Only Hope Cat Rescue, Inc.

New York  & New Jersey
201-310-7084

Foster/Adoption Application



Fax Number: 


201-266-0705










Date:[image: image1.wmf]

 
NOTE: Application, Interveiw and Home Visit do NOT guarantee adoption.  Please print legibly!
Name:[image: image2.wmf]




Street Address:[image: image3.wmf]

Apt #[image: image4.wmf]


City[image: image5.wmf]

State [image: image6.wmf]

Zip[image: image7.wmf]


Telephone (home): [image: image8.wmf]

  (work) [image: image9.wmf]

ext: [image: image10.wmf]

 (cell): [image: image11.wmf]


Email address:[image: image12.wmf]

 
Is your home phone telephone listed in your own name?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Why are you adopting a cat/kitten?
[image: image13.wmf]

 
Are you adopting a cat: 
 FORMCHECKBOX 
for your home? 
 FORMCHECKBOX 
for someone else?

 FORMCHECKBOX 
for your workplace?

Do others live with you?
 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

 FORMCHECKBOX 
Frequent stays/visits

If so, whom?[image: image14.wmf]

 
Do all household members wish to adopt a cat?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
Is anyone allergic?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

Breifly describe your residence: [image: image15.wmf]

 
Do you:  FORMCHECKBOX 
Own?   FORMCHECKBOX 
Rent?   FORMCHECKBOX 
Sublet?   How long have you lived there?[image: image16.wmf]

 
Does your building allow pets?     FORMCHECKBOX 
Yes   FORMCHECKBOX 
No           Are your windows completely screened?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Will the cat have outside access?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Do you have:   FORMCHECKBOX 
Terrace   FORMCHECKBOX 
Balcony   FORMCHECKBOX 
Deck   FORMCHECKBOX 
Backyard  FORMCHECKBOX 
Porch 
Do you have:   FORMCHECKBOX 
Interior Elevator?
 FORMCHECKBOX 
Washer/dryer?
 FORMCHECKBOX 
Fire escape

Will you travel with your cats?
  FORMCHECKBOX 
Yes
  FORMCHECKBOX 
No   Where?[image: image17.wmf]

 
Employer:[image: image18.wmf]

 Occupation[image: image19.wmf]


Employer Phone: [image: image20.wmf]

ext [image: image21.wmf]

 Work Schedule:[image: image22.wmf]

 

How long at present job?[image: image23.wmf]

 
Does your job require travel?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If yes, how often? [image: image24.wmf]


Does your budget allow for the cost of maintaining a pet, and can you cope with vet expenses?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

What would you estimate the cost of maintaining a pet to be per month? [image: image25.wmf]


Do you have other pets now? (species/age/breed/sex):
[image: image26.wmf]

 
Are they    FORMCHECKBOX 
neutered?
 FORMCHECKBOX 
vaccinated
 FORMCHECKBOX 
FeLV/FIV tested (Cats)   FORMCHECKBOX 
declawed (cats) 

Who is your vet? (Name/Address/Phone):
[image: image27.wmf]

 
Have you had cats in the past?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, please give details:
[image: image28.wmf]

 

Were you ever in a situation where you were not able to keep a pet?  [image: image29.wmf]

Yes



 CONTROL Forms.CheckBox.1 \s [image: image30.wmf]

No

If yes, give details:

[image: image31.wmf]


What kind of food do you prefer to feed your cat(wet/dry, brand?):

[image: image32.wmf]

 
What kind of cat are you looking to adopt?  (breed, age range, sex, short/long hair, disposition, color?)

[image: image33.wmf]


Would you prefer a declawed cat?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
One that can catch mice?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Cats can often live to be 18 yrs or older.  Will you be able to keep your cat for its full life span?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you opposed to follow up visits by an Only Hope Member?   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

In case of emergency, who will care for your cats? 

Name:[image: image34.wmf]

 Phone: [image: image35.wmf]


May we call this person to verify? [image: image36.wmf]

Yes



 CONTROL Forms.CheckBox.1 \s [image: image37.wmf]

No


Please supply 2 personal references, and next of kin (name and number).  MUST give all three.  
1)[image: image38.wmf]

 

2)[image: image39.wmf]

 
Next of Kin 
3)[image: image40.wmf]

 
Under what circumstances would you not be able to keep this pet? 
Personal Changes

[image: image41.wmf]

Divorce/Separation



 CONTROL Forms.CheckBox.1 \s [image: image42.wmf]

New Spouse



 CONTROL Forms.CheckBox.1 \s [image: image43.wmf]

Pregnancy/New Baby



 CONTROL Forms.CheckBox.1 \s [image: image44.wmf]

New roommate

[image: image45.wmf]

New Allergy


[image: image46.wmf]

Job change/loss



 CONTROL Forms.CheckBox.1 \s [image: image47.wmf]

Disability/Illness



 CONTROL Forms.CheckBox.1 \s [image: image48.wmf]

New House/Apt.



 CONTROL Forms.CheckBox.1 \s [image: image49.wmf]

New 

Carpet/drapes/Furniture


[image: image50.wmf]

Change in Lease/Landlord demand



 CONTROL Forms.CheckBox.1 \s [image: image51.wmf]

Other


Behavior Problems

[image: image52.wmf]

Kids too rough with pet



 CONTROL Forms.CheckBox.1 \s [image: image53.wmf]

Cat too rough with kids



 CONTROL Forms.CheckBox.1 \s [image: image54.wmf]

Does not get along with other pets



 CONTROL Forms.CheckBox.1 \s [image: image55.wmf]

Sprays/does not use litter box



 CONTROL Forms.CheckBox.1 \s [image: image56.wmf]

Keeps you awake



 CONTROL Forms.CheckBox.1 \s [image: image57.wmf]"Talks" too much


[image: image58.wmf]

Scratches carpets, drapes, furniture



 CONTROL Forms.CheckBox.1 \s [image: image59.wmf]

Needs too much attention/time



 CONTROL Forms.CheckBox.1 \s [image: image60.wmf]

Other


Health Problems
[image: image61.wmf]

Cat incurs expensive vet bills



 CONTROL Forms.CheckBox.1 \s [image: image62.wmf]

Requires daily treatment (pills, shots, etc)



 CONTROL Forms.CheckBox.1 \s [image: image63.wmf]

Needs special diet


[image: image64.wmf]

Cat becomes disabled



 CONTROL Forms.CheckBox.1 \s [image: image65.wmf]

Other


Please explain any further details below:
[image: image66.wmf]


How did you learn of our adoption program? [image: image67.wmf]


Signature[image: image68.wmf]

 
By submitting this application, I certify that all of the above information is true, 
and I authorize Only Hope to contact vet, employer, emergency person and references.
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