Cat/Kitten Application & Agreement


	

	For Shelter Use Only

QAS Rep:_WEB APP – NO REP
Date received: ________________
Approved / denied: ___________


Please note that we do not place cats or kittens on a "first come, first served" 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, QAS is an all-volunteer shelter and processing applications can take time. 
	Which cat/kitten are you interested in adopting:

Name: ___________________________  Breed: ______________________Kitten Pre-approval: ____xxxxx___
Have you owned this type of cat/kitten before:      Yes (         No (     

Why do you want this cat:  ( Companion for me  (  Pet for another person (relationship to you) ___________
 ( Company for another cat/pet   ( To catch/deter mice   ( Other (please explain) _________________________

Are you over 21 years of age? Yes (    No  (.

	Please tell us about your plans for the cat:

Who will have primary responsibility for feeding and litter box cleaning?  ___________________.

Who will have the primary financial responsibility for food and vet care? ____________________.

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 (    No  (. 

Are you willing to take this cat to the Vet for annual check ups? Yes (  No  (
How much are you prepared to spend for Regular Vet Care? $____________Emergency Care? $________________.
Do you understand that you will have to pay for additional vaccinations for a young kitten?  Yes (  No (.
If the cat you want to adopt is not yet sterilized, do you agree it must be sterilized: Yes (  No  ( 
Have you had previous cats declawed? ________ Do you plan to have this cat/kitten declawed?  Yes (  No  (
Please describe the activity level of your home: ___________________________________________.
Where will your new cat spend its days? (check a box for everything which applies)
( Indoors  ( Basement   ( Garage   ( Porch   ( Yard  ( Indoor/Outdoor
Where will your new cat spend its nights? (check a box for everything which applies)
( Indoors   ( Bedroom   ( Kitchen  ( Basement   ( Garage   ( Porch  ( Indoor/Outdoor
On average, how many hours each day will the cat be:   Alone:  __________  With you & your family:_________

Do you travel?  Yes (      No  (
 If yes, what are your plans for caring for your cat while you are away?___________________________________.
For how long a period would you be willing to allow for the cat to adjust to your home?:  ___________________.
Would you be willing to work with a QAS trainer if the cat has behavioral issues?  Yes (  No  (
If you could not keep this pet for any reason, what would you do?  _______________________________________.
Would you allow a Quincy Animal Shelter representative to do a home check?  Yes (      No  (
Cats can live 15 to 20 years, are you prepared to take responsibility for the pet’s entire life?  
(Please consider issues such as moving, children, planning to have children, teenagers off to college?) Yes (  No  (
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 you home? Yes (      No  (
Have you ever adopted a pet from Quincy Animal Shelter before? Yes (      No  (  If yes, please tell us under what name you adopted and whether you still have the pet:  ____________________________________________

Have you ever brought a pet to a shelter? Yes (      No  (  If yes, please explain the circumstances: ____________________________________________________________________________________________
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	Please tell us about the pets you CURRENTLY have:

                                                                                                            Length of                    

Type/Breed       Name      Neutered      Kept where                      Ownership      Age      Personality         Obedience

(dog/terrier)                         (Yes/No)       (House/yard/garage)                                                (high energy/mellow    Trained
1. ___________  ______   __________  _____________________  __________  ______  __________       _____

2. ___________  ______   __________  _____________________  __________  ______  __________       _____

3. ___________  ______   __________  _____________________  __________  ______  __________       _____

(Please attach additional sheets or include information on back if you have more pets)

	Please tell us about any pets that you don’t have currently but had within the last 10 years:

Type/Breed        Name                     Length of Ownership                      What happened to the pet?            Year
1.___________________________________________________________________________________________

2.___________________________________________________________________________________________

(Please attach additional sheets or include information on back if you have had more pets within the last 10 years.) 

	Please tell us the veterinarian(s) we can contact for information on your current or prior pets (if you do not have a current veterinarian, you will need to provide proof all pets in your home are up to date on vaccinations):

Vet or Clinic Name:                                                       Address:                                           Phone:  _______________
Vet or Clinic Name:                                                       Address:                                           Phone:  _______________

Date of Last Vet Visit: ___________________            Name(s) on Account:_________________________________

	Please provide the following information with respect to your home:

Do you live in a:        (  Single-family house    (  Multi-family house   ( Apt.   ( Condo/Duplex 

 (  Mobile home    ( Public housing    ( With parents    (  Student residence  ( Other

How long have you lived at this address: __________ Do you:   ( rent   ( own (proof required at time of adoption)
If less than 1 year at this address, please list prior address:______________________________________________

Length of time at prior address: ________________. 
If you rent, please provide:  Landlord’s name: _______________________  Landlord’s Tel: __________________
We will contact the landlord as part of this application.  Do you have his/her permission for a pet? _________

Are you planning a move in the near future: Yes (  No  (. If yes, will you bring your pets? Yes (    No  (.
How many people live in your home:     Adults _____     Children _____    Children’s ages:  _______________
Do other children visit your home on a regular basis:  ________ If, yes, what are their ages: ________________
Does anyone in your home have allergies: Yes (      No  (  If yes, please describe: _________________
Are the other members of your home aware of and in favor of you adopting this pet?   Yes (      No  (

	Please provide information on your employer & personal references below (we verify employment but do not obtain personal information from your employer) You may provide a pay stub or work ID as proof.
Employer’s name:____________________________________ Employer Phone #:_____________________________
If not currently employed, do you have sufficient income to properly care for a cat/kitten? Yes (      No  (
Name of personal (non-family) reference:  ________________________________  Tel: ________________________

Name of personal (non-family) reference:  ________________________________  Tel: ________________________ 

	Name: __________________________Spouse/Partner/Roommate: ______________________________

Street Address: _____________________________________________________ Apt. #:________

City:  ____________________State: _______________________Zip Code: ________________

Home Phone (land line-not cell): __________________________  Work Phone: ____________________
Cell Phone: ___________________ Email Address: ___________________________________________

By signing below: I certify that the information provided by me on this application is true and complete.  I give the Quincy Animal Shelter (QAS) permission to contact my references, employer(s), 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.  In the event this application is approved, I acknowledge that QAS may reclaim the cat at any time if QAS determines that it is being abused or neglected and in such circumstances I hereby grant QAS access to my property to retrieve the cat without the need for further legal action or court order.
Signature _______________________________________ Date  _______________________________
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