

                   Application for Adoption of ______________
This form is to help us determine the best match for cats awaiting adoption into new homes.  Meadow’s Spirit Cat Rescue strives to adopt out healthy cats that have been vet checked and treated for obvious ailments.  However, problems may develop after an adoption that are out of our control.
( Name of person applying to adopt: ​_________________________________________
( Is the cat for you? _________  ( If not, who is the cat for? _______________________ ________________________________________________________________________________________________________________________
( Names of other adults living with you _______________________________________
( Address:______________________________________________________________ 
( City, State, Zip _____________________________( Home Phone: _______________  
( Cell Phone: ____________________   ( E-mail_______________________________                        

( Employer name:____________________________  ( How long employed? ________
( Employer address: _________________________ ( Phone _____________________
( List the reason(s) you would like to adopt a cat: _______________________________
Home life

( List whether you live in a house, apartment, condo or mobile home _______________
( Do you rent or own? * __________  ( How long have you lived there? _____________
( If you rent, do you have a lease which clearly indicates cats are allowed? * _________
( Name and phone number of landlord _______________________________________
( Do you have any children living in your home? Please list their ages. ​​​​​​​​​​​​​​​​​​​______________
( Does anyone in your family have allergies?  Please list _________________________
( Will your cat go with you if/when you move? ___________________
                        * PROOF OF HOME OWNERSHIP OR RENTER’S LEASE IS REQUIRED.

Your pets (pets you have now or had in the past…fill out completely) 
( If you have other pets, list type/ages/how long you’ve had them:  
   Cats ___________________  Dogs ________________  Other _________________
( Are they spayed/neutered?_________( If not, which ones are not? _______________
( Are/were your cats declawed? _________( Do you prefer a declawed cat? _________  
( Do/did your cats go outside? ____________( Are vaccinations current? ___________ ( What happened to pets you no longer have? _________________________________

( Have you ever given up a pet?  If so, where did this pet go? _____________________
( Vet's name & phone ____________________________________________________
( May we call your vet for a reference? _____________
                                                                                                                           Rev 8/07
Cat care
( The cat/kitten you adopt may need an additional vaccination.  You will be advised on this.  Do you agree to have this done at your own vet at your own expense? __________ 

( Are you financially able and willing to provide annual checkups, vaccinations, and ANY            medical care necessary? (Vet visits can cost $150 or more) ___________         
( It can take 2 months for a new cat to adjust. Is this acceptable to you? ________
( Are you willing to follow instructions to keep the new cat separated from other pets

during the adjustment period and proceed with a slow introduction? _____________

( The rule of thumb is one litter box for each cat in the household.  Are you willing to add another litter box, and do you have the room in your house for it? _____________ 
( Who will care for your cat if you go away for a weekend or on a vacation or are away

due to an emergency? ____________________________________________________
( What will happen with your cat if your family situation changes (i.e. marriage, separation/divorce, a new baby, a new pet, etc.)? ____________________________ 
( Are you prepared to care for the cat for the rest of its life (15-20 years)? ___________
( Follow-up calls are important to insure the new cat is adjusting and to help with problems.  Do you agree to accept follow-up calls? _____  ( If so, when is the best time to get you? ___________  ( Is there an alternate phone #?  If so, list ________________
( Please give the name and phone number of a person (not a relative) who knows you well and whom we can contact as a personal reference:
Name _________________      Relationship _____________        Phone _____________
( ADDITIONAL COMMENTS OR INFORMATION _______________________________

_______________________________________________________________________
By signing this form, I acknowledge that all information on this form is true and correct.  I understand that any misrepresentation of fact may result in Meadow’s Spirit Cat Rescue refusing adoption privileges to me.  I authorize Meadow’s Spirit Cat Rescue to contact all veterinarians listed on the application, all references listed, and the landlord if applicable. If my request for adoption is approved and later Meadow’s Spirit Cat Rescue discovers the above information is not true or correct, Meadow’s Spirit Cat Rescue reserves the right to remove the adopted cat from my home
Signature:_________________________________________     Date________________

MEADOW’S SPIRIT CAT RESCUE


P.O. Box 1574, Manahawkin, NJ  08050 (Ocean/Atlantic Counties area)


609-652-1755	      Fax 609-652-8157	        E-mail: Catfreak09@cs.com


www.MSCRcats.org  	www.petfinder.com (search by zip 08205)








                                           $75 DONATION TO ADOPT A CAT�    Includes spay/neuter, worming, FELV/FIV test, and vaccinations according to cat/kitten age.


   Microchip and registration is also included when available.  Pure breeds/Exotics are $100. 








                                                    FOR STAFF USE ONLY


Does name/address on license match app? ________________    Denied List checked? ________________


Copy of lease/proof of home ownership attached? ___________


Is name/address/phone, etc. on application legible? __________ 


COMMENTS: __________________________________________________________________________


______________________________________________________________________________________


Adoption Counselor’s name: ___________________________________________








