‘Pet Reﬁige

500 Stony Lane P.O. Box 83 North Kingstown, Rl 02852-0083

401-294-1115 animalz@cox.net

CAT ADOPTION QUESTIONNAIRE Name of cat:

Today’s date:

Please fill out this application completely.

We need a verifiable identification. Driver’s license #:

You must also:

1. Be 21 years of age and have the knowledge and consent of all adults living in your household.

2. Have the landlord’s consent to bring an animal onto the property. (Copy of lease) or if you own your
home (proof of ownership).

3. Have a plastic or metal crate for transporting the cat.

4. Understand that the NKEAPL has the right to deny your application.

5. Have all the animals you already own be up to date on shots and spayed or neutered (records from
the vet).

TELL US ABOUT YOURSELF:

Name: Age:
Address:

Street City State Zip
Home phone: Work phone:
E-mail:
How long at this address? Do you plan to move? Yes No

Employer’s name:

Occupation:

e  Where do you live? House Apartment Dormitory Mobile home With parents

e Ifrenting, approval of landlord is required; give name, address, and phone number of landlord:

e Number of children in household: Ages:

e Are you interested in adopting a pet for:  Self Member of family Someone else
e Is this your first experience with a pet? Yes No Have you adopted from us before? Yes No

e Have you ever brought an animal into a shelter? Yes No Ifyes, for what reasons?

¢  What kinds of pets do you have in your household and what are their names?

e Name and phone number of your veterinarian:

e Do you or does anyone living in your household have any known allergies to animals? Yes No
If yes, to what kind of animal and how severe is the allergy?




e Do you travel a great deal? Yes No If Yes, how do you intend to provide for the pet while you
are gone?

TELL US ABOUT THE LIFESTYLE YOU PLAN FOR YOUR CAT:

e  Where will this cat be kept? QOutdoors Indoors/outdoors Indoors

e How many hours a day will it spend alone?

e  Where will it stay when left alone?

o It costs $200—$300 to keep a kitten for the first year. Can you afford this? Yes No

e Since many shelter animals have unknown medical backgrounds, are you prepared to provide and
pay for any necessary medical treatment? Yes No

e Under state law, adoption of a Kkitten requires neutering. If you do not fulfill this requirement, the
kitten must be returned to us.
Have you read and understood this? Yes No

e Do you agree not to declaw your cat? Yes No

e QOur organization will be calling you to help with problems, to remind you of needed shots, or to check
on spaying/neutering dates. Do you find this practice acceptable? Yes No

Please read carefully:

This application is designed to help us determine if the adoption is in the animal’s best interest and to
assist the potential adopter in finding an animal most compatible with his/her lifestyle. An unwise
adoption can result in an unpleasant experience for adoptive families and may ruin the pet for any
further adoptions. We hope you will agree that the animal’s welfare must be our foremost consideration.

I UNDERSTAND THE ABOVE QUESTIONS. I AUTHORIZE INVESTIGATION OF ALL
STATEMENTS CONTAINED IN THIS APPLICATION. I UNDERSTAND THAT
MISREPRESENTATION OR OMISSION OF FACTS REQUESTED IS CAUSE FOR DENIAL OF
ADOPTION.

Signature Date

Return completed form to: North Kingstown-Exeter Animal Protection League, Inc.

For Adoption Counselor Only

Date: Adoption counselor:

Approved Denied Reason

Veterinarian record:

Landlord verification:




