NORTH HALTON KITTEN RESCUE - ADOPTION QUESTIONNAIRE

M N -
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NORTH HALTON KITTEN RESCUE

FOR OFFICE USE ONLY Yes[d No[O

Name:

Add Kitten Name:

ress:
Log Number:

City:

Postal Code: Home/Cell Phone:

E-mail address: Permission to use email by NHKR: YesO NoO
1. Are you adopting this pet for: Yourself[J Immediate Family (] Other O
2. Do you live in a: House[d AptO

a. If renting, do you have the landlords permission to have a cat(s) in your residence? Yesd NolO

3. Is your home prepared for a new feline? YesO No[d Do you require information to do this? YesOO NoO
a. Will the cat be kept as an indoor/outdoor supervised cat? YesO Nol

b. If you have children, please list their ages:

c. Would you say your household is: Quiet/caimO Noisy/Active[d Mixed O
4. Is any member of your family allergic to cats? Yes[O No[l Unknown [
5. Do you have any other pets at present? YesOd No[

a. If yes, please list type and ages:

b. If no, have you had pets before? Yes[] No[] If yes, What happened to them?

6. Who will be the cat’s primary care giver?

7. On average how long will your cat be home alone in a 24 hr period?

8. Where will your cat stay during holidays?
a. At home with care [0 Boarding[]  Other[d Specify:

9. Are you willing to work on the following?
a. Behavioral Problems - Litter box[] Scratching Furniture (]
b. Socialization Problems - Shy[] Introducing a new cat to existing pets[0 New home adjustment [J

10. Will you have the cat declawed? Yes[dO No[l
11. Have you been interviewed by a North Halton Kitten Rescue representative? Yes[O No[]
12. Have you ever been convicted of neglect or cruelty to animals? Yesd No[]

13. Are you willing to have a representative visit your home? Yes[d No[1 If no, why not?

| understand that it is my responsibility to see and evaluate the cat for myself before agreeing to the adoption. This cat

will reside in my home as a companion. | will provide him with adequate food, water, shelter, training, affection and medical
care. All the information | have given above is true and complete. NORTH HALTON KITTEN RESCUE is in no way
responsible for any damage, accident or injury resulting from the placement of a cat into my household.

Falsified information will lead to automatic rejection of this application. We reserve the right to refuse any
application.

Applicant Signature: Date:

Thank you for completing this questionnaire, this information will be used for the purpose of meeting adoption
requirements in the selection of a cat for individuals or families.
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