Animalhospital of Cambridge Adoption Application Feline
General Information:

· As we sometimes have no background information on the health or temperament of an animal, or if the information given to us is accurate, we do not guarantee the health or temperament of any animal.
· Sometimes animals have lived in abusive or neglectful environments and will need both training and time to make them well adjusted pets. 

· Please understand that Animalhospital of Cambridge reserves the right to approve or decline your application.
· Please understand that if for any reason you need to find this pet a new home, you must contact Animalhospital of Cambridge.
· Please understand that Animalhospital of Cambridge reserves the right to verify all information submitted on this application.
Applicants Name 





Age *(if under 18) 


Address 






City 





Postal Code 

 Home Number 

 Work Number 




Do you have any children
Y
N 
If yes, how old? 


Would you prefer 
M
F


Where do you live?
□ House
□ Townhouse
□ Apartment
□ Trailer

How would you describe your house?


□ Active
□ Noisy
□ Average
□ Quiet

Do you smoke?
Y
N
If yes, 
□ Indoor
□ Outdoor
Where will the cat/kitten stay during the day?






Will anyone be at home during the day? 







Have you ever owned a pet before?
Y
N

How and when did you lose your last pet? 








Have you ever given up a pet?
Y
N

If yes please explain 






















Would you consider giving up your pet? 








Do you presently have any other animals?
Y
N
Animalhospital of Cambridge Adoption Application Feline
	Name
	Species
	Spayed/Neutered
	Housed
	Date Vaccinated 
	Age

	
	Dog   Cat
	    Y          N
	In    Out
	
	

	
	Dog   Cat
	    Y          N
	In    Out
	
	

	
	Dog   Cat
	    Y          N
	In    Out
	
	


	
	Dog   Cat
	    Y          N
	In    Out
	
	


Are your other pets current on all vaccines?
Y
N
Unsure

Do you have a veterinarian? 







Please check all activities which will be shared with your new cat:

□ Grooming
□ Sleeping
□ T.V. Time
□ Traveling
□ Yard Time


Will this cat/Kitten be allowed outdoors without supervision?
Y
N

What type of  pet food do you plan to feed this pet? 






(if unsure, please ask for a list of recommendations)


Is this a pet a gift for anyone?  








Why do you want a pet? 

































Comments 























Signature 






 Date





FOR OFFICE USE

□ Follow up call issued - Date



Donation Paid □ 
Comments 



































New Veterinarian 





Records to be transferred
Y
N
N/A
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