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CAT ADOPTION QUESTIONNAIRE

This is not a test.  Completion of this document DOES NOT imply a guarantee of approval for adoption of any Long Beach Felines animal.  This document is the property of Long Beach Felines.  Please complete each question completely.  We look forward to getting to know you.

PLEASE REMEMBER - FILLING OUT THIS QUESTIONNAIRE IS NOT A GUARANTEE OF ADOPTION

ARE YOU APPLYING FOR A SPECIFIC CAT?  

If YES, NAME OF CAT:  

NAME: 

OCCUPATION:  

ADDRESS:


HOME PHONE#: 

CITY/ZIP


WORK PHONE#:  

E-MAIL: 


CELL PHONE#: 

PLEASE LIST ALL PEOPLE WHO LIVE IN YOUR HOUSEHOLD AND THEIR RELATIONSHIP TO YOU:  

     ADULTS:  




     CHILDREN (WITH AGES):  



HAS ANYONE IN YOUR HOUSEHOLD EXPERIENCED ALLERGIES OR ASTHMA?  

WHO WILL BE RESPONSIBLE FOR THE CAT’S CARE — feeding, litter box, vet visits?  

WHY ARE YOU LOOKING FOR A CAT?   
 COMPANION:  
 FOR YOU  
  FOR SPOUSE  
  FOR CHILDREN 

    FOR PET


  GIFT
IF GIFT, WHO IS IT FOR?  

  IS GIFT A SURPRISE?  
  
OTHER REASON: 





DESCRIBE YOUR HOME:  
  SINGLE-FAMILY HOUSE  
  CONDOMINUM/TOWNHOME  
  APARTMENT  
  OTHER – DESCRIBE  

DO YOU OWN 
  OR RENT  
   LANDLORD’S NAME & PHONE #: 



HOW LONG HAVE YOU LIVED AT THIS ADDRESS?  

DO YOU HAVE PLANS TO MOVE IN THE NEAR FUTURE?  

IF YOU LIVE IN A CONDO, WHAT ARE THE ASSOCIATION’S RULES ABOUT KEEPING PETS?


ABOUT HOW MANY HOURS OF THE DAY WILL YOUR PET BE LEFT ALONE?  

WHERE WILL HE BE LEFT WHEN ALONE – BE SPECIFIC 




IS THIS YOUR FIRST PET? 
  DO YOU OBJECT TO A HOME CHECK?  


PLEASE LIST ANY PETS YOU CURRENTLY OWN:  




IF YOU HAVE OTHER CATS OR DOGS, ARE THEY SPAYED/NEUTERED? 

PLEASE LIST ANY PETS YOU PREVIOUSLY OWNED & WHAT HAPPENED TO THEM: 


HAVE YOU HAD EXPERIENCE WITH DECLAWED CATS? 
  AT WHAT AGE IS IT APPROPRIATE TO DECLAW A CAT? 

IF YOU HAVE A CAT, IS IT DECLAWED?  
 WHERE WAS THE PROCEDURE PERFORMED? 

DO YOU PLAN TO DECLAW YOUR NEW CAT? 
  WHY: 

WERE YOU EVER IN A SITUATION WHERE YOU WERE UNABLE TO KEEP A PET?  
  IF YES, PLEASE DESCRIBE:  


DO YOU HAVE A VETERINARIAN? 

NAME & ADDRESS: 

WHERE WILL YOUR CAT SLEEP AT NIGHT?


CAT BED 
 LIVING ROOM 
 GARAGE 
 MY BEDROOM 
ANYWHERE HE WANTS 
OTHER 

WHERE WILL YOU KEEP THE LITTER BOX? 



IF YOU HAVE A CAT: 
WHAT BRAND OF FOOD DO YOU USE? 
 WHAT ARE THEIR FAVORITE TOYS? 

HAVE THEY BEEN TESTED FOR LEUKEMIA (FELV)?  
  FOR FIV?  
 VACCINATIONS CURRENT? 

HOW OFTEN DO THEY VISIT THE VETERINARIAN?  

ARE THEY ALLOWED OUTDOORS? 
    IF YES, ARE THEY ALLOWED OUTSIDE:  ANYTIME  
 DAYTIME ONLY 

UNDER SUPERVISION 
 ON A LEASH 
 ON BALCONY/PATIO ONLY 
 ONLY WHAT CAT IS OLDER
WHAT WILL YOU DO IF YOUR CAT CLAWS THE DRAPES, FURNITURE OR CARPET?
TEACH IT TO USE A SCRATCHING POST 
 USE SOFT PAWS 
 DECLAW 

YOUR NEW CAT WILL BE:  
  INDOOR ONLY 

  OUTDOOR ONLY

  INDOOR/OUTDOOR
IF BOTH, HOW MUCH TIME WILL YOUR CAT BE INDOORS: 
 OUTDOORS 


WILL THIS PET BE ALLOWED ON THE FURNITURE? 

WHAT AREAS OF THE HOUSE WILL HE BE ALLOWED IN? 



IF YOU CURRENTLY HAVE OR PREVIOUSLY LIVED WITH A CAT, DID IT CAUSE ANY OF THE FOLLOWING PROBLEMS?

  SCRATCHING FURNITURE/CARPET/DRAPES   

  SCRATCHING PEOPLE   
 
   RUNNING AWAY

  FIGHTING WITH OTHER PETS
 
  EXCESSIVE SHEDDING
 
   LITTER BOX PROBLEMS
 
  HIGH VETERINARY BILLS 
 
  FLEAS

OTHER: 

HOW MUCH WOULD YOU CONSIDER SPENDING ON VETERINARY TREATMENT — please be specific? $

HAVE YOU OR ANY OF YOUR FAMILY MEMBERS APPLIED TO OTHER GROUPS TO ADOPT AN ANIMAL?  
   IF YES, LIST NAME OF
GROUP AND RESULTS OF APPLICATION
  


ARE YOU WILLING TO HAVE OUR REPRESENTATIVE VISIT YOUR HOME?  


DO YOU HAVE ANY OF THE FOLLOWING – PLEASE CIRCLE?    BALCONY    PATIO     PET DOOR   UNSCREENED WINDOWS   UNSCREENED DOORS
UNDER WHAT CIRCUMSTANCES WILL YOU NO LONGER BE ABLE TO KEEP YOUR NEW CAT:

  RELOCATING
 
  ALLERGIC FAMILY MEMBER
  
  BEHAVIORAL PROBLEMS
  
  HIGH VETERINARY BILLS    

  PROBLEMS WITH MY HEALTH
 
  CONFLICTS WITH OTHER PETS  
  
  JOB CHANGE/LOSS  
  
  CAT BECOMES DISABLED

  PREGNANCEY/BABY  
 
  DIVORCE/SEPARATION  
  
  NEW HOUSE/APT  
  
  SCRATCHES CARPET/DRAPES/FURNITURE 

  NEEDS TOO MUCH ATTENTION  
 
  TALKS TOO MUCH  
  
  NEEDS SPECIAL DIET  
  
  REQUIRES DAILY TREATMENT  

  SPRAYS/LITTER BOX PROBLEMS  
 
  SPOUSE/CHILD IS ALLERGIC  
  
  BEHAVIORAL PROBLEMS
WHAT WILL YOU DO WITH YOUR NEW CAT

· WHEN YOU GO OUT OF TOWN 

· IF YOUR NEW RESIDENCE DOES NOT ALLOW PETS 

· IF YOU GET MARRIED – IF YOU’RE SINGLE NOW 

· IF A NEW BOYFRIEND/GIRLFRIEND IS ALLERGIC TO CATS 

WHAT LENGTH OF TIME DO YOU FEEL IS REASONABLE FOR THIS CAT TO ADJUST TO YOUR HOME?  

I have read the above information carefully and have filled out this application honestly.  I understand that Long Beach Felines reserves the right to decline my application for any reason.  If an omission or untruth is discovered after the adoption is completed, I understand and accept that the foster has the right to annul the adoption and reclaim the cat.  I release the rescue group from any liability and/or responsibility from any damage a cat may cause me during the adoption process.

THIS QUESTIONNAIRE BECOMES PART OF OUR CONTRACT
DATE: ______________________
SIGNATURE: 

Please list two personal references – not roommates or family
Name
Phone #

Name
Phone Number






UPDATED:  3/2008
OVER
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