	Date:    _____________________
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	Approved:            Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
                       

	Name of Cat:    _______________
	
	
	By:            _____________________

	
	
	
	Notes:      ______________________
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	_________________________

_________________________

_________________________




Cat Adoption Application
	
	             **Please note that your application will only be processed if it is complete and legible

	
	

	Name
	
	Phone (Day)
	
	(Evening)
	

	Driver's License:
	
	D.O.B.
	
	

	Address
	
	City
	
	State
	
	Zip
	

	
	
	
	
	

	Do you live in a:   FORMCHECKBOX 
 home    FORMCHECKBOX 
 apartment    FORMCHECKBOX 
   duplex    FORMCHECKBOX 
 condo    FORMCHECKBOX 
 townhouse    FORMCHECKBOX 
 mobile home   FORMCHECKBOX 
 military housing

	Do you:     FORMCHECKBOX 
 own    FORMCHECKBOX 
 rent

	Landlord's name
	
	
	Phone No.
	

	

	Adopting a cat is a great responsibility.  You will be sharing your life with an animal who is totally dependent upon you for food, shelter, clean up, and veterinary care.  Cats can live for 15 to 20 years, so your cat will need your care for as long as or longer than a human child would.  Costs of caring for a cat can range from a few to many hundreds of dollars per year.  Are you willing and able to make this lifelong commitment to a cat?         Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Type of Cat

	1
	Why do you want a cat/kitten?
	 FORMCHECKBOX 
 house pet        FORMCHECKBOX 
 companion for self        FORMCHECKBOX 
 mouser      FORMCHECKBOX 
 gift        FORMCHECKBOX 
 barn cat  

	
	
	 FORMCHECKBOX 
 companion for another pet     FORMCHECKBOX 
 companion for a child    FORMCHECKBOX 
 other____________

	2
	Which qualities or traits do you want your cat to have?  (check off all that apply)

	
	a.
	 FORMCHECKBOX 
 plays with adults    FORMCHECKBOX 
 plays with kids   FORMCHECKBOX 
 plays with other animals   FORMCHECKBOX 
 plays independently   FORMCHECKBOX 
 not very playful

	
	b.
	 FORMCHECKBOX 
 couch potato      FORMCHECKBOX 
 calm      FORMCHECKBOX 
 active     FORMCHECKBOX 
 high energy      FORMCHECKBOX 
 hyperactive

	
	c.
	 FORMCHECKBOX 
 silent       FORMCHECKBOX 
 some chirps/trills/meows      FORMCHECKBOX 
 talkative       FORMCHECKBOX 
 very talkative

	
	d.
	 FORMCHECKBOX 
 likes being held/carried    FORMCHECKBOX 
 lap cat    FORMCHECKBOX 
 affectionate   FORMCHECKBOX 
 independent    FORMCHECKBOX 
 aloof

	
	e.
	 FORMCHECKBOX 
 shy     FORMCHECKBOX 
 social     FORMCHECKBOX 
 outgoing

	
	f.
	 FORMCHECKBOX 
 mom/dad's little baby    FORMCHECKBOX 
 one of the gang    FORMCHECKBOX 
 nurturer     FORMCHECKBOX 
 queen/king of the house

	
	g.
	 FORMCHECKBOX 
 short fur     FORMCHECKBOX 
 medium fur     FORMCHECKBOX 
 long fur

	
	h.
	 FORMCHECKBOX 
 petite     FORMCHECKBOX 
 small     FORMCHECKBOX 
 average     FORMCHECKBOX 
 large     FORMCHECKBOX 
 as big as possible

	
	i.
	 FORMCHECKBOX 
 8 weeks of age or less     FORMCHECKBOX 
 2-4 months      FORMCHECKBOX 
 5-12 months     FORMCHECKBOX 
 1-4 years     FORMCHECKBOX 
 4-8 years     FORMCHECKBOX 
 8+ years

	
	j.
	 FORMCHECKBOX 
 neutered male    FORMCHECKBOX 
 intact male     FORMCHECKBOX 
 spayed female     FORMCHECKBOX 
 intact female     FORMCHECKBOX 
 claws intact     FORMCHECKBOX 
 declawed

	
	LIFE WITH CATS

	3.
	Cats require a few days to a few months to adjust to their new home.  How much time can you allow for your new

	
	cat to adjust?               _________  days         _________  weeks         _________  months

	4.
	Please list each household member and how they feel about having a new cat.

	
	

	
	

	
	

	
	

	5.
	Who will take care of the cat?
	

	6.
	How many hours each day, on average, would your cat be with people?
	
	

	7.
	Where will your cat stay while you are away for short periods of time?
	
	

	
	
	 for longer periods of time?
	
	

	8.
	Will you use a pet carrier to transport your cat?
	 FORMCHECKBOX 
  yes       FORMCHECKBOX 
  no
	

	9
	Do you think cats should be vaccinated:         FORMCHECKBOX 
 once a year                          FORMCHECKBOX 
 once every 3 years  

	
	
	       FORMCHECKBOX 
  only as kittens                     FORMCHECKBOX 
  never, vaccines are too dangerous

	10.
	Which diseases do you think cats should be vaccinated against?

	
	 FORMCHECKBOX 
 distemper     FORMCHECKBOX 
 respiratory diseases   FORMCHECKBOX 
 rabies    FORMCHECKBOX 
 feline leukemia    FORMCHECKBOX 
 FIV     FORMCHECKBOX 
 FIP

	11.
	In the past, have you spayed/neutered:   FORMCHECKBOX 
 some pets    FORMCHECKBOX 
 all pets    FORMCHECKBOX 
 none

	
	Why or why not?
	

	
	Do you think your new cat should be:  

	
	 FORMCHECKBOX 
 spayed/neutered immediately                     FORMCHECKBOX 
 altered after breeding once                        FORMCHECKBOX 
 allowed to breed at will

	
	Why or why not?
	

	12.
	In the past, have you declawed a cat:    FORMCHECKBOX 
 as soon as possible     FORMCHECKBOX 
 only if it becomes destructive

	
	
	  FORMCHECKBOX 
 only if it scratches someone    FORMCHECKBOX 
 front only     FORMCHECKBOX 
 all paws    FORMCHECKBOX 
 not at all

	
	Why or why not?
	

	
	Do you think your new cat should be declawed:   FORMCHECKBOX 
 as soon as possible    FORMCHECKBOX 
 only if it becomes destructive

	
	
	  FORMCHECKBOX 
 only if it scratches someone    FORMCHECKBOX 
 front only     FORMCHECKBOX 
 all paws    FORMCHECKBOX 
 not at all

	
	Why or why not?
	

	13.
	Would your cat be:              FORMCHECKBOX 
 indoor only       FORMCHECKBOX 
 indoor with access to an outdoor fenced and roofed area   

	
	
	   FORMCHECKBOX 
 indoor with access to the outdoors while on a leash   FORMCHECKBOX 
 indoor/outdoor    FORMCHECKBOX 
 outdoor

	
	

	
	HOUSEHOLD INFORMATION

	14.
	Name of each adult in household:
	Occupation

	
	
	

	
	
	

	
	
	

	
	Name of each child in household:
	Age

	
	
	

	
	
	

	
	
	

	
	
	

	15.
	Do you have children visiting?  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no    How often? 
	
	Ages?
	
	

	16.
	Is any household resident or visitor allergic to cats?       FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no

	17.
	Would you agree to have a Touched By A Paw representative visit your home?    FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no

	
	

	
	pet history

	18.
	Please list all pets in your household:

	
	Pet's Name
	
	Owner's name
	Cat/Dog/Other
	Age
	Sex
	
	Years owned

	
	

	
	

	
	

	
	

	
	

	19.
	Please list all other animals you have owned in the past ten years:

	
	Pet's Name
	
	Cat/Dog/Other
	
	Years Owned
	What happened to the pet?

	
	
	
	
	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	PLANNING FOR THE FUTURE

	20.
	What would you do if you had to move to a place that didn't allow cats?

	
	

	
	

	21.
	What if another person bonded with your cat and wanted to adopt it from you?

	
	

	
	

	22.
	What if a family member or friend didn't get along with your cat?

	
	

	
	

	23.
	What if your significant other decided s/he didn't want the cat?

	
	

	
	

	24.
	What if your cat developed an incurable but treatable medical problem?

	
	

	
	

	25.
	What if someone in your household developed an allergy to cats?

	
	

	
	

	26.
	What if your cat developed a behavior problem?

	
	

	
	

	27.
	If you had to give up your cat, what would you do?             

	
	

	
	

	REFERENCES
Present or most recent employer:

	
	Name:
	
	City/State
	
	Phone
	

	Previous employer:
	

	
	Name:
	
	City/State
	
	Phone
	

	
	
	
	
	
	
	

	In the event of a serious illness or untimely death of you or someone in your household, is there someone who would 

take care of your cat for the remainder of its life?    FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	
	Name:
	
	Address
	
	Phone
	

	Current or most recent veterinarian:  (if this is your first pet, tell us which vet you are planning to use)

	
	Name:
	
	City/State
	
	Phone
	

	Additional reference (someone who is not a family member)

	
	Name:
	
	Address
	
	Phone
	

	                                             RElease and affidavit
I _______________________give permission to any vet to release all information on all animals that have been or are

presently in my care to Touched By A Paw in order for my application to be processed. If my application is approved, 

then the permission granted will extend for the lifetime of each cat I adopt from Touched By A Paw. 

	Signature       ___________________________________      Date       _________________________________

	I certify that all of the information in this application is true, and I understand that false information will result in the

immediate rejection of my application.

Signature       ___________________________________      Date       _________________________________

	
	
	
	Website:  touchedbyapaw.net

Email:  tbapcats@sbcglobal.net

	

	

	Most of the cats in this shelter have experienced physical and/or psychological trauma.  Because of this, 

TBAP feels it is imperative that our cats be adopted into homes that offer health, happiness, safety, longevity, 

and permanence.  If you are denied adoption of a cat, TBAP asks that you not feel offended, but realize that

TBAP and you do not share the same philosophies regarding cat care.


Please return to:

Touched By A Paw


FAX: 262-473-0779      


WEB: http://www.touchedbyapaw.net

182 W Main St

Whitewater, WI  53190


PHONE: 262-473-4769


EMAIL: tbapcats@sbcglobal.net

The adoption process

· Send your application by email, fax, or regular mail or bring it to the shelter in person. Please make sure that your application is complete and legible before you send it. 

· Visit the shelter at any point during the adoption process. We are open on Saturdays from 12-4. We want you to find the best match for yourself and/ or family, so feel free to visit more than once and to take your time in deciding on a cat.

· Please allow 2-3 business days for us to process your application.

You can reach us at:

Touched By A Paw

FAX: 262-473-0779      

WEB: http://www.touchedbyapaw.net

182 W Main St

Whitewater, WI  53190
PHONE: 262-473-4769

EMAIL: tbapcats@sbcglobal.net

Most of the cats at Touched By A Paw cat shelter and rescue have experienced physical and/or psychological 

trauma.  Because of this, TBAP feels it is imperative that our cats be adopted into homes that offer health, 

happiness, safety, longevity, and permanence.  If you are denied adoption of a cat, TBAP asks that you not 

feel offended, but realize that TBAP and you do not share the same philosophies regarding cat care.
