[image: ]

TENTH LIFE CAT ADOPTION APPLICATION



Please fill out the following information as thoroughly as possible.  If a question does not apply to you, please write n/a in the space provided.  

People wishing to adopt from Tenth Life must be a minimum of 18 years of age and able to provide official photo identification.  (Driver’s License, State I.D. Passport)

By applying to adopt a cat from Tenth Life, you agree that the cat shall not be declawed and shall remain in your possession.  If you cannot care for your adopted cat at any time, you agree to surrender him or her back to Tenth Life.

Cat Information

NAME:_________________________________  AGE:_____________________ SEX: M/F

OR

ADULT/KITTEN	LONG/SHORT HAIR	M/F

OR

UNCERTAIN
Adopter Information:

NAME:___________________________________________  DATE:____/____/_______

ADDRESS:_______________________________________________________________

CITY:_______________________ STATE:________________ZIP CODE:______________  

E-MAIL:____________________________________________________________________

HOME PHONE.#:______________________  ALT. PHONE.#________________________

EMPLOYER:____________________________ PHONE#_____________________________

MAY WE CONTACT? Y/N

TYPE OF HOUSING:_________________________________________________________ 

DO YOU? OWN/RENT/LIVE WITH OTHERS

LANDLORD’S NAME:_______________________________________________________

MAY WE CONTACT? Y/N  PH#:_______________________________________________

HOW LONG HAVE YOU LIVED AT CURRENT ADDRESS? ____________________________________________________________________________

PLEASE LIST ALL ADDRESSES FROM LAST 5 YEARS: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DO YOU PLAN TO MOVE IN THE NEAR FUTURE? Y/N  

TO WHERE?__________________________________________________________________

WILL YOU TAKE YOUR NEW CAT WITH YOU TO YOUR NEW HOME? Y/N

DO YOU HAVE CHILDREN? Y/N  

PLEASE LIST AGES OF CHILDREN:

______________________________________________________________________________

______________________________________________________________________________

WHO WILL BE PRIMARILY RESPONSIBLE FOR THE CARE (FEEDING, GROOMING, TRAINING, ETC.) OF YOUR NEW CAT? 

_________________________________________________________________________

FOR WHICH OF THE FOLLOWING PURPOSES ARE YOU 
PLANNING TO ADOPT YOUR NEW CAT? (Please circle) COMPANION FOR 
SELF, GIFT, COMPANION FOR A CHILD, MOUSER, COMPANION FOR ANOTHER PET, OTHER:_______________________________________________________________

HOW MANY PETS DO YOU CURRENTLY HAVE?_______________

PLEASE LIST NAMES, AGES AND SPECIES OF EACH PET: 

______________________________________________________________________________





_____________________________________________________________________________

ARE YOUR CURRENT PETS UP TO DATE WITH VACCINATIONS AND EXAMINATIONS?  Y/N

PLEASE PROVIDE INFORMATION ABOUT YOUR CURRENT VETERINARIAN.

NAME:____________________________________  PHONE#:_______________________

ADDRESS:_________________________________________________________________

CITY:______________________________ STATE:_______________  ZIP:_____________
MAY WE CONTACT? Y/N

DO YOU PLAN TO USE THIS VETERINARIAN FOR CARE OF YOUR NEW CAT? Y/N

PLEASE LIST PETS YOU HAVE HAD BUT NO LONGER OWN.  PLEASE PROVIDE REASON WHY YOU NO LONGER HAVE EACH PET. 





______________________________________________________________________________

HAVE YOU EVER ADOPTED A PET FROM A RESCUE ORGANIZATION BEFORE? Y/N

WHY DO YOU WANT TO ADOPT FROM OUR ORGANIZATION?_____________________________________________________________

_____________________________________________________________________________

HOW MUCH MONEY DO YOU ANTICIPATE SPENDING ON YOUR NEW CAT ON AN ANNUAL BASIS? ____________________________________________________________

WHAT WILL YOU DO IF COSTS EXCEED YOUR EXPECTATIONS?______________________________________________________________

______________________________________________________________________________

HOW WILL YOU TRAIN YOUR CAT IN REGARD TO THE FOLLOWING BEHAVIORS?

SCRATCHING FURNITURE:____________________________________________________

BEING ON COUNTERTOPS:____________________________________________________

EATING/DIGGING IN PLANTS:________________________________________________

HOW LONG DO YOU EXPECT YOUR CAT TO TAKE TO ADJUST TO YOUR HOME AND YOUR RULES?

_____________________________________________________________________________

IF YOUR CAT EXHIBITS INAPPROPRIATE VOIDING BEHAVIORS, WHAT WILL YOU 
DO?


______________________________________________________________________________

HOW MANY HOURS PER DAY WILL THE CAT BE ALONE (WITHOUT HUMAN COMPANIONSHIP)?

____________________ _________________________________________________________

WILL YOUR CAT BE ALLOWED OUTSIDE? Y/N

WILL YOUR CAT BE SUPERVISED IF OUTSIDE? Y/N

WHAT DO YOU PLAN TO FEED YOUR CAT? 

______________________________________________________________________________

DO ANY MEMBERS OF YOUR HOUSEHOLD HAVE ALLERGIES?  Y/N 

TO WHAT?_________________________________________

IF YOU ARE NO LONGER ABLE TO CARE FOR YOUR CAT, WHAT DO YOU PLAN TO DO? 

______________________________________________________________________________

______________________________________________________________________________



A CAT CAN LIVE WELL OVER TEN YEARS, AND UP TO TWENTY, DURING WHICH IT REQUIRES A LARGE COMMITMENT OF TIME, MONEY, AND EMOTION.  DO YOU FEEL THAT YOU CAN COMMIT TO PROVIDING FOR YOUR CAT’S NEEDS FOR HIS/HER ENTIRE LIFE? Y/N 

PLEASE EXPLAIN WHY YOU FEEL THIS WAY. 




PLEASE LIST 1-3 REFERENCES (ASIDE FROM YOUR VET OR IMMEDIATE FAMILY) WHO WE MAY CONTACT:


NAME				PHONE #			RELATIONSHIP TO YOU


______________________________________________________________________________NAME				PHONE#			RELATIONSHIP TO YOU


NAME				PHONE#			RELATIONSHIP TO YOU


PLEASE COMPLETE AND RETURN THIS APPLICATION TO:

 TENTH LIFE INC. 
P.O. BOX 724
BELFAST, ME. 04915

OR EMAIL: TENTHLIFECATS@AOL.COM
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