Adoption Interest Form

	First Name:



	Last Name:



	Adopter’s Date of Birth:



	Address:



	Apartment #:



	City:



	State:



	Zip Code:



	Home Phone:



	Work Phone:



	Cell Phone:



	Email:



	Are You Employed?

( Yes
( No
Occupation:

Employer’s Name:




	Do you have any children under the age of 8 living in your household?

( Yes
( No

	Please list the name, age, and species of the other animals in your home:



	Have you owned cats before?

( Yes

( No

	If yes, what happened to the cat(s)?



	Primary Reason for Adopting

( Household pet

( Companion to existing pet

( Other  (explain): 



	Would you prefer the cat to be:

( Indoor

( Outdoor




	PERSONAL REFERENCES

Please list two personal references who are not relatives and are familiar with how you care for your pets:

	Reference #1 Name:

Relationship to Ref. #1:

(must not be a relation)

Ref #1 Phone Number:

	Reference #2 Name:

Relationship to Ref #2:

(must not be a relation)

Ref #2 Phone Number:

	Please give us the name of your most recent veterinary practice:



	Location of Vet Practice:



	Name of Veterinarian:



	Office Phone Number:

	Name of Pet(s)


