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ADOPTION APPLICATION

Whether you plan to adopt an adult cat or kitten, you are making a 10-20 plus year commitment to that feline. This clinic feels that it is critical for its adoptable cats be placed in a safe, loving, caring and permanent home. 

In order to be considered eligible for adoption you must, 1) Be 18 years or older, 2) Have the knowledge and consent of all adults living in your household, 3) Have a valid ID with current address, 4) Have the landlord’s name and phone number (or lease) and, 5) Understand that Cat Clinic of Central Illinois must approve your application.

[image: image1.jpg]Do you understand that by adopting this cat(s), declawing will not be allowed?  Yes            No     

Personal information: 

Name: ​​​​​​​​​​​​​​​_______________________________________
Email address: ___________________________________

Address: ______________________________________________________________________________________

Home Phone: _________________________   Cell phone: ___________________Work phone: ________________

Driver’s license number: _________________________________________________

Do you live in a: 
Condo  
       House
 Apartment
  Mobile home 
        Town home

Do you rent? ____Yes ____No Landlord’s Name: _____________________ Landlord’s phone number __________

Does your landlord allow pets? _____________

Are you currently employed? _____Yes _____No   

Employer’s name: _______________________________________

Employer’s address and phone number: _________________________________________________________________





          _________________________________________________________________

If not employed are you _____Undergraduate student ____ Graduate student    Anticipated Graduation date _________


Do you plan on keeping your cat after graduation?          Yes
 No 


What is your lifestyle?            Very Active           Moderate           Often home

Are there family members at home during the day?          Yes           No   Hours? _______________________________

Do you travel often?            Yes          No    How frequently? _______________________________________________

How will you provide for your cat while you are away from home? ______________________________________

On a daily basis how many hours will your cat be left alone? _______Hours 

Would you consider adopting a second cat for companionship for the first? ________________

Companion History:

Do you have pets currently? ________ If so please describe below:

Type

Name


Gender/Age
Neutered
Vaccinated
Indoor/Outdoor

1.______________________________________________________________________________________________

2. _____________________________________________________________________________________________

3.______________________________________________________________________________________________

Cat Matching:

What are the ages of your household/family?          Under 18         18-25          26-35            36-55          56+

How many adults are in the household?  _________ Number of children _________ Ages __________

Does anyone in your household have allergies to cats?         Yes        No 

If yes how will you handle this situation? _____________________________________________________________


Have you ever surrendered an animal?          Yes
        No When?_____________ Where?_____________________

For what reason? _____________________________________________________________________________
__


Have you ever had an animal taken from you legally? 
   Yes
       No By whom? __________________________

When?____________________________ Why _______________________________________________________

Have you ever adopted a cat before? 
  Yes
   No When? _____________________Where? _______________

What cat/cats are you interested in adopting? __________________________________________________________

Why are you interested in this particular cat? ___________________________________________________________

Will you be keeping the cat/cats indoor or outdoor? ________________________________


Do you plan to have your cat examined/vaccinated annually?        Yes         No

If your cat should need costly medical treatment how would you handle this situation? 

________________________________________________________________________________________________

Under what circumstances would you have your cat or kitten euthanized? ______________________________________

What is the name and location of your current veterinarian?_________________________________________________

Under what circumstances would you return an adopted cat to this clinic? _____________________________________

A cat can cost $500-$800 a year. How much are you prepared to spend a year for your cat? _______________________


Cats often live up to 20 years or older. Are you willing to make this lifelong commitment?        Yes       No

How will you discipline your cat? _____________________________________________________________________

What will you do if your cat: 

Eliminates outside the litter box? ___________________________________________________________________

Keeps you up at night? ____________________________________________________________________________

It may take your new cat 4 weeks or longer to adjust to a new home, especially if other pets are involved.  Are you prepared to allow it this much time to adjust?        Yes        No If no why? ___________________________________

Where do you prefer follow up calls to be made? Home______ Work _______ Either _______ Cell phone___________

Personal references:


Name

Address

Telephone


Relationship

1. ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________________

2. ___________________________________________________________________________________________

Understanding cat behavior:

Are you prepared for mischievous behavior, litter box accidents, possible spraying?         Yes         No

What does “mischievous” behavior mean to you? ________________________________________________________

What would you do if this cat/kitten scratched someone in your household including another pet? _______________________________________________________________________________________________

What mood is a cat in when its tail is swishing back and forth and its ears are laid back? ________________________

What would you do if the cat/kitten started climbing and hanging from your drapery or shower curtain?

_______________________________________________________________________________________________

If your newly adopted cat hides, what would you do?_____________________________________________________

When integrating this cat with your current cat(s) or dog(s), what would you do if the introduction did not go well at first?_____________________________________________________________________________________________

How do you plan to get this cat acclimated to your house (including placement of litter box)?_____________________ ________________________________________________________________________________________________

By signing this application, you agree that if for any reason you are unable to continue caring for your adopted cat, you agree to return the cat to Cat Clinic of Central Illinois.  You agree that Cat Clinic of Central Illinois reserves the right to intermittently follow-up on the adopted cat via phone calls and home visits to assure the well-being of the cat.  Cat Clinic of Central Illinois does not condone nor allow declawing of its adopted cats, and by signing this application you understand and agree to this requirement and will not elect to have a declawing procedure performed on the cat(s). 

By signing this adoption application, I attest that the information given is true. I realize that giving false information will result in being denied.  Cat Clinic of Central Illinois reserves the right to deny the adoption of a cat to anyone who the Cat Clinic of Central Illinois feels will not provide loving and responsible care for the cat.  I understand that this application is the property of Cat Clinic of Central Illinois and I authorize investigation of all statements in this application. Furthermore, I agree to pay the adoption fee of $85.00 for an adult cat or $100.00 for a kitten upon my application being approved. 

Signature: _______________________________________________________ Date_________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

For clinic use only: Approved          Pending         Denied

Cat Name: _____________________________________________________ 

Forms of identification checked: 

1)_____________________________________________2)____________________________________________

Landlord Contacted:          Yes           No Notes: ______________________________________________________

References checked: ____________________________________________________________________________

_____________________________________________________________________________________________

Comments: ____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

___________________________________________



____________________________

Dr. Keri M. Carlson







Date

      





   N  No
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