Precious Paws Rescue & Adoption, Inc. Adoption Application
15 Main St. Van Buren, Me. 04785 » 207-868-2828 ¢ www.mypreciouspaws.org

Welcome to Precious Paws Rescue’s adoption program. We request the following information so we can best assist
you in the selection of a new cat. This form and a consultation with a Precious Paws representative are designed to
help you find the cat most compatible with your lifestyle. If emailing this form, submit to info@mypreciouspaws.org

In order to be considered for adoption you must meet the following guidelines:

*Be 21 years or older

*Have identification showing present address

*Have consent from landlord if renting

*Vet references if owned animals in the past

*Be able and willing to spend the time and money necessary to provide proper medical treatment and care for the cat

Name of Applicant:

Phone Number Cell Other

Present Address:

How long at this address

Previous Address

How long at this address? Are you adopting for yourself or for someone else?

Current occupation Does it require extensive travel?

What has made you decide to adopt a cat?

Cats can live up anywhere between 15-20 years, are you willing to provide shelter, food and medical attention for that

amount of time? DYes I:lNo How did you hear about Precious Paws Rescue?

Have you ever adopted before, if so, where?

Roommate/significant other involved in the decision to adopt?

How many people live in your home? ________ Children: yes |:| noDhow many Ages

Whom are you adopting for? Will you have the cat de-clawed?

On a daily basis, how long will your pet be home alone?

If you move, what will you do with your pet?

In the future if your landlord does NOT allow cats what will you do with the pet

Where will the cat be kept? DHouse I:lIn and out |:|Barn DGarage Other

Where will the cat sleep? Area of the house that will be off-limits

Do you have any pets? I:lYes [__] No Number of Pets Type:

If you have any cats, have they been tested for Leukemia:DYes I:INO Up to date with vaccines: DYes I:INO

Spayed/neutered: DYes DNO How does they behave with cats?




Have you had a pet in the past 5 years?

If so do you still have your pet? _|:|__ Yes I:I No Explain:

Have you ever had pets euthanized? I:l Yes J:I_ No If yes, how? (at vet, etc)
Have you ever turned a cat into a shelter or given one away? D Yes D No

If yes, explain:

Why do you want this cat? D Mouser DHouse Cat DOffice cat DBarn Cat I:l Companion

Name of current Veterinarian

Address/Phone
Name of Previous Vet City/State
Last date of visit (enter year) Are your animals free to roam? |_:|__ Yes D No

If so what precautions do you take to protect them?

Who will care for your pet when your away

Can you afford the following?

Pet food EYes J:LNO Possibly/Explain
Vet Care _I:l_Yes _|:|_No Possibly/Explain

Will you maintain the following? Check all that apply:

Flea control J:L_ Regular de-worming for outdoor pets |:|__ Grooming _|:|___ Regular vet care J:L

Clean litter boxes _|:|_ Playtime, love and attention _l:l_ Ensure safety and protection at all times _|:|_

Cat-proof your home to prevent dangerous accidents El Never leave your pet unattended longer than 24hrs _|:I

Does anyone in your home have allergies to pets? D Yes J:INO If yes, explain

Is everyone in your home willing to make a lifelong commitment to this pet |:| Yes DNO

Questions

Are you aware that it may take several weeks for your new pet to adjust to your home Yes | INo

How will you deal with behavioral problems such as?

Jumping on Counters

Scratching on inappropriate places

Litter box problems

SUBMIT
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