
                      St. Francis Animal Rescue 
                          Adoption Application 
 
To be considered as an adopter, you must: 
• Be 21 years of age or older 
• Have identification showing your present address 
• Have the knowledge and consent of your landlord 
• Be able and willing to spend the time and money necessary 
  to provide medical treatment and proper care of the cat 
 
Date: _______________        

Name: _________________________________________________   Age: _________ 

Street address: ________________________________________________________ 

City: ___________________________  County: _________State: _____  Zip: _______ 

Phone: ________________________ Email: _________________________________  

How long have you lived at this address?____________________________________ 

Are you adopting for yourself or someone else?_______________________________ 

What kind of pets have you had in the past?___________________________________ 

______________________________________________________________________ 
 
What pets do you currently own? (Include age, sex and breed.)___________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
What happened to the pets you no longer have?_______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
Have your pets been spayed or neutered?     Yes     No     Don’t know     N/A 

Are your pets current on vaccinations?     Yes      No      Don’t know     N/A 

Have your cats been tested for feline leukemia?     Yes      No      Don’t know     N/A 

Have your cats been tested for FIV?     Yes      No      Don’t know     N/A 

Are your cats declawed?     Yes     No     N/A 

If yes, where are they declawed?     Front paws      All four paws 

Have you ever turned your cat in to a shelter?     Yes     No      

If yes, please explain: ___________________________________________________ 
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Have you ever brought a cat to St. Francis?     Yes     No      

If yes, please explain: ___________________________________________________ 

Have you ever had a pet euthanized?     Yes     No      

If yes, please explain: ____________________________________________________ 

Why do you want this cat? (Please circle all that apply.)  

Companion     Companion For Other Pet     Barn cat     Other _____________________ 

How many adults are in your family? ________  

How many children are in your family?_______ Children’s ages___________________ 

Does any member of your household have an allergy to cats?     Yes     No 

Where do you live?     House     Apartment     Condo     Mobile Home     

Do you own or rent your home?     Own     Rent 

If you rent, may we contact the owner to obtain permission for this cat to live in your 

home?     Yes     No 

Owner’s name and phone number: _________________________________________ 

What is your current occupation?___________________________________________ 

Name of employer: ______________________________________________________ 

Does your job require extensive travel?     Yes     No  

How many hours a day will the cat be alone? ________________________________ 

Where will the cat live?     In the house     Outside     Inside & Outside 

Under what circumstances would you have the cat declawed? ____________________ 

______________________________________________________________________ 

Are you aware of the potential side effects of declawing a cat?     Yes     No 

Will you keep the cat up-to-date on vaccinations?     Yes     No 

Who is your veterinarian? _________________________________________________ 

Phone: ________________________ 

If you go away for a few days, or on a vacation, who will take care of the cat? 

______________________________________________________________________ 

What arrangements will you make for the care of your pets in case of an emergency, or 

if you become unable to care for him/her?___________________________________ 

______________________________________________________________________ 
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If you move, will you take the cat with you?     Yes     No 

Have you ever adopted a cat from St. Francis?     Yes     No     

If yes, when?___________________________________________________________ 

Are you willing to have a representative of St. Francis come to see where the cat will be 

living?     Yes     No     If no, explain: ________________________________________ 

Are you aware that cats can live 15 to 20 years and are you willing to take responsibility 

for this cat for the next 10 to 20 years?     Yes     No 

What do you think the average annual cost of owning a cat will be? 

$50          $150          $300          $600 or more 

Additional comments from applicant: ________________________________________ 

______________________________________________________________________ 

Please provide two personal references: 

Name of reference #1: ___________________________________________________  

Street address: _________________________________________________________ 

City: ______________________________ State: ___________ Zip: _______________ 

Phone: ___________________________ Email:  ______________________________ 

 

Name of reference #2: ___________________________________________________  

Street address: _________________________________________________________ 

City: ______________________________ State: ___________ Zip: _______________ 

Phone: __________________________   Email: ______________________________ 

 

________________________________________ 
Applicant Signature 

 

Reviewed By:________________________________________ 
                       Adoption Counselor Signature 

 

Approved:_____     Denied: _____    

                                 Reason Denied:  _______________________________________ 


