FURever Friends Humane Society, Inc                           “Make a friend for life”    
Post Office Box 2276

Gray, Georgia 31032-2276
Feline Adoption Questionnaire for (Pets name)________________

Name  _________________________________Date___________________     

 FORMTEXT 
     
Street Address _____________________________________________

City ______________________State _____________ Zip ________________

Daytime Phone________________________ Evening Phone________________

Email address ___________________________________________________

   ……………………………………………………………………………………………
      Thank you for considering a “FURever Friend” as your new companion. Since most inside healthy cats can live as long as 10-20 years, we want to help you make the most informed decision regarding which animal best matches your personality and needs. 

1. Do you currently live in a  FORMCHECKBOX 
 House  FORMCHECKBOX 
Apartment  FORMCHECKBOX 
Mobile Home 

2. Do you  FORMCHECKBOX 
Own  FORMCHECKBOX 
 Rent  FORMCHECKBOX 
Lease   May we contact your landlord?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

      Landlord name and phone number: ________________________________

3. Including yourself how many adults (18 & over) live in your home? _____     

 FORMTEXT 
     
     Do any children live in your home? If so what are their ages? ________     


4. Does anyone in your household have allergies to pets?  FORMCHECKBOX 
Yes FORMCHECKBOX 
 No

5. Who will primarily be responsible for the care of this cat?__________________

6.  Will this pet be a gift?  FORMCHECKBOX 
No   FORMCHECKBOX 
 Yes, for whom?  _____________________

7. Which of the following best describes your reasons for wanting this cat? 

(Check all that apply)

 FORMCHECKBOX 
Companion  FORMCHECKBOX 
 To Breed  FORMCHECKBOX 
 Mouser 

 FORMCHECKBOX 
 Companion for Pet  FORMCHECKBOX 
 Barn Cat  FORMCHECKBOX 
Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
8. Where will the cat stay during the day? _________________________     
And at night? _____________________________________ 

FURever Friends Humane Society, Inc

9. Please list ALL the pets you have owned in the past 5 years.

	Breed
	Age
	Name
	Sex


	Altered? Spayed

/Neutered
	Owned for

how long?
	Does the pet still live with you?

If not, what happened to him/her?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


10. If you have other pets are their vaccinations current?  FORMCHECKBOX 
Yes  FORMCHECKBOX 

 No If no, please explain_______________________________________

11. Do you have a regular veterinarian?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

      Name of Clinic and Doctor________________________________

_________________________________________________________

 12. Under what circumstances would you NOT keep this cat? ______________

_________________________________________________________________

13. How much do you expect to spend per year caring for this cat (vet care, tags, food, supplies, toys)$ ___________________     
14. Please check the topics you would like to receive additional educational information on.   

  FORMCHECKBOX 
 Grooming                   FORMCHECKBOX 
 FURever Friends                    

  FORMCHECKBOX 
Animal Abuse             FORMCHECKBOX 
 Georgia Animal Laws

I certify that the above information is true and correct to the best of my knowledge.  I also acknowledge falsification of the above can result in my being denied adoption of an animal or, if an animal has been adopted to me, the return of that animal to FURever Friends Humane Society, Inc.

Signature ___________________________________Date _______________

Reviewed by ____________________________________________________


Office use only


Date received _________________      Landlord contacted ______________


Contact______________________       Visit scheduled _________________


Veterinarian’s office called ______      Notes _________________________________


 Contact at Vets office___________    _______________________________________
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