Humane Society of Calloway County

P. O. Box 764, Murray, KY  42071

270-759-1884

Email:  humanesociety@murray-ky.net        
website:  www.forthepets.org

Adoption Application for              (cat name)
	Name of Applicant:     
	Age:      must be 21

	Spouse Name 
	(if applicable)       

	Physical Address
	(street, city, ST, zip)      

	Mailing Address
	     
	Email
	

	Home Phone
	     
	Cell Phone
	     
	Work Phone
	     

	Place of Employment
	     
	Position
	     


	Living Environment

	I currently Own

 FORMCHECKBOX 
 House           FORMCHECKBOX 
 Condominium        FORMCHECKBOX 
 Trailer               FORMCHECKBOX 
 Other           For how long?           

	I currently Rent or Lease

 FORMCHECKBOX 
 Apartment               FORMCHECKBOX 
 House         FORMCHECKBOX 
 Trailer            FORMCHECKBOX 
 Other             For how long?     
If you rent or lease, do you have your landlord’s permission to keep a pet?   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No

We must contact your landlord prior to adoption.  Please Provide below.

Landlord’s Name                                                            Phone Number     

	I currently live with friends or family.  

 FORMCHECKBOX 
 Apartment               FORMCHECKBOX 
 House         FORMCHECKBOX 
 Trailer            FORMCHECKBOX 
 Other             For how long?     
Homeowner’s Name                                                       Phone Number     

	How many people live at your residence?         What are their ages?     

	Where will your new pet live?  Please check all that apply.

 FORMCHECKBOX 
 Indoors Only      FORMCHECKBOX 
 Indoors and Outdoors w/Supervision    FORMCHECKBOX 
Mostly Outdoors    FORMCHECKBOX 
Outdoors    FORMCHECKBOX 
Barn  

How many hours will your pet be unsupervised during the day?     
Where will your pet stay when you are out of town?      


	Current and Past Pets

If you have had a pet in the past, but have no pets currently, what happened to him/her?       
Do you currently have pets?   FORMCHECKBOX 
yes        FORMCHECKBOX 
no    How many?            Please list below.  

	Name
	Type/Breed
	Sex
	Age
	Spayed/Neutered?
If no, why?

	     
	     
	     
	     
	 FORMCHECKBOX 
yes        FORMCHECKBOX 
no       

	     
	     
	     
	     
	 FORMCHECKBOX 
yes        FORMCHECKBOX 
no       

	     
	     
	     
	     
	 FORMCHECKBOX 
yes        FORMCHECKBOX 
no       

	     
	     
	     
	     
	 FORMCHECKBOX 
yes        FORMCHECKBOX 
no       


Do you have a vet for your pets?   FORMCHECKBOX 
yes    FORMCHECKBOX 
no  

Please give name and number of Clinic                    
I give my permission for the HSCC to contact my vet in order to verify that I have acted responsibly concerning the medical care for my pet(s) in both consistency and am in financial good standing with the clinic.  Initial        
Please answer the Following Questions:  

I agree to take my cat for an annual check-up at the vet or more often if necessary.
 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

“Accidents” can happen due to training, behavior, age, physical condition and being in a new environment.  What solutions would you be willing to try to help the pet?

 FORMCHECKBOX 
add litter boxes   FORMCHECKBOX 
clean more often    FORMCHECKBOX 
change litter    FORMCHECKBOX 
change type of box    FORMCHECKBOX 
change box location 

I clean my litter boxes               times a          .

I prefer adopting a cat that is already declawed.





 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I plan on declawing my new kitten or cat if it is not already declawed.  


 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I think that it is okay to let a declawed cat outdoors.




 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I, and my family, are free of Allergies to the pet I am wanting to adopt.


 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

Members of my household are aware of my intent to adopt and are okay with it.

 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I am adopting the kitten or cat as a gift for someone.




 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I supervise my pet(s) when he/she is with young children.



 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

I believe that if you are pregnant that you should not have a cat in the house.  

 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  

When traveling in a car, I use a:       FORMCHECKBOX 
carrier     FORMCHECKBOX 
harness     FORMCHECKBOX 
crate     FORMCHECKBOX 
nothing (cat is loose)

What are you prepared to spend on your pet (food, vet care, grooming, misc.) per year?       
Have any of your cats passed away due to any of the following (leukemia, FIV, FIP)?  
 FORMCHECKBOX 
yes     FORMCHECKBOX 
no 

Are your current cats negative for feline leukemia, FIV, FIP?  



 FORMCHECKBOX 
yes     FORMCHECKBOX 
no

Have they been tested for feline leukemia or FIV to confirm this?  


 FORMCHECKBOX 
yes     FORMCHECKBOX 
no  
Have you ever relinquished or given up a pet to an animal shelter, or given one away?  
 FORMCHECKBOX 
yes     FORMCHECKBOX 
no

If yes, why?       
Have you ever been accused or convicted of animal abuse or neglect?


 FORMCHECKBOX 
yes     FORMCHECKBOX 
no
Have you, or any members of your household, ever engaged in any type of animal fighting?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Why do you want to Adopt a Cat or Kitten? 

	     


	Agreement and Signature

	I acknowledge that all of the information on the Entire Application is True and Correct.  And, that I am applying to adopt this pet for myself and not for someone else.  I will be the primary/responsible owner.  

Signed                                                                                     Date     

We Reserve The Right, In Our Sole Discretion, To Refuse Any Applicant.  It is for the benefit of our animals.  The HSCC appreciates your consideration for wanting to provide a loving home for an animal in need.  

 (revised 2/2010)









