Adoption Questionaire
Adopter’s Name: _____________________________________         Hand Phone: ___________________

Address: ___________________________________________     Email: __________________________

Why do you want to adopt a cat:       Companionship   /   Gift   /   Breed   /   For Children   /





           Companion for other pet  /   Others:  _______________________

Type of housing:

           HDB
/   Condo   /   Landed   /   Others: _____________________

Home Ownership: 


Owned   /   Parents   /   Rental     (Landlord’s Consent:    Yes   /    No   )

How many adults in the household? _______Ages: _____________Allergies:   No   /   Yes: ___________

How many children? ____________ Ages: ___________________ Allergies:   No   /   Yes: ___________

Who will be responsible for feeding and looking after the cat? ___________________________________

Have you had other pets before?

Yes   /   No

	Animal
	Age
	Gender (F/M)
	Type / Breed
	Spayed / Neutered? (S/P)
	Owned duration
	Still Own? (Y/N)
	If no, what happened?        

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Do you have a regular veterinarian?
(   Yes  /   No   )   Clinic Name: ______________________________

Have you ever given up an animal to a shelter?    

 (   No   /   Yes   )

 If yes, why? _____________________________________________________________________________

Who will take care of your pet while you are out of town on business or vacation trips? _______________

What will you do with your pet(s) if you move or migrate? ______________________________________

Where do you intend to keep your cat?
(    Indoor    /   Outdoor     ) 

Do you intend to spay / neuter your newly adopted cat if required?   

 (   Yes   /   No   )

If no, why? _____________________________________________________________________________

New pet needs time to adjust. Are you willing to exercise patience and understanding while your cat settles in even if it requires you to;

	
	 ( Yes  /  No )
	If no, why?

	Fence up the grills and gates
	
	

	Use litter box
	
	

	Tolerate a few accidents. (Eg. inappropriate scratching)
	
	


The Foster(s) will follow up with you and your pet by visiting you in your home or talking with you over the phone. We would visit by appointment only. Would you have any objection to this? 
 (   Yes   /   No   )

If yes, why? ______________________________________________________________________________

Are you willing to make the commitment for the 10 – 15 years of this animal’s lifetime?
  (   Yes   /   No   )

If no, why? ______________________________________________________________________________

Are you prepared to accept the financial and personal responsibility for a pet?
  (   Yes   /   No   )

If no, why _______________________________________________________________________________

There will be a $60 adoption fee to reimburse the foster for any de-worming, vaccinations, sterilization, boarding and food costs incurred.  Are you agreeable to the adoption fee?

  (   Yes   /   No   )


______________________________



______________________

Applicant’s Signature






Date







Internal Use Only

Reviewed by: _______________________________ 

Date:
_________________

Comments: _____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To ensure this pet adoption is in the best interest of you and the pet, we ask that you help us understand the new environment better by answering some simple questions.





I certify that the above information is true and I understand that false information may result in the nullification of this adoption. The Foster reserves the right to refuse an adoption.
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