Forever Home Animal Rescue 
Sheplover5@aol.com
APPLICATION FOR CAT ADOPTION

Directions: Please fill out completely and legibly.

Name of cat/kitten(s) you are applying for:________________________________________

Personal Information

Name ______________________________

Age_______
Phone #___________

            Applicant

Name ______________________________

Age _______Phone #___________

            Co-applicant 

Email(s): 

___________________________________________________________________

Relationship: 

Spouse/Partner_____ Parent/Guardian_____Child____Roommate____Other _____

Address:___________________________________________________________________

             ___________________________________________________________________

Employer address & phone:  ___________________________________________________

Position: ________________________________

Employer address & phone:  ___________________________________________________

Position: ________________________________

How many days a month are you out of town (business or pleasure)_______________?

Applicant

How many days a month are you out of town (business or pleasure)_______________?
Co-applicant

Household information

Type of dwelling

Single family house  _______Townhouse _________Apartment _________Condo ________

How long will the cat be home alone during the day? _______________________________

List all human residents of your household other than applicant and co-applicant:

Name _________________________ Age _______ Name _________________________ Age _______

Name _________________________ Age _______ Name _________________________ Age _______

Name _________________________ Age _______ Name _________________________ Age _______

Does anyone in the home have a history of allergies to cats?_______________________

Has applicant or co-applicant ever applied to another rescue? ________________

If so, what was the outcome of that application? ___________________________________

Who will be responsible for the cat? _____________________________________

All cats adopted from FHR will be spayed or neutered. Do you have any reservations or questions about that?____________

If so, explain______________________________________________________________

Where will the cat live? Inside, outside or both? Be specific. _________________________

_________________________________________________________________________

What brand of cat food do you feed your cats?____________________________________

Do members of your household smoke inside the home? _______________

How will your cat be cared for when responsible persons are out of town? _____________

_________________________________________________________________________

How much do you think it will cost to care for your cat each year (food, vet care, license, toys, supplies, training, etc.)? ________________ 

If you move, what will happen to your cat? _______________________________________

Is this your first cat? _______________________

Under what circumstances would you consider declawing your cat: ___________________

_________________________________________________________________________

Please list all pets of all species that you have owned in the last five years:

	Breed
	Sex
	Age 

(now or at death)
	Spayed or

neutered?
	Present location

	
	M   F
	
	Y     N
	

	
	M   F
	
	Y     N
	

	
	M   F
	
	Y     N
	

	
	M   F
	
	Y     N
	


If you ever had a pet die at an early age please explain:  _____________________________

What kind of cat do you want and why? Be as specific as possible.

Please provide the names and contact information for two references who do not reside with you.


Name




Relationship


Phone & email












Name




Relationship


Phone & email

Please provide the names and contact information for your veterinarian:


Name of Vet




Phone/address 

I acknowledge that all of the information on this form is true and correct.  I understand that any misrepresentation of fact may result in the removal of the cat from my home by Forever Home Rescue.

___________________________________________

______________________

Applicant’s signature






Date

___________________________________________

______________________

Co-applicant’s signature






Date

You may use an additional page for other information that you think we should have to better evaluate your application.

Thank you for your interest and application. FHR will be in touch!

Date received___________





Reviewed by: ___________





Approved___  Declined___
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