CAT’S CRADLE OF GREATER RICHMOND, INC. Application for Adoption
~ If you do not receive a response within 5 days, this application is not approved ~
~Please supply at least two references on the back of this form ~
Name______________________________________Spouse/Partner____________________________________
Address_____________________________________________________________________________________
City________________________________________State____________________ Zip____________________

Home Phone________________________________ Cell Phone_______________________________________

Email______________________________________________________________________________________
Employer _________________________________________Work Phone________________________________

Why do you want to adopt a cat?_________________________________________________________________

___________________________________________________________________________________________

Do you work?  YES / NO          If Yes, circle one:  Full-Time   Part-Time

If you are you a Student, circle all that apply:  
Full-Time
Part-Time
Graduate
Undergraduate

Are you enlisted in the military?   YES / NO

ACTIVE / RESERVES

Do you (please check)
RENT
___
OWN ___   your home?


Type of home (please circle)
HOUSE
TOWNHOUSE
            APARTMENT

OTHER

Are you allowed to have pets?
YES / NO
If YES, what TYPE and how MANY:_____________________________

Have you discussed having a new pet with your landlord?  YES / NO
Is a Pet Deposit required?  YES / NO  

Deposit Amount:________________

How many people live with you?  # Adults:_______  # Children incl. ages:_______________________________

Do these people know you plan to adopt a cat?______________________________________________________

Do you or does anyone in your household have allergies?_____________________________________________

If you or any family member or roommate develops allergies in the future, what would you do?_______________
___________________________________________________________________________________________
What pets do you currently have and how many? ________ Dogs  ________Cats  ________Other_____________
Do your cats ever have access to the outside?  (circle one)      Always
 Sometimes
  Never

How often will your new cat have access to the outside? (circle one)    Always
 Sometimes
  Never

Are your cats declawed?  YES / NO     Do you plan to declaw this cat? __________________________________

Are your pets spayed or neutered?________________________________________________________________

How long have you had your pets?_______________________________________________________________

What pets have you had in the past and where are they now?___________________________________________

___________________________________________________________________________________________
Who is your Veterinarian?______________________________________________________________________

When did you last have an appointment with your Veterinarian?________________________________________

Are all your pets current on vaccinations (including Rabies)?__________________________________________

A cat may live for 20 years.  Are you committed to keeping and caring for your cat for his or her entire lifetime?
___________________________________________________________________________________________

Under what circumstances might you find it necessary to give up your new cat? (circle all that apply):


Allergies



Moving



New pet


New Roommate or Spouse

New Baby


Medical Problems with Cat

Do you realize that it often takes two weeks or longer for a cat to adjust to a new home?    YES / NO

Do you realize that it often takes two weeks or longer for current pets to adjust to a new pet?    YES / NO

HAVE YOUR OR HAS ANYONE IN YOUR HOUSEHOLD BEEN CHARGED WITH AND/OR CONVICTED OF ANY FORM OF ANIMAL NEGLECT OR CRUELTY? ______________________________
I certify that the above information is true and correct.  Also, I acknowledge that adopting a cat is a lifetime commitment.


Signature:____________________________________________ Date:____________________

Verified by:____________________________________________________________________
Please return completed form to Cats Cradle of Greater Richmond, P.O. Box 70040, Richmond, VA 23255 or via email at: cats@catscradle-richmond.org or catalk11@aol.com.
