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  Please fill out this application thoroughly. Incomplete or inaccurate applications will not be processed.
By completing this application, applicant(s) certify that the information provided is accurate. Applicant(s) understand that any falsehood or misrepresentation of information may result in the rejection of the application to adopt a feline. Applicant(s) understand that Protectors of Animals, Inc. reserves the right to deny any request for adoption. Applicant authorizes the release of information from persons or agencies listed on this application.

	APPLICANT INFORMATION

	Name of Applicant 

     
	Date of Application

     

	Street Address

     
	City / State/ Zip

     

	Home Phone Number 

(       )      
	Work Phone 

 (      )      
	Cell Phone

(      )      
	E-Mail Address

     

	Occupation         

	Work Hours/Days       


	Name of additional responsible adult in household

     
	Occupation
     
	 Phone
(      )      

	HOUSEHOLD INFORMATION

	Rent  FORMCHECKBOX 

Own  FORMCHECKBOX 

	Single Family House  FORMCHECKBOX 
      Multi Family House  FORMCHECKBOX 
     Apartment  FORMCHECKBOX 
       Mobile Home  FORMCHECKBOX 
    Condo FORMCHECKBOX 
    
Live with Friends/Family/Roommates   FORMCHECKBOX 
    Other (explain)        

    
	Length of time in current residence?  

     


	If renting, does your lease allow cats?
	Yes  FORMCHECKBOX 
    If Yes, the applicant is required to present copy of the current lease.     

 No   FORMCHECKBOX 
    If No, Please provide Landlord’s Name & Phone No.      


	How many adults in your household?      
	How many children?      
	Ages of children:      

	If moving becomes necessary, what will you do with your pet/s if you cannot find a residence that allows pets?

     

	Are any members of your household allergic to animals?        Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 
    Unknown   FORMCHECKBOX 


	Does everyone in the household agree with adopting a cat?   Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 

	Is this cat a gift?    Yes  FORMCHECKBOX 
     No   FORMCHECKBOX 


	What is the activity level in your home?      FORMCHECKBOX 
   Quiet  - 2 or less adults/seniors, no children, applicant(s) home most days. 
  FORMCHECKBOX 
   Calm  - Applicant(s) often home, 3 or less family members residing in the home, no young children.

  FORMCHECKBOX 
   Moderate  - Applicant(s) work typical schedule (5 days per week, home most weekends.)
  FORMCHECKBOX 
   Active  - Frequent visits by friends/family, multiple children, other pets, busy weekends.
  FORMCHECKBOX 
   Other  (Explain)         


	OTHER PETS

	List pets that you own, or have owned, in the past 5 years:

	Type of Animal
	Name
	Age
	Sex
	Spayed / Neutered?
	Still own?  (If no, please explain)

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	     
	     
	     
	     
	Yes FORMCHECKBOX 
       No FORMCHECKBOX 

	     

	Have your cats been tested for feline leukemia?  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
   N/A FORMCHECKBOX 
                 Have your cats been tested for FIV?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A FORMCHECKBOX 

Do any of your cat(s) in the home go outdoors?   Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
   N/A FORMCHECKBOX 
          Are all your pets up to date with vaccines?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
    N/A FORMCHECKBOX 



	VETERINARIAN INFORMATION

	Please note - We will be contacting your vet for a reference. You need to call them to authorize the release of basic information.

	Name of your Veterinarian

     
	Name of clinic or hospital

     

	City       
	State       
	Phone Number  (     )      

	Please list any other vets/ vet hospitals, 24-hour emergency clinics or vaccine clinics that you have used for your current or recently deceased animals.
     


	PERSONAL REFERENCES

	If you don’t have a vet reference (in above section), please provide 3 personal references: Name, Address and Phone number

	1
	     
	     
	(      )      

	2
	     
	     
	(      )      

	3
	     
	     
	(      )      

	NEW CAT INFORMATION

	Why are you interested in adopting a cat at this time? 

Companion to me/family  FORMCHECKBOX 
           Companion for another pet  FORMCHECKBOX 
       Hunting /Mouser  FORMCHECKBOX 

Other  (explain)      
	What age cat are you looking for?
Kitten   FORMCHECKBOX 
                 Adult   FORMCHECKBOX 
                 Senior   FORMCHECKBOX 
   

	If you are interested in a kitten under 4 months old, would you be interested in adopting two?       Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 
    

	What type of personality and activity level would you prefer your new cat/kitten to have?  Please Describe. 

     

	Do you have a room with a door where your new cat could be kept during the transition into the home?         Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    

	Do you prefer?      Male  FORMCHECKBOX 
     Female   FORMCHECKBOX 
     Doesn’t matter  FORMCHECKBOX 

	Do you prefer?    Short hair   FORMCHECKBOX 
       Long hair  FORMCHECKBOX 
       Doesn’t matter  FORMCHECKBOX 


	Is there any breed, color or markings that you are specifically interested in?   If so, please explain.

     

	How many hours per day will the cat/kitten be without companionship?   
        
	Where will the cat/kitten be kept during this “alone” time?

     

	Do you plan to declaw your new cat?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   Maybe/not sure  FORMCHECKBOX 

	 Are you planning to start a family?          Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
      Not sure  FORMCHECKBOX 
    

	Where will you primarily keep your new cat/kitten?     Indoors Only    FORMCHECKBOX 
               Indoor/Outdoor   FORMCHECKBOX 
                 Outdoor  FORMCHECKBOX 
 
                                                                                     Other (Explain)       

	Who will be primarily responsible for the care of this cat?

     
	What type of food would you feed your cat/kitten and how often?
     

	How much would you estimate expenses to be for 1 year?   
Supplies $                                            Vet $      
	Do you think your pet should have a yearly physical exam?

Yes  FORMCHECKBOX 
         No FORMCHECKBOX 
          Not sure  FORMCHECKBOX 
    

	What arrangements would you make for the care of your cat/kitten when you go on vacation?

      
	Do you believe you can provide a good home for your pet for its entire lifetime, which could be up to 20 years or more?

Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 
         Not sure  FORMCHECKBOX 
    

	Describe under what circumstances might you decide not to keep your cat or kitten?  (Check all that apply)
New Job     FORMCHECKBOX 
        Problem with cat’s health       FORMCHECKBOX 
       Conflict with other household pets    FORMCHECKBOX 
          Moving    FORMCHECKBOX 
       Monetary Issues   FORMCHECKBOX 
        
New Baby   FORMCHECKBOX 
        Problem with cat’s behavior   FORMCHECKBOX 
        Illness or Allergies   FORMCHECKBOX 
      Other (Explain)       

	How do you plan on training your new cat not to scratch furniture?

     
	What would you do if your cat scratched or nipped you?

     

	Have you ever adopted a cat from an Animal Shelter, Pound or Rescue organization before?        Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
    

	Have you ever surrendered an animal before (to a shelter /rescue /friend/ family)?                          Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
    
If Yes, please explain      

	Behavior problems can arise for many reasons; most can be solved.  Do you agree to seek professional help and assistance to resolve these issues rather than give up your pet should problems occur?                 Yes   FORMCHECKBOX 
             No  FORMCHECKBOX 
            Not sure  FORMCHECKBOX 
    

	Would you accept an animal that has a treatable medical condition?        Yes   FORMCHECKBOX 
           No  FORMCHECKBOX 
           Not sure – need further information  FORMCHECKBOX 
    

	How did you hear about Protectors of Animals?
     
	Have you adopted from POA before? If so, When?  

     

	These points will be discussed              Adoption Donation                   Identification                Vet Reference             Declawing      Health Care       
when you are contacted:                        Adjustment to new home         Litter Box Training       Behavior Problems     Exercise         Feeding    


THANK YOU FOR TAKING TIME TO COMPLETE THE APPLICATION. PLEASE SEND THE COMPLETED APPLICATION TO –

e-MAIL: poaplacement@gmail.com    or     MAIL: 144 Main St. Unit O, East Hartford, CT. 06118       or   FAX: (860) 895-9110
PROTECTORS OF ANIMALS, INC., FELINE ADOPTION APPLICATION


Cat Adoption Center & Mailing Address: 144 Main St. Unit O •East Hartford, CT. 06118   


Phone: (860) 569-0722 • Fax (860) 895-9110 • Email: � HYPERLINK mailto:poaplacement@gmail.com ��poaplacement@gmail.com� • Website: � HYPERLINK http://www.poainc.org/ ��www.poainc.org �
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