Pre-Adoption Questionnaire PurrfeCtRl’S

Because every cat matters

WHO ARE YOU INTERESTED IN MEETING?

ABOUT YOU AND YOUR FAMILY

Name Partner/Roommate’s Name

Address Apt/Unit # City State, Zip Code

Primary Phone [J Cell C0Home [0 Work | Alt. Phone [ Cell O Home O Work | Email

Your Occupation Employer

Spouse/Roommate Occupation Employer

Number of adults in home? | Number of children in home? | Ages of children in home? | Are all members of your household accepting
of adopting a new feline friend?

O Yes [INo
Is anyone in the household allergic to cats? [0 Yes [No
Type of dwelling: [ House [ Apartment [1Condo [ Duplex [ Mobile Home Doyou: [JRent [JOwn
Is this your: L] Permanent Address [ Temporary Address Are you planning to move within 6 months? [1Yes [1No

How did you hear about Purrfect Pals? [J Previous Adopter [ Family/Friend [ Flyer/Brochure [ Petfinder [ Adopt-a-Pet
[ Social Media [J Web Search [ Pet Store [ Event [ Other Shelter [ Other

ABOUT YOUR CURRENT/FORMER ANIMALS
List your current/former pets First time catowner? [ Yes [INo Do you have a petdoor? [ Yes [INo
Cat/Dog Breed Sex Age How long owned? What happened to them? | Indoor/Outdoor

OlIn OOut
OlIn OOut
OlIn OOut
OlIn OOut
OlIn OOut
OlIn OOut

Do you have a regular veterinarian? | Name of vet/clinic:
0J Yes LI No

Have you ever had to give up or rehome an animal? [J Yes [L1No Why?

ADOPTION INFORMATION
My primary reason for adopting this cat is... Who will be primarily responsible for the care/supervision of this pet?

Who are you adopting this pet for? U Self O Child(ren) U Gift [ Friend for another pet [ Other

Will your cat live: T Indoor only O Indoor/outdoor [ Outdoor only




ADOPTION INFORMATION (continued)
Where will this cat be during the day? Where will this cat be at night?

Are you interested in meeting catswho | Are you interested in meeting cats who How many hours during the average day will
require daily medication? [IYes [INo |require prescriptiondiets? [JYes [INo | thiscatspend withoutahuman?

What will happen to this cat if you are gone for an extended period of time? (i.e. vacation, emergencies, travel)

What will happen to this pet if you are no longer able to care for him/her?

Do you currently own (or have | Are you considering | If yes, for what reason would you declaw?

you previously owned) a declawing this cat?
declawed cat? OYes [ONo |[Yes [INo

Are you prepared to accept the cost of a new cat in yourhome? [ Yes [No

Cats can live 15-20+ years. Are you willing to take responsibility for this cat for its lifetime? [ Yes [ No

Are you willing to spend the time and effort helping this cat adjust to your home and lifestyle? [ Yes [ No

Under what circumstances would you not keep this cat? (i.e. urinary, destructive behavior, medical)

| certify that | am at least 18 years of age and the information | have provided on this form is true and correct, and | understand that false
information may result in nullification of this adoption. | release Purrfect Pals from any and all liability if injured while on the premises.

Signature Date

Staff/Volunteer Name: Adoption Location:

ADOPTION COUNSELOR NOTES:
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