Michigan Orphan Kitten Rescue

Adoption Application
Date
Name Email
Address Home Phone
City State Zip Cell Phone
Date of birth Driver’s license number:

Which kitten(s) are you interested in adopting?

Why are you interested in adopting this cat?
[0 Family Pet [JFor Children [ Barn Cat [J Mouser L[] Gift
0 Companion for other Pet [ Other (Explain)

Do you: [ _|Rent[ ]Own

If renting, list landlord’s name and phone:

No. of household members: Adult _____ Children _____ Children age(s)

Do any children visit your home on a regular basis? [_|Yes[ |No Ages
Are any household members allergic to cats? [ |Yes [ ] No

[s everyone in your home aware you are adopting a new pet?|:| Yes[ | No
Who will be the person primarily responsible for this cat?

Will this cat live: |:| Indoors |:| Outdoors |:| Both in/out

Do you plan on declawing this cat? [ ] Yes [ ]No [ ] Undecided

Please list any animals you currently own or have owned in the past 5 years

Animal Breed Sex/Age | Spayed/ | Time What happened to

Name Neutered | Owned him/her?

Are your animals up to date on vaccines? [_]Yes [INo

Name and phone number of your veterinarian
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