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MIRAMICHI SPCA CAT ADOPTION APPLICATION

APPLICANT’S NAME:
_________________________________​​​​___ 
DATE: 
____________________________
ADDRESS:

_______________________________________________________________________________​​​​​
HOME PHONE: 

____________________ 

ALTERNATE NUMBER:
 __________________________​​​_
EMAIL:


____________________________________________
ARE YOU 19 YEARS OF AGE OR OLDER?
______Yes
_______No
ANIMAL REQUESTED
NAME:
 ______________________________DETAILS
____________________________
FOR WHOM ARE YOU ADOPTING THIS CAT?
 ______________________
HOW MANY ADULTS ARE IN YOUR HOUSEHOLD? _____

​​​​​​​​​CHILDREN? _____
AGES? _______________
ARE ANY FAMILY MEMBERS ALLERGIC TO CATS?
_______Yes
_______No
_______Unknown
HOW BUSY IS YOUR HOME?

_____ Very Busy
_____ Busy

_____ Not Busy
HOW WOULD YOU DESCRIBE YOUR HOME?

_____ Loud
_____ Calm

_____Quiet
ARE YOU PLANNING ON ANY OF THE FOLLOWING IN THE NEXT MONTH?


______ Moving
______ Holiday

______ Change in Schedule
DO YOU HAVE A VETERINARIAN?
_____ Yes_____ No    
CLINIC NAME
______________________________
CAN WE CONTACT THEM REGARDING THE CARE OF YOUR PETS?


_____ Yes_____ No
DO YOU OWN OR RENT YOUR HOME?
_____ Rent _____ Own
IF YOU RENT, DO YOU HAVE LANDLORD’S PERMISSION TO KEEP A CAT?


 _____ Yes _____ No
LANDLORD’S NAME: 
______________________

LANDLORD’S PHONE:
______________________

DO YOU WANT THIS CAT TO BE

_____ Indoor Only
_____ Outdoor Only
_____ Indoor/ Outdoor
IF CAT WILL BE GOING OUTSIDE, HOW WILL YOU CONTAIN CAT?


_____ Free Run
_____ Leash/ Harness
_____ Secure Area
IS YOUR STREET 

_____ Very Busy 

_____ Busy
_____ Not Busy
WHERE WILL THIS CAT STAY DURING FAMILY VACATION?

_____ At home with care
_____ At the home of friends or family

_____ Boarding
Other
_______________________________________
_____________________________________________

WILL YOU BE HAVING THIS CAT DECLAWED?  
_____ Yes _____ No
DO YOU AGREE TO HAVE THIS CAT SPAYED/NEUTERED IF NOT ALREADY DONE AT THE TIME OF ADOPTION?   
_____ Yes _____ No
DO YOU CURRENTLY OWN ANY OTHER PETS? 
_____ Yes _____ No
If “Yes”, please fill out the following for all your current pets.
	NAME
	ANIMAL
	BREED
	SEX
	AGE
	ALTERED
	WHERE DID HE/SHE COME FROM

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


HAVE YOU HAD OTHER ANIMALS BEFORE?

_____ Yes _____ No
IF THEY ARE NO LONGER WITH YOU, WHAT HAPPENED TO THEM?
 ____________________________________________________________________________________________________
UNDER WHICH CONDITIONS WOULD YOU RETURN THIS CAT?
_____ Aggression/ Behavior
_____ Scratching Furniture
_____Litter Box Problems
_____ Cat Illness
_____ Doesn’t get along with other pets
_____ Too costly
_____ No Time
_____ Family Health/ Relationships
_____ New Baby
OTHER
______________________________________
HAVE YOU SURRENDERED A PET TO THE SPCA IN THE PAST?
        _____ Yes _____ No  

IF YES, WHY?
___________________________________________________________________________________
WHAT BROUGHT YOU TO THE SPCA?

_____ Miramichi Leader Ad/ Article
_____ Times & Transcript Ad/ Article

_____ Miramichi SPCA Website
_____ Facebook

_____ AdoptAPet.com




_____ PetFinder.com
_____ Friend/ Family Member

Other _____________________________________

DATE: __________




APPLICANT’S SIGNATURE: ____________________________

FOR OFFICE USE ONLY		Approved to Adopt	_____ Yes	_____ No


If “no”, reason:	_____________________________________________________________________________________





Date: __________					Agent’s Signature: _________________________________
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