
CRITTERAID 
APPLICATION TO ADOPT A CAT 

 
YOUR NAME:  _____________________________________________________________________ 
 
ADDRESS:  ________________________________________________________________________ 
 
MAILING ADDRESS (if different from street address above):  _________________________________ 
 
CITY:  ___________________ PROVINCE:  _________________ POSTAL CODE:  ______________ 
 
FAX:  __________________________  EMAIL ADDRESS:  __________________________________ 
 
PHONE:  ______________________     ______________________     ________________________ 
                           (home)                                          (work)                                (mobile / cellular) 
MARITAL STATUS:  ________________  Married  ______________ Single  _____________ Cohabit 
 
OCCUPATION:  ____________________________________________________________________ 
 
What age group are you in?  19 to 30 ____________, 31 to 50 ____________, 51 over ____________ 
 
Type of residence:  House ______________, Apartment _______________, Other _______________ 
 
Do you:  Own ____________          Rent ____________            Share Accommodation ____________ 
 
If renting/living in shared accommodation, are pets accepted by landlord and/or roommates?  _______ 
 
Do you have children?  ___________  If yes, what are their ages:  _____________________________ 
 
Do any family members have allergies? ____________  If yes, explain:  ________________________ 
 
Do you have a cat(s) ___________, dog(s) __________ now?  Have you had a cat or dog before?  
Which?  ___________________________________________________________________________ 
 
If yes, did you have the cat(s) and/or dog(s) spayed or neutered and vaccinated?  ________________ 
 
Who is your veterinarian?  ____________________________________________________________ 
 
Do you plan to de-claw this kitten/cat?  __________________________________________________ 
 
Do you understand Critteraid’s policy on indoor cats?  _______________________________________ 
 
Can you comply to having a cat totally indoors unless totally supervised outdoors or on leash?  ______ 
 
If your previous cat(s) has passed away, please describe the circumstances:  ____________________ 
 
__________________________________________________________________________________ 



 
If your previous cat(s) had to be re-homed, please describe the circumstances:  __________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
How many hours are you away from home during the day?  __________________________________ 
 
What are your reasons for adopting:  ____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
What are you looking for in a kitten/cat?  _________________________________________________ 
 
Any particular colour?  _____________ M / F ?  ___________ Long/Short Fur?  __________________ 
 
Would you consider two cats? _____________________    We often have very attached pairs to place. 
 
Who will care for your kitten/cat while you are away?  _______________________________________ 
 
How often do you travel?  _____________________________________________________________ 
 
We do not recommend clumping cat litter with the exception of the natural, clay litter.  Will you provide 
non-clumping cat litter for your kitten/cat?  ______________________________ 
 
What brand of food will you feed?  __________________________  Dry?  ________  Wet? _________ 
 
Will you provide a scratch post for your cat?  ______________________________________________ 
 
If your circumstances change and you can no longer keep a kitten/cat, would you agree to return the 
kitten/cat to Critteraid?  _______________________________________________________________ 
 
COMMENTS:  ______________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Can you help with volunteering?  Fundraising  _____  Fostering _____  Special Projects _____ 
 
 
SIGNED:  __________________________________________  DATE:  ________________________ 
 
Please complete the foregoing, sign and date it and send to:  Critteraid, Box 235, 113 – 437 Martin 
Street, Penticton, BC V2A 5L1. 


