
Fur Babies Adoption Application 

PERSONAL DATA 
Name: ________________________________________________________________________________ 

Spouse or Partner’s Name: ________________________________________________________________ 

Home Address: _________________________________________________________________________ 

Apt. ____________City__________________________ State__________ Zip code__________________  

Home Phone_______________________________   Email address:  ______________________________ 

ABOUT YOUR HOME 
Do you:   Own Rent  Live with Parents    Other: _________________________ 

If you rent or live in a condo, does your landlord/association allow pets?     Yes     No 

Name of landlord/association: ______________________ Phone Number: ___________ 

How long have you lived at this address? ______________________________________ 

What would you do it you had to move to a place that didn’t allow cats? _____________  

HOUSEHOLD INFORMATION 

Who will be responsible for the pet/primary caregiver?  oSelf    oSpouse   oChildren     oRoommate 

Are all members of your household in agreement about getting a cat? _______________  

How many children are at home: _________Please list ages here: ___________________________ 

Are any members of your household allergic to pets?      Yes      No 

ABOUT YOUR CURRENT PETS 

If you already have a cat, is it: o indoor/outdoor o outdoor only o indoor only 

Do you have any other pets? How might they react to a new cat? ________ 

Do any of your pets have any behavior or health problems? ________________________ 

If there are pets living with you now, have they been vaccinated?      Yes     No 

Veterinarian’s Name _______________________________________________________________ 

Address____________________________________ Phone # (       )_______________________ 

Have you ever turned a pet into a shelter/pound/animal control? ______________________  



CURRENT PETS IN YOUR HOME 

Name Species/Breed Age Gender Spayed/ Neutered? Had how long? Up to date on vaccines? 

              

              

              

       
  
PLANS FOR YOUR ADOPTED PET 

Maximum number of hours pet will be left alone daily? ________   

How much time will you be able to spend with the cat on a daily basis? ____________ 
 
Do you have arrangements made for the care of this cat in your absence? What are they? ________ 

Do you agree to keep the cat indoors all of the time? ______________ 

Do you plan to declaw this cat? ______ 

How long do you plan to give your new cat to adjust to your home? _________________ 

Under what circumstances would you give up your cat? __________________________ 

How much do you think it will cost each month for the basic care of this cat? ______ 

May a Fur Babies Rescue volunteer visit your home in the future? _ ____________ 
 
By signing below you are agreeing that: 
 

• You agree to care for the animal in a humane manner and be a responsible animal guardian.  
This includes supplying adequate food, water, shelter, attention and medical care. 
 

• You agree that if at any point you cannot keep the animal, you will return him/her to Fur 
Babies. 

 
• You understand that all cats/kittens in the care of Fur Babies Rescue are healthy at the time of 

adoption.  This rescue makes no guarantee about the future health of the cat/kitten.   
 

• You Understand that Fur Babies Rescue makes no guarantees about the animal’s 
temperament and is not responsible for future damages or injuries caused by the animal. 
 

• You understand that this cat will never be declawed 
 

• You agree to keep the cat indoors and kept away from doors leading to the outdoors.  
 
I certify that the answers to the questions listed above are true and correct and further 
understand if I provided any false information on this application that it and the adoption will 
become null and void.  

Signature __________________________________________________      Date __________________ 
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