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To return via e-mail:  Save the form to your computer as a Word document. Complete the form, save the information as a Word document, attach the form to an email to live.love.meow@gmail.com
Your name:________________________________________   Phone:_________________________  

Your e-mail address:____________________________________ Age: _____________    

Name of cat under consideration:____________________________________________________ 

1. Have you ever cared for a cat before?________ If so, for how long and what is the cat’s current status? _______________________________________________________________

2. Is anyone living in your house allergic to pets?       __Yes     __No    __Not sure 

3. Who will be the primary caregiver for this cat? _______

4. Do you have children? ______# under 5; _______ between 5 & 12; _______# over 12


5. Tell us about the pets you currently have at home:

	
	How many other animals live in your home?
	Have they been Spayed/Neutered?
	Are they current on annual vaccinations?
	How long have they been with your family?
	Are your cats de-clawed?

	Dog
	
	
	
	
	

	Cat
	
	
	
	
	

	Bird
	
	
	
	
	

	Other:
	
	
	
	
	



Who is your veterinarian?________________________Clinic:______________________

6. Have you lost a pet in the last 5 years?______ If so, what happened?
( Ran away       ( injured/killed
     ( illness              ( old age 

( Other:________________________________________________________


7. Have you relinquished an animal in the last 5 years? ______If so, what were the circumstances?  __Moving   ___divorce  ___new baby  __allergies
__behavior problem  __too many pets   __financial costs   __lack of time to care for pet
__HOA/rental property/Homeowner’s insurance restriction   __other:__________________ 
__________________________________________________________________________

8. How long will the cat be left alone (no humans) during most days of the week? (  0-5 hrs  ( 6-12


9.  Would this cat/kitten live…     ( Outdoors  
 
(  Indoors
       ( Indoor/Outdoor
                                                                                                                                            

10. Could your occupation require moving?    Y     N        If so, what is your plan for pets?
         __________________________________________________________________________ 

11. What type of training are you planning for this cat/kitten? ____________________________


12. What type of behavior is unacceptable to you/your family? __________________________________________________________________________


·   How would you deal with such behavior if it should occur? __________________________________________________________________________

13. Do you plan on declawing your cat?  _____Yes      _____No          _____Not Sure


14. Do you have a “doggie door?”          _____Yes       _____No        _____ Plan to get one


15. What circumstances would require you to return or give up the pet?

___ Moving   ___ Allergies    ____ Change in Marital or Relationship Status

___ Destructive Behavior       ___ New Baby    ___ Kids Not Taking Care of Pet

___ House-training issues     ___ Aggressiveness     ___Vet Bills    ___Health Issues ___Other

16. Do you    ___Rent/Lease your home        ___Own home

· Renters: Are you fully aware of all pet policies & prepared to pay all required pet deposits?_______ (A copy of your lease agreement & pet policies may be requested.)

By submitting this form, I acknowledge all of the information I have given is accurate and complete. I understand that any misrepresentation of the facts may result in my application being declined by the MEOWness Board of Directors. 
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