us what type of pet you had, indicate how 
long ago that was, and what happened to them.  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Where are your pets kept during the day/night? 

_______________________________________________________________________ 

 



Please provide current and/or past veterinarian name and phone number (please call ahead to 
release records to our adoption team)  

_______________________________________________________________________ 

_______________________________________________________________________ 

Do you want your cat to be: Circle all that apply  

Indoor     Outdoor     Indoor/Outdoor     Mouse     Barn  

                                              Breeder     Companion     Gift  

Have you applied to adopt a cat or kitten at any other shelter or rescue in the past 3 months? If 
so, where did you apply? Was your application approved? If not, why?  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

How many hours will the cat be alone during the day?  

_______________________________________________________________________ 

Are your cats declawed or ever been declawed?     Yes     No 

Will you declaw your new cat?    Yes     No     Unsure 

Have you ever surrendered an animal to a shelter or rescue group or given up ownership to a 
friend, family member or neighbor? If so, what were the circumstances?  

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Under what circumstances would you not keep this cat you are applying for?  

_______________________________________________________________________ 

_______________________________________________________________________ 



Are you willing to be responsible for the animal you are adopting for its entire life (10-20 
years)?      Yes     No 

I understand that owning a pet is a long-term commitment that requires mature consideration. 
I assert that I have the financial means to care for this cat (s) and will provide a loving home 
and adequate medical care.      Yes     No 

I give permission to call my veterinarian for a reference.      Yes     No 

I understand that the cat will take some time to get used to me and to my household and I will 
not hesitate to ask for advice from my vet or Scruffy Paws Animal Rescue.     Yes     No 

If for any reason I am not able to keep the cat, I will return the cat to Scruffy Paws Animal 
Rescue at any time.      Yes     No 

I understand that a volunteer may contact me after the adoption and I agree to surrender the 
cat if any of the information above is found to be false or in the judgment of the volunteer that 
I am not maintaining the cat’s health or happiness by providing food, shelter, and medical care. 
Yes     No 

 

Signature _______________________________________               Date_________________ 

 
 
 
 


