SAN ANGELO ANIMAL SHELTER
Cat Adoption Application
Date___________

ID #__________

Name__________________________________ Drivers License#__________________
Address__________________________________ City____________ Zip____________
Home Phone__________________ Work Phone________________ Cell_____________
Email Address_______________________________________
Thank you for considering adopting an orphan from our shelter. You will be
making a 10-15 year commitment to the cat you adopt and our goal is to help make
the best match possible for you and the orphaned cat you are interested in. The
following questions will help us achieve that goal.
1)

Do you currently live in a House____Apartment____Condo____Other________

2)

Do you currently Rent____Own____Lease the residence where you live________

3)

How long have you lived at your current residence? ________________________

If not property owner, San Angelo Animal Shelter has my permission to verify
current pet policy.
Landlord’s Name_______________________________________
Phone Number (_____) ________________________
4)

How many adults live in your home? _____________

5)

How many children? ___________ Age ______________

6)

Describe your home’s activity level. (circle one)
1. Busy - Active/Noisy
2. Moderate
3. Quiet - Occasional guests

7)

Does anyone in your household have allergies? __________ To cats? _________

8)

Who will be primarily responsible for the care of the cat? ___________________

9)

Is this cat a gift? ________________ If yes, for whom? _____________________

10)

What attracted you to the cat your interested in? __________________________
_________________________________________________________________

11)

Where will the cat be kept when no one is home? _________________________

12)

Where will the cat be kept at night? ____________________________________
Please list all of the pets you have had in the last 10 years, including current pets,
and those you no longer own

Pet type/Breed

Age

Does pet still live with you? If not what happened?

Spayed/Neutered

13)

If you have other pets, are their vaccinations current? ___________________

14)

If yes, what is your veterinarian’s name and phone #? ___________________
_______________________________________________________________

15)

If you have other pets, are they currently licensed? _____________________

16)

Please circle your choices
A. I LIKE CATS THAT ARE……
Male

Female

Either

Short Hair

Long Hair

No Prefence

Have Claws

Declawed

No Preference

Gray

Black

Calico/Tortie

B.

I’D LIKE TO ADOPT A:

Orange
Colorpoint

White

Tabby
No Preference

C.

Kitten (2-4 mos)

Juvenile (4mos-1 yr)

Adult cat (1yr-8yr)

Senior cat (8yr +)

WHEN IT COMES TO CATS, I AM…..
Very Experienced

D.

Moderately Experienced

Inexperienced

I PREFER A CAT THAT…..
Will enjoy living indoors

Will spend sometime outdoors

Will live outside
E.

HOW WILL YOU PREVENT THIS CAT FROM GETTING BORED
WHEN LEFT ALONE?
Provide toys
Provide an animal companion
Hire a pet sitter/neighbor to visit the cat
I don’t know
Other___________________________________________

F.

HOW WILL YOU PREVENT THIS CAT FROM SCRATCHING YOUR
FURNITURE?
Provide a scratching post
Put double-sided tape on the furniture
Get the cat declawed
I don’t know
Other________________________________________________

17)

How much do you expect to spend a year to care for your cat? $ _________

18)

What will you do if your new cat doesn’t get a long with your current pet(s)?
________________________________________________________
________________________________________________________

19)

Under what circumstances would you not keep this cat?
_________________________________________________________
_________________________________________________________
_________________________________________________________

20) Do you think this is the right cat for you?
__________________________________________________________
__________________________________________________________

I certify that the above information is true and correct to the best of my knowledge.
I also acknowledge falsification of the above can result in my being denied adoption
of an animal, or if an animal has been adopted to me, the return of that animal to
San Angelo Animal Shelter. I understand that all animals adopted from San Angelo
Animal Shelter must successfully pass a health and temperament screening and
must be spayed or neutered before they are released from the shelter.
Signed __________________________________________Date________________
Reviewed by _____________________________________Date_________________

Application Approved 
Application Denied  Reason: _______________________________________________

Please return the completed application to San Angelo Animal Shelter.
If you have any questions please contact the San Angelo Animal Shelter at (325)657-4224.

