FOR THE LUV OF PAWS, II

Domestic Animal Rescue/Sanctuary

8115 W. Oatman Hwy., Golden Valley, Arizona  86413

928-897-7304

cherie_rsaz@yahoo.com
www.fortheluvofpaws.org

ADOPTION APPLICATION

Thank you for your interest in adopting a rescue cat/kitten.  The cats/kittens available for adoption are screened for temperament and health.  Although a cat’s background may be generally unknown, we have done our best to assure you adopt a healthy cat.  All cats have received their vaccinations and have been spayed or neutered (unless other arrangements are made.)


Although we cannot guarantee that there are no problems with the cats in rescue, we have done our very best to assure that each cat we adopt out is a good candidate for a new family.  We want our cats and our adopting families to be happy with the placement.


The following application must be completely filled out so that we can make the right match between one or more of our cats and his/her new ‘parent’.  We reserve the right, at our sole discretion, to deny an application.  By submitting the completed application, you give us permission to check the references listed and determine the sincerity of your interest in adopting a cat from our rescue program.

Name:


____________________________________________________

Street address:

____________________________________________________

City:


__________________  State:  __________  Zip:  ____________

Home Phone:

__________________  Work Phone:   _____________________

Name of Co-Applicant:
______________________________________________

Relationship:

Spouse  ___  Parent  ___  Child  ___   Roommate ___  Other ___

E-mail address:
____________________________________________________




(Required if applying via the Internet)

Applicant Employer:
____________________________________________________

Position:

_____________________
Phone:  ______________________

Co-app Employer:
____________________________________________________

Position:

_____________________
Phone:  ______________________
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1.            How did you hear about FLP?

2.           Why do you want to adopt a cat?  (Give any/all reasons that apply.)

3.           Do you have a preference in color, sex or age?  If yes,  please check:

_______Young:  (To age 2)

_______Adult:    (3-7 years old)

_______Veteran:  (7+ years old)

4.           Do you rent or own your home?  

5.           How long have you lived at your current address?


6.           In what type of home do you live?

          House __  Apartment __ Duplex  __  Mobile Home __  Condo __ Other __

7.           If you rent, please provide landlord’s name and telephone number.

          (Your landlord will be contacted.)

          ____________________________________________________________

8.          Are there any convenants (restrictions) that prevent your having a particular 

                pet?  If yes, please explain. ______________________________________

   Who will be responsible for the care of this/these cats? _______________

9.           If you have children living in your home or that visit on a regular basis, 

           please indicate ages and gender.  _________________________________

      11.
          How many hours a day will your cat(s) be alone? __________________

12.
           If you have to move, what will you do with your cat(s)?

13. Are you willing to take responsibility for this/these cat(s) for the next  several years,  in addition to any other pets or children you may have?  Yes __  No __

14. Will this/these cat(s) be taken annually (or as needed) to a veterinarian for rabies, distemper and receive a wellness exam?  Yes __  No __
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15. If this/these cat(s)  were to develop an illness, are you going to be willing to pay for exams and necessary medications?  Yes __  No __

16. Have you ever owned a cat(s)?  Yes  __  No __

If yes:
When?  _____

Where?  _____
How long?  ________

Is the cat(s):  Living?  Yes __  No __  

If no, what happened to the cat(s)?

17. If you have other pets, please fill out this section:

Breed/type _____________     Age ____   Spayed/neutered __ Yes  __ No

Breed/type _____________
 Age ____   Spayed/neutered  __ Yes  __ No 

Breed/type _____________    Age  ____  Spayed/neutered  __  Yes __ No

18. Provide the name of your veterinarian.  ____________________________

    (Will call for reference)

      20.

Do you have appropriate cat  carriers, sleeping and play areas, etc.?  _____

      21.

If yes, what type?    

____________________________________

22. If no, how will your cat(s) be housed? ___________________________

23. Where will your cat(s) be kept the majority of the time?  

24. Where will your cat(s) sleep at night?

25. Where will your cat(s) be when there is no one at home?

26. What will you do if your cat(s) exhibits undesirable behavior; i.e., biting 

accidents outside the litter box, in the home, etc.?

27. Do you understand that this cat(s) may not be litter box trained? ______

28. Are you willing to take the time to properly box train him/her?  _______

29. Do you understand it may take at least 30 days for this cat(s) to adapt to his/her new home?  _________

30. Would you be willing to adopt a cat with a medical condition; i.e., allergies, adrenal problems, etc.?   ________

(We do not adopt out cats with major medical problems.)
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31. Please write any comments you may have in this space.  Also, indicate any

health or behavior problems that you could NOT handle; i.e., aggression, biting, administering daily medications, etc.

32. Please provide names and telephone numbers of three references 

(non-family) we may call.

When completed, this form pertains to:  (Names of cats in FLP’s care)

(Name)

(Gender)


Age:  

   Fee:  $ 75 - $100 


Med Status:

Altered


Vaccinations Current

**  Vaccinations are given in-house to protect the health of the cat.  The veterinarian you choose may not accept FLP’s vaccinations.

** A home visit is required by an FLP representative before any adoption is completed.

**By signing this form, you acknowledge that you have read and understand all terms and conditions included and that all information you have given is true and accurate.

**You also agree to return this/these cat(s) to us if, for any reason, you decide you cannot keep it and provide a loving home.  You may state the reason(s) for its return, but it is not necessary.  We would much prefer the animal be returned to us than turned into a municipal or ‘kill’ shelter.    _____ Initials

Completed this date:

________________________________________________

​Signature required.

_______________________________
____________________________________

Prospective adoptive parent


FLP Representative

**Attached:  Wellness exam certificate 

FLP is a 501(c)(3) non-profit corporation

EIN 05-0627674


