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POLICIES & PROCEDURES TO ADOPT A FELINE:
1. Completion of an adoption application along with an interview with an Adoption Counselor.  This is the first step in the adoption process and does NOT guarantee an adoption.  

2. Adoption Counselor will NEED to conduct veterinarian verification.   A phone call is made to your veterinarian to verify the quality of medical care that is or was being provided to your companion animal(s) or late companion animal(s).  We are unable to approve an adoption without conducting a veterinary verification.  This application is authorizing us to contact your vet & verify the medical care that has been provided for your animal companions.  In the event you have not recently had companion animals, FWS would require three (3) written personal references.
3. Approval of adoption by Adoption Counselor and FWS to ensure a good match.

4. Signing our contract with a non-refundable adoption donation of $125.00 made payable to the Feline Welfare Society to help defray a portion of our medical costs incurred to properly prepare a feline for adoption.  If approved, an adoption contract would be signed by adopter and FWS and the cat(s) would be brought to your home at a scheduled and mutually convenient time.
5. We are unable to adopt to people that are in a rental agreement without written authorization from your landlord.
6. No feline goes home the same day unless prior approvals and policies & procedures have been adhered to.

7. You will be contacted within (3) business days if it is determined that you and the potential adoptee are a good match; otherwise, due to our very limited resources & volunteers, we will not be able to contact every person that is not approved.  

8. FWS adopts to smoke-free environments.

ADOPTION DONATION:   A $125.00 non-refundable adoption donation would be made payable to Feline Welfare Society to help defray a portion of the medical care costs associated with properly preparing the cat/kitten you are interested in adopting. 100% of this donation will go towards providing ongoing veterinary care, food, and necessary items for our rescued cats & kittens.

CAT’S NAME(S):
_______________________ 
  BREED/SEX INTERESTED IN: _________________
DATE:

___________________________

NAME:

______________________________________________

SIGNATURE: 
______________________________________________
ADDRESS:_______________________________________________________________________________
EMAIL ADDRESS:
_______________________________________________________________________
HOME NUMBER:
________________________________

EMPLOYER:_____________________________WORK NUMBER:
____________________________
CELL NUMBER:
________________________________
1)
Do you live in a:       
Home
    Condo        Apartment                                      Do you:
Own
OR          Rent  

2)
How long have you lived at this address?
________________________.

3)
Do you have any plans to move in the near future?           YES                       NO

4)
Why are you interested in adopting a cat or kitten?
a. Companionship for my child


    c. Companion for myself

b. Companionship for my cat/kitten /other pet
         
    d. Mousing/Rodent Control

5)
I am interested in:
Indoor Only
             Indoor/Outdoor
               Barn/Outdoor Only

6)
In your household, who will be responsible for the daily care of the cat/kitten?
_________________________.

7)
If a child is going to be responsible for the daily care of the cat/kitten, how old is your child?  _______________.


8)
 If adopting a kitten (6 months or younger), are there toddlers in your household?  ________________________.            

9)
Are there known diagnosed human allergies in your household?
YES      NO    
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10)
How do you cope with allergies?



Medication
   Avoidance of Allergen

11)
If a member developed an allergy to the cat, what would you do?

a. Consult an allergist to confirm a diagnosis & provide possible treatment

b. Find another home for the cat

c. Keep the cat outside                 

                d. Confine the cat to a specific area(s) in the home

12)
Is this your first experience with a companion animal?
YES           NO

13)
Is this your first experience with a cat?


YES
    NO

14)
Do you have other companion animals at this time?

YES
    NO

15)  If you have other companion animals at this time, please list them:

NAME OF COMPANION 
  SPECIES
    AGE
   
SPAYED/NEUTERED?

DECLAWED?

______________________
___________
__________
     ______________

____________

______________________
___________
__________
     ______________

____________

______________________
___________
__________
     ______________

____________

16)
Have you lost a companion animal(s) in the past five (5) years?

YES                NO

17)
If yes, what happened to this animal?   EUTHANIZED…. RAN AWAY…  LIVES WITH ANOTHER FAMILY MEMBER…….DIED……..GIFTED TO ANOTHER PERSON
18)
How did you hear about us?      NEWSPAPER      VETERINARIAN      FACEBOOK    RADIO/TV       NORTH SHORE

19)
Do you have a veterinarian?
YES             NO

If yes, please provide the veterinarian’s name and hospital name information: PHONE #: _________________________
NAME: Dr._________________________________      HOSPITAL NAME: __________________________________                                      Do you think your pet should have a yearly physical exam?   YES    NO
20)
Cats can live 15 years or longer.  Will you commit to providing a suitable home & care for the cat’s entire life? YES  NO     

What provisions will you have in place in the event that you predecease the cat?  i.e. Family member.  _____________________________________.    Contact Info:______________________________________.

21)
According to statistics, it can cost $105.00 or more per month to provide proper overall care for a cat.  Are you willing & able to assume this responsibility?  YES   NO            What figure do you anticipate spending monthly on your cat? $_________.    What type of food would you provide your cat/kitten and how ofter? ____________________________________________________________  What measures would you take in the event your cat became very ill or needed an expensive life-saving procedure?   Provide the care no matter the cost……. Seek out pet medical insurance or a payment plan…………Euthanize………Return the cat to the organization……….Relinquish
22)
Adequate veterinary care includes an annual exam, regular vaccines, annual scalings/dentals as necessary, & wellness visits/tests as a cat ages.  Are you willing to provide the best veterinary care possible for the cat?                YES               NO


Has your cat(s) been blood tested for Feline Aids and Leukemia?           YES      NO
23) Are all the adults in your household in agreement with adopting a cat / kitten?          YES             NO                      

24) If you move, would you plan to: Take the cat with you  Find another home for the cat  Euthanize the cat  Return the cat to FWS
25) Would you relinquish this cat/kitten as your companion if it were difficult to find rental accommodations that would allow a companion animal?             YES              NO

26)
If you allow your cat/kitten an indoor/outdoor lifestyle, in your opinion, is your outdoor environment safe for the cat/kitten?                            YES                   NO
27)
Do you plan to declaw the cat?      YES        NO      If Yes, please describe your reasoning __________________________.
28) What measures would you take against your cat/kitten getting lost?

a. Collar     b.  Description and photo of cat on file for lost & stolen companions    c.  Flyers    c.   Microchip


Should your cat/kitten become lost, what would you do?  (circle)  Place an ad in the newspaper    Put up flyers                                          
Offer a Reward       Call  local veterinarians      Call Animal Control      Announce on  radio/tv 
29) Have you applied for a companion animal with other organizations?      YES   NO  If so, list name(s): _________________.
THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION.  

PLEASE MAIL DIRECTLY TO:  Feline Welfare Society, P.O. Box 672, Woodbury, CT 06798
