
Cat Adopter Survey

Name_______________________________________________________________ Age___________

Are you at least 18?  ❑  Yes ❑  No        Are you at least 60? ❑  Yes (Ask about our Senior Adoption Program)

Address ___________________________________________________________________________

City, State, Zip _____________________________________________________________________

Home Phone ____________________________ Work Phone ________________________________

E-mail ____________________________________________________________________________

Name of spouse or roommates ________________________________________________________

Do you    ❑   Own          ❑   Rent

Landlord and/or parent’s name and phone number if you rent your home or live with your parents

_________________________________________________________________________________

What type of companion are you interested in?      ❑ Cat/Kitten   ❑ Dog/Puppy   ❑ Other Small Pet

Is this pet for your household?   ❑  Yes     ❑  No      If no, please explain ________________________

________________________________________________________________________________

Where will the pet be kept most of the time? ______________________________________________

Have you owned and cared for this type of pet before?       ❑  Yes    ❑ No

How did you learn about the APF or this pet?       ❑ Recommended by family/friend   ❑ APF Website

❑ Newspaper - which?___________________    ❑ TV/ 6 on Pets    ❑ Pets On Demand    ❑ Radio

❑ Petfinder.com      ❑ Other__________________________________________________________

By signing this document, I am accepting all of the risks associated with handling animals during the
adoption process. I understand that this document will be retained by the APF. I further attest that the
information given is true and understand that giving false information may result in denial.

Signed _____________________________________________ Date ________________________

FOR APF USE ONLY

❑ Approved        ❑ Not  Approved

What needs to happen to approve this application? _________________________________________

APF Staff  ___________________________________ Date __________________________________

Type and number of applicant’s identification ______________________________________________



I, the “adopter” acknowledge receiving from the Animal Protective Foundation, a companion animal

with ID#_______________________on_____________________(date).

Please review and initial each statement:

_______ 1. The adopter assures that all household members have agreed to the adoption of the
_______ animal and will abide by the terms of this agreement and any appropriate laws regarding
_______ ownership of the animal.

_______ 2. All animals adopted are to be kept as companion animals only. Cats must be kept
_______ indoors only. Dogs are to be under the owner’s control at all times, with owners observing
_______ appropriate laws.

_______ 3. The adopter understands that the Animal Protective Foundation cannot and will not
_______ guarantee the health, breed, temperament or age of an animal. The adopter agrees to
_______ accept the animal “as is.”

_______ 4. The adopter agrees to take the animal to his or her own veterinarian within 14 days of
_______ the adoption for a physical exam and further agrees to provide appropriate care as
_______ recommended by the veterinarian. Adopter acknowledges that there are costs associated
_______ with this and that he or she is responsible for all fees.

_______ 5. The adopter agrees that when the animal is taken to the veterinarian within 14 days of the
_______ adoption and is found, within that 14 day period, to have a serious illness verified by the
_______ veterinarian in writing, the animal can be returned to the Animal Protective Foundation for an
_______ exchange if and when available. The adopter agrees that if he or she chooses to return the
_______ animal to the Animal Protective Foundation, there will be no reimbursement for any
_______ veterinary costs.

_______ 6. If for any reason the adopter is unable to provide care to the animal, the adopter must
_______ return the animal to the Animal Protective Foundation.

_______ 7. The adopter understands that the Animal Protective Foundation is funded solely by
_______ donations and fees for services. Because of this, the Animal Protective Foundation cannot
_______ refund or reimburse any costs incurred by the adopter, including the adoption fee.

Adopter’s Signature ___________________________________ Date ________________________

APF Staff Signature ____________________________________ Date ________________________

Animal ID# __________________________________________ Tag # ________________________
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