ADOPTION APPLICATION
Lucky Cat Adoptions, Inc.
P.O. Box 8490, Fleming Island, FL 32006
888.545.4167
This application is to help determine if the proposed adoption is in the best interest of both the cat/kitten and your family.  The adoption includes the signing of a legal and binding contract.  The ultimate purpose of this application is to find the best possible home for our cats/kittens.  Your new pet will be completely dependent on you for his/her health, happiness and love.  The signed contract is our written agreement of the terms and conditions under which one of our cats/kittens is given into your care.  Lucky Cat Adoptions reserves the right to refuse any adoption that is not in the best interest of the cat/kitten.

PLEASE PRINT CLEARLY

	Name:
	

	Address:
	

	City, State, Zip:
	

	Phone: 
	(Home)
	(Work)
	(Cell)

	Drivers License #:
	
	State Issued:
	Expiration Date:

	Email:
	

	Would you be interested in receiving special offers from Science Diet via email?
	YES
	
	NO
	


Note:  Your email address will not be sold or given to anyone and will be used solely by Lucky Cat Adoptions to send electronic newsletters and other information regarding the shelter.  Offers from Science Diet will be sent directly to you if you choose, again your email address will not be sold or given to anyone and will be used solely by Science Diet to bring you specials and discounts for your cat.

About Your Home:

Is this pet specifically for your household?  Yes
  No
 
If pet is not specifically for your household; please have a responsible adult from the household where the pet will live come in and fill out the application.

Number of adults in your household?
   Children?

  Ages of Children:  


Please explain why you are looking for a cat/kitten?


Do all the members of your household agree on having a cat/kitten?


Does anyone in your household have allergies to cats?


Are you currently an active duty military member?


Do you rent or own your home?


If you rent, do you have permission to have a pet?  


Please give landlord’s name, address & phone number:


(Adoption cannot be complete until proof of pet deposit is shown.)

Pet History:

If you have other pets, how many, what ages & what kind (include breed)?


What is your veterinarian’s name & telephone number?


If you do not currently have a vet, whom do you plan to use for your new cat/kitten?


If you have had pets within the past 2 years that are not still living with you, where are they now?


Have you ever adopted a pet before? If so, from whom? Where is the pet now?


Have you ever given or had to give up a pet for any reason?   If so, to whom and why?


New Cat/Kitten’s Future:

Do you plan on declawing your new cat/kitten?


Have you thought about the initial cost and care your new cat/kitten will require?


Do you have the time and interest involved with acquiring a new kitty?


Your new cat/kitten will take up to two months to adjust in its new environment, are you willing to allow this adjustment time?  


Would you object to having someone from the shelter make follow up calls and/or home visits to check on your cat’s progress?


Should your new cat/kitten have behavioral problems, would you be willing to work with them or call the shelter for help?

What would you do if your new cat/kitten does not get along with your existing pet?


Is your home a permanent or temporary residence?


Are you planning to move within the next few years?


If so, what will you do with your new pet?


Will your new cat/kitten be kept indoors or outdoors?


Are you aware that health insurance is available for your cat/kitten?


Cat/Kitten Health:

Most rescued cats have unknown medical backgrounds, for this reason, do you agree to take your new kitten to a licensed veterinarian for a complete veterinary exam within 7 days after the adoption and to follow-up on all inoculations as recommended by that vet? __________  (Initial)

Once the exam has been completed with the first 7-days, if your cat/kitten becomes sick you have the option of having it treated at your own expense or returning the cat to our rescue organization.

References (please list two people who can verify that you are or will be a good pet owner):
	Name:
	Relationship to you:
	Telephone Number:

	Name:
	Relationship to you:
	Telephone Number:


I certify that the above information is true and that false information might result in nullification of this adoption.

Applicant’s Signature:
  Date:


TO BE COMPLETED BY ADOPTION COUNSELOR

	Reference Comments:
	Application Approved?
	Yes
	No
	Pet ID:
	

	1.
	If Denied – Explain Why:
	Pet Name:
	

	2.
	
	Pet Description:
	


