Cause 4 Paws Adoption Application for________________(vetted at)________
This is not a test.  The information will help us make the best decision about the pet adoption. The pet’s welfare is our primary concern.
Your Name______________________________________   Today’s Date__________________
Phone Number________________________________E-mail___________________________
Do you own ____________or Rent ____________your home?             Apt #________________ 
If you rent, does your lease allow pets?_____________________________________________
Your address:_________________________________________________________________
How long have you lived there? __________________________________________________
Are you planning on moving in the next 6 months?___________________________
Are you active military or other job subject to relocation?_____________________
Would your pet go with you if you moved?__________________________________________
How many adults in your household?________________ Children?______________________
Ages of Children____________________________________________
Would your pet’s primary caretaker be adult? ___________ teen? ________ child?__________
If your family changed (marriage, divorce, new baby), would you keep your pet? ___________
If an allergy developed, are you willing to take steps to keep your pet? ____________________
Is everyone in your household supportive of the decision to adopt a new pet? ______________
Where will this pet sleep each night? _______________________________________________
Where will this pet be kept most of the daylight hours?_________________________________
What provisions will you make for your pet if no one is home for longer than eight hours? _____________________________________________________________________________
In the past, have you ever had one of your pets get lost? If yes, what steps did you take to recover the pet?________________________________________________________________
Were you successful? _________________________
Have you ever had a pet injured or killed by a motor vehicle? __________________________
If yes, how will you prevent this from happening again? _______________________________
What pets do you currently have in your household?
        Species                    Age                Neutered/Spayed            Where Kept             Time Owned
                                                                 Yes         No                     Inside/Outside
1._______________   _______         ______   ______            _____   ______          ____________
2._______________   _______         ______   ______            _____   ______          ____________
3._______________   _______         ______   ______            _____   ______          ____________
Newly adopted kittens and cats may be shy and fearful at first, and may run from strangers, loud noises, your other pets and anything about which they do not feel confident. Are you willing to take the necessary steps and devote the time and patience to ensure this new cat is introduced to the family in a manner which will instill confidence and comfort? ____________ Please read the insert in your adoption folder entitled “How to Bring a New Cat into the Family”.  Even if you have had a cat before, this will be helpful for all in your household.
Which veterinary hospital are you currently using? ____________________________________
Are you willing to provide annual vaccinations & any medical care needed? ________________
If your cat begins scratching in places you prefer him not to, how will you handle the problem? _____________________________________________________________________________
If your cat stopped using the litter box, what would you do? ____________________________
If your cat chewed, or urinated on your rugs or furniture what would you do? ______________ ______________________________________________________________________________
How will you care for your cat when you travel, go on vacation or have to be away for an extended period of time? _________________________________________________________
This form is not only to provide proper education on the commitment of owning a new pet, but to ensure that you understand the full responsibility involved with your new pet.
Signature of Applicant ________________________________________________________
Applicant Interviewed by: (Print Name)_____________________________________________              Approved _______Rejected______
