
	
	

	
PetConnect	Rescue...where	animals	are	one	step	closer	to	home	

	
Cat	Adoption	Application	

	
The	PetConnect	adoption	process	includes	a	consultation	with	your	family.	We	are	committed	to	
placing	each	cat	carefully—according	to	its	needs	and	yours.	In	order	to	be	considered	as	an	adopter,	
you	must:		

	
• Be	21	years	of	age	or	older	  	
• Have	the	knowledge	and	consent	of	your	landlord	and/or	all	people	residing	with	you	  	
• Be	able	and	willing	to	spend	the	time	and	money	necessary	to	provide	training,	medical	  treatment	

and	proper	care	for	a	pet	  	
• Be	willing	for	a	PetConnect	representative	to	come	and	see	where	the	cat	will	be	living	  	

	
1. Information	about	Applicant	(Please	Print)		

	
Name	of	Kitten/Cat	you	are	interested	in:	_____________________________________________________	
Name	of	Applicant:	______________________________________________________________________________		
Street	Address:	__________________________________________________________________________________		
City:	______________________________________________			State:____________			Zip:	______________________		
Phone:	______________________________________			Best	Time	to	Call:	________________________________		
Email:	_____________________________________________________________________________________________		
Occupation:	______________________________________________________________________________________		
Number	of	adults	in	the	household:	________	Number	of	Children	in	the	household:_______		
Ages	of	Children	in	the	household:_____________________________________________________________		
Is	someone	home	during	the	day?	_______	Who?	_______________________________________________	
How	many	hours	a	day	will	the	cat	be	without	human	companionship?	_____________  	
Do	you:	_____	Own_____	Rent  	
If	you	rent,	please	list	the	name	and	phone	number	of	the	landlord	so	we	may	contact	him/her	
regarding	approval	for	a	cat	to	live	in	your	home:		
Property	Manager	Name:________________________________________________________________________		
Phone	Number:___________________________________________________________________________________		

	
2. Pet	History  	
Would	this	be	your	first	cat?	__________  	
Are	there	currently	dog(s)	in	the	home?	____________________________________________		
Are	there	currently	cat(s)	in	the	home?	_____________________________________________		
If	yes,	what	age(s)?	____________________________________________________________________		
Have	they	been	spayed/neutered?	___	Yes	___No  	
Are	they	current	on	vaccinations?	___	Yes	___No		

	
	
Have	you	ever	had	a	cat	declawed?_________________________________________________________________		
Do	you	have	a	veterinarian?	__________	Name:	_____________________________________________________		
City/Town:	______________________________________	Phone:	____________________________________________		



Have	you	ever	turned	a	pet	into	a	shelter?	___Yes	___No		
	
4.	Other	Information		
	
Traits	you	prefer	(energy	level,	affectionate,	indoor	only,	indoor/outdoor	etc.)	______________	
________________________________________________________________________________________________________	
	
Behaviors	that	will	most	concern	you	about	your	new	cat?_____________________________________	
________________________________________________________________________________________________________	
________________________________________________________________________________________________________	
	
Are	you	willing	to	allow	an	adjustment	period	of	30	days	for	the	new	pet?	________		
	
Are	you	willing	to	take	responsibility	for	this	cat	for	the	next	15	-	20	years?	
________________________________________________________________________________________________________		
	
If	you	go	away	for	a	few	days	or	a	vacation,	who	will	care	for	the	cat?	
_________________________________________________________________________________________________________		
	
If	you	move,	will	you	take	the	cat	with	you?	__	Yes	__No  	
Explain:		______________________________________________________________________________________________	
	
What	provisions	will	you	make	for	the	cat	should	you	become	unable	to	care	for	it?	
_________________________________________________________________________________________________________	
_________________________________________________________________________________________________________	
_________________________________________________________________________________________________________	
	
Comments	by	Applicant:	
________________________________________________________________________________________________________	
________________________________________________________________________________________________________	
________________________________________________________________________________________________________		
	
Signature	of	Applicant:	_______________________	Date:	________________		
	
	

PetConnect	Rescue	
P.O.	Box	60714	

Potomac,	MD	20859	
www.petconnectrescue.org	

877-838-9171	


