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	3751 Main Street
#600-204
The Colony, TX 75056

214-728-2237
FAX: 972-394-8148

www.kittysave.org
	ADOPTION APPLICATION

Name of cat that interests you: 
 



Date:



Kitty Save is committed to the secure future of feline companions who have no homes of their own, no families to accept them for who they are.  We increase awareness of the plight of these cats, and we advocate for them until they find the families they deserve.  These creatures have been entrusted to our care.  It is our responsibility to find the best possible homes for them and meet their individual needs.  We match cats to suitable families, not families to suitable cats.  There is a difference.  The cats are our priority, and for this reason…

We reserve the right to approve or deny any adoption.

COMPLETE ALL FIELDS.  PRINT LEGIBLY.  Incomplete or illegible applications may be denied.  
PERSONAL INFORMATION 

Name: 








 Gender: 
 Age: 


Address: 









 Apt



City: 







 State: 

 ZIP: 



Phone:  home: 



 work: 



 mobile: 





RESIDENCE INFORMATION 

	( Own

( Rent
	( House
	( Apartment
	( Townhouse
	( Duplex
	( Mobile home
	( Dorm

	
	( Other (describe)

	If you rent, provide the name and telephone number of your landlord for pet permission and residence verification.  You agree that we will contact them.  
	Name:

	
	Phone:

	How long have you lived at this address?
	Do you plan to move in the next year?
	( yes ( no

	How will you notify Kitty Save if you move, change your phone number, or change employers before the end of the year?
	

	Does your valid driver’s license reflect your current address?
	( yes ( no

	Do you have a fenced yard?  ( yes ( no
	Is the gate locked? ( yes ( no
	If not, explain why it would not be locked.  

	Do you have a cat flap or doggie door installed?
	( yes ( no
	Will you have one installed?
	( yes ( no


HOUSEHOLD INFORMATION 

	Total number of adults living in the household
	
	Total number of children living in the household
	

	Ages of children living in the household
	
	
	
	
	
	

	Ages of children regularly visiting the household
	
	
	
	
	
	

	Is anyone living in or visiting the household allergic to animal/pet dander?  
	( yes ( no  

	If so, what measures do you plan to take?

	Is everyone in your household willing to care for and respect the pet?  
	( yes ( no

	Is there a smoker or anyone who uses tobacco products in the household?  
	( yes ( no

	Do you agree to permit a home visit upon request from Kitty Save for any reason?  
	( yes ( no

	Do you agree to participate in adoption follow-up interviews over the next 12 months with home visits undertaken at the discretion of Kitty Save?
	( yes ( no


FINANCIAL RESPONSIBILITY

	Do you understand that caring for a pet is an emotional, time, and financial commitment for life?
	( yes ( no

	To provide food, supplies, vaccinations, registration, and medical care for this cat, how much do you plan to spend annually?
	

	Employer: 
	How long employed there?

	Address: 
	Phone:

	
	Supervisor:

	Employer:
	How long employed there?

	Address:
	Phone:

	
	Supervisor:


MOTIVATION FOR ADOPTING

	( Personal companion
	( Family companion
	( Companion for child
	( Companion for other pet
	( Gift

	What attracted you to this cat?
	

	How long do you plan to keep this cat?
	


MOTIVATION FOR RELEASING A PET

	For what reasons would you release a cat back to Kitty Save?
	

	
	


HOME ROUTINES and TRAINING

	The cat will be kept     ( inside       ( outside      ( inside mostly       ( outside mostly       ( both inside and outside

	Will the cat be crated at any time?
	( yes ( no
	How many hours/day?  

	Will the cat be left outside at any time?
	( yes ( no
	How many hours/day?  

	Do you work shifts?
	( yes ( no
	How many hours/day will the cat be alone?

	Do you travel frequently?
	( yes ( no
	If yes, who will care for the cat?

	Do you know how to trim claws?
	( yes ( no
	Where will the cat sleep at night?  


HEALTH CARE and SAFETY

	What physical alterations do you plan?
	( De-claw
	( De-canine
	( Tail-docking
	( Other
	( None

	What identity measures do you plan?
	( Microchip
	( Tattoo
	( Tags
	( Other
	( None

	What are your opinions on spaying and neutering?
	

	Why should a cat be de-clawed?
	

	What are the pet limits, if any, in your city?
	

	Do you understand that you must take your cat to the veterinarian for check-ups and vaccinations?
	( yes ( no

	Do you understand that your cat must be maintained on preventive medication such as Frontline?
	( yes ( no

	Do you plan to purchase a book on pet health care specific for this animal?
	( yes ( no

	Do you plan to secure pet insurance for this animal?
	( yes ( no

	What measures will you take to protect the cat in case it outlives you?

	

	Your veterinarian’s name: 
	Phone: 

	What is your nearest after-hours emergency animal clinic?
	

	What will you do if the cat requires expensive medical care?
	


BEHAVIOR and GROWTH ISSUES

	If this cat develops behavior problems, such as scratching, clawing, chewing, digging, or failure to use litter box, what measures will you take to restore proper behavior?
	

	Do you and others in your household understand and accept that training or behavior modification does not include beating, throwing, yelling, striking, or the infliction of pain?
	( yes ( no

	How long do you expect the cat to take to adjust to its new surroundings?


CURRENT OR PREVIOUS PET INFORMATION 

	Is this your first experience with a pet?
	( yes ( no
	If no, how long have you owned pets?

	Have you ever had to surrender a pet?
	( yes ( no
	If so, why?

	To whom did you surrender the pet?
	
	When?

	What was the impact on your household as a result of the surrender?
	


List all animals currently living in the household

	Name
	Species
	Sex
	Age
	Medica-
tions
	Current on Vaccinations
	From whom did you obtain pet?
	When?
	Inside, Outside, Both
	Spayed
Neutered
	De-clawed

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


List all animals no longer living in the household

	Name
	Species
	Sex
	Age
	Why is the animal no longer living in the household?
	When?
	Inside, Outside, Both
	Spayed
Neutered
	De-clawed

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT. I UNDERSTAND THAT GIVING FALSE INFORMATION OR WITHOLDING INFORMATION ON THIS APPLICATION WILL BE CONSIDERED A VIOLATION OF THE ADOPTION AGREEMENT AND RESULT IN THE SWIFT RECLAMATION OF THIS ANIMAL BY KITTY SAVE. I ALSO UNDERSTAND THAT KITTY SAVE WILL COOPERATE AND SHARE INFORMATION WITH LAW ENFORCEMENT AGENCIES FOR AN INVESTIGATION ON ANY MATTER RELATED TO THE SAFETY OF THE ADOPTED ANIMAL AND MAY CONTACT ANY ENTITY OR INDIVIDUAL IDENTIFIED IN THIS APPLICATION FOR PERSONAL INFORMATION ABOUT ME OR ANYONE IN MY HOUSEHOLD.  

APPLICANT: 








 DATE: 





==========================================================================

FOR KITTY SAVE USE ONLY: Interview date: 

 Interviewed by: 





Approved: __ 

Denied: __ Reason denied: 
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