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ADOPTION APPLICATION

Your Name:
Spouse/Partner/Roommate:

Street Address:
City:

State:

Zip Code:

Best phone number to reach you:

Email:

Which cat/Kitten are vou interested in adopting

Cat’s Name:
Have you owned a cat/kitten before? Yes O No [

Why do you want this cat/ kitten? Companion for me ] Pet for another person ]

Companion for another pet [ Other:

Please tell us about your plans for the cat/Kkitten:

1.

Many shelter animals have unknown medical histories, are you prepared to provide and pay for any
necessary medical treatment that may occur in the future?  Yes O No O
Are you willing to take this cat/kitten to the Vet for annual check-ups? Yes O No [

How much are you prepared to spend for regular vet care?
Emergency care:

Have you had previous cat/kitten declawed? Yes ] No O

Do you plan to have this cat/kitten declawed? Yes ] No [
Where will your new cat/kitten spend its time? (check all that apply)

Indoors [] Bedroom [ Kitchen [ Basement [] Garage 1 porch [ Indoor/Outdoor O
How long would you be willing to allow for the cat/kitten to adjust to your home?

Would you be willing to work with a PPP volunteer if the cat has behavioral issues? Yes O Nne
Cats can live 15 to 20 years, are you prepared to take responsibility for the pet’s entire life? (Consider

issues such as moving, children, planning to have children, teenagers off to college etc.) Yes ] nNo

10. Often you may have to separate new pets from existing ones in order to introduce them in a gradual

manner. Can this be done at your home? Yes O No O

11. Have you ever adopted a pet from Papa’s Pet Project before? Yes O No [ If yes, please tell us under



what name you adopted and whether you still have the pet:

12. Have you ever adopted from any other rescue/shelter before? Yes O Nno O
13. Have you completed an adoption application at any other shelter/rescue within the last year?

Yes [1 No [ If yes, please tell us what shelter you adopted from and whether you still have the pet:

14. Have you ever brought a pet to a shelter? Yes O No O Ifyes, please explain the circumstances:

Please complete for ALL pets you have owned in the past 10 years.

Type of
Animal

Spayed or | Owned for Does the pet still live Name of Vet Associated

Name Age | Neutered | how long? with you? If no, why? with this animal*

Do we have permission to contact the vets listed above to obtain your animal care history? Yes ] No

O

Please provide the following information with respect to your home:
1. Doyoulive in a: Single-family house ] Multi-family house ] Apt. O Condo/Duplex O

Mobile home (] Public housing O with parents [0 studentresidence (] other (]

2. How long have you lived at this address? Do you: Own ] Rent [

3. Ifyourent, please provide: Landlord’s name:
Landlord’s Tel.:
4. We will contact the landlord as part of this application process. Do you have permission to have a

pet? Yes 0 No
5. Areyou planning a move in the near future? Yes O Nne O

If yes, will you bring your pets Yes 1 Nno O

6. How many people live in your home: Adults: Children:
Children’s ages:

7. Does anyone in your home have pet allergies? Yes O No [

8. Are other members of your home aware of and in favor of you adopting this pet? Yes O no O

Please note that we do not place our cats/kittens on a “first come, first serve” basis. Applications are
reviewed to be sure that the animal selected is a good match for the adopter’s lifestyle. If we receive
multiple applications for a particular cat/kitten, then we strive to find the best match for the animal.
Please understand, Papa’s Pet Project, Inc. (PPP) is a volunteer run rescue, and we process our
applications as soon possible. Thank you for your patience.

By signing below, I certify that the information provided by me on this application is true and complete. |
give Papa’s Pet Project, Inc. permission to contact my veterinarian(s) and landlord to verify my information.
I understand that any misrepresentation or omission of facts on this application will result in the denial of



my application and/or revocation of the adoption.

Signature: Date:



