
Rescue Animal Placements  
P.O. Box 1174 

Chadds Ford, PA 19317 
Website:www.RescueAnimalPlacements.com 

E-mail: RescueAdoption@aol.com 
 

This form may be mailed, E-mailed or faxed to us. E-mail is preferred. 
 

 
  

Cat Foster / Adoption Application 
 

Note: Failure to complete ALL questions or deleting questions will result in a DELAY of processing or 
REJECTION of your application !! 

 
Name of Cat/Breed/Age applying for: ___________________________________ 
 
Personal Information 
Applicant's Name:  
Co-Applicants Name: 
 
Telephone: (Home)  
 
Email Address:   
 
Home Address:      
 
City:       State:     Zip:  
 
Length of time at address:  
 
Applicant Employer’s name and address: ___________________________________________________________________ 
 
Work phone number: _________________________   Length of time: __________________________ 
 
Co-Applicant Employer’s name and address: _________________________________________________________________ 
 
Work phone number: _________________________   Length of time: __________________________ 
 
Home 
Do you live in a: House Town Home Condo  Other If other, explain   
Do you rent or own? Rent Own  
Landlord Name:                                                                                Landlord Phone:  
We must contact your landlord if you are renting for approval. 
 
Family 
How many adults live in your home?  
How many children live in your home?  
Ages of children?  
If you have no children will the cat be in contact with other children? Neighborhood, family?  YES   NO 
Please explain: ___________________________________________________________________________________________ 
All members of the household, including pets, must visit with the animal before the adoption is approved. 
 
Lifestyle
Please describe your lifestyle.  Is it active (hiking, running, camping, busy in community, in and out a lot) or is it a more relaxed 
structured atmosphere? 
 
Is it required that you travel for work?   YES   NO 
If yes, who will care for your cat while you are away? 



 
 
 
Please provide SPECIFIC information for the following questions about where the cat will be kept. Tell us WHERE in the house, 
and anything else that will help us understand exactly where the animal will be kept.  
  
Previous/Current Pets 
Where did you keep your  previous pet while you were away from home? 
 
Where do you keep your current  pet while you were away from home? 
 
Where did your previous (or current ) pet sleep? 
 
Adopted Pet  
Where will the pet be kept during daily absences?  
 
During the night/sleep?  
 
Where will the cat be kept when no one is home?  
 
During vacations? 
 
Is anyone home during the day?   YES    NO 
 
If someone is at home, how long?  
 
Who will be at home during the day? 
 
Can they handle the animal you want to adopt?  YES    NO 
 
Please describe the typical work schedule of each responsible adult in the home (i.e. mom – work from home, dad – work 9-5) 
Adult 1 
Adult 2 
 
Will the cat be a kept strictly indoors?   YES  NO    
 
Strictly outdoors?  YES   NO 
 
Both?   YES  NO 
 
If the cat will spend time outside, how long? 
 
Do you plan on declawing your new cat/kitten?  
  YES   NO 
 
Under what circumstances would you get rid of a pet? (take to SPCA, give to someone else)  
 
Who will be the primary caregiver?  
 
What will you do with the animal if you move?  
 
Are you willing and able to provide pet care for the next ten (10) or more years, including vet checks, vaccinations, boarding, 
medical care, indoor housing, etc.?      YES   NO 
 
Are you willing and able to support a pet?   YES   NO 
 
Please estimate the amount you think it will cost yearly for the following: Food (premium food), Vet Care (this includes shots, 
heartworm and flea and tick preventative) and extras such as toys and boarding?   $ ____________ 
 
What type/brand of food have you used ?  
What type/brand of food do you intend to use? 



 
We require all animals adopted from us to be spayed or neutered. Do you have any questions or reservations about this policy?  
  YES   NO 
Pet History 
Please list all pets you have owned in the past 10 years. If none, then include pets owned in your childhood. Include any pets that 
might be residing in your home but you do not own.  If more room is needed please include an additional sheet containing 
COMPLETE list.  
Pet 1  
Name of pet: 
Breed:     Gender:     Age:  
Spay/Neut :  YES    NO             Declawed?  YES     NO   
When was last vet visit? ____________________________________________________________________ 
Is it up to date on  vaccinations?         YES  NO   When was last set of shots? __________________________ 
Has it been tested for Heartworms?        YES   NO                      When?_____________________  
Is it on heartworm preventative?  YES      NO 
Tested for Feline Leukemia?  YES        NO     WHEN? _______  Tested for Feline AIDS?  YES     NO   WHEN? _______ 
Is the cat indoors only? ___________  Outdoors?__________  Or  both?_________   Barn cat?____________ 
How Long Owned:  
 
What happened to it? When? 
If deceased, how old was it when it died & explain medical reason for death: 
 
Pet 2  
Name of pet: 
Breed:     Gender:     Age:  
Spay/Neut :  YES    NO             Declawed?  YES     NO   
When was last vet visit? ____________________________________________________________________ 
Is it up to date on  vaccinations?         YES  NO   When was last set of shots? __________________________ 
Has it been tested for Heartworms?        YES   NO                      When?_____________________  
Is it on heartworm preventative?  YES      NO 
Tested for Feline Leukemia?  YES        NO     WHEN? _______  Tested for Feline AIDS?  YES     NO   WHEN? _______ 
Is the cat indoors?  ___________   Outdoors?__________  Or  both?_________   Barn cat?____________ 
How Long Owned: 
 
What happened to it? When? 
If deceased, how old was it when it died & explain medical reason for death: 
 
Pet 3  
Name of pet: 
Breed:     Gender:     Age:  
Spay/Neut :  YES    NO             Declawed?  YES     NO   
When was last vet visit? ____________________________________________________________________ 
Is it up to date on  vaccinations?         YES  NO   When was last set of shots? __________________________ 
Has it been tested for Heartworms?        YES   NO                      When?_____________________  
Is it on heartworm preventative?  YES      NO 
Tested for Feline Leukemia?  YES        NO     WHEN? _______  Tested for Feline AIDS?  YES     NO   WHEN? _______ 
Is the cat indoors?  ___________   Outdoors?__________  Or  both?_________   Barn cat?____________ 
 
How Long Owned: 
 
What happened to it? When? 
If deceased, how old was it when it died & explain medical reason for death:  
If you have ever had a pet lost, disappear or die at an early age, please provide details (dogs dying before 10 or cats before 14 years 
of age):  
 
Have you ever sold, given away or surrendered a pet? ( to family member, shelter, etc) If yes Please explain 
   YES    NO 
 
Care for the adopted cat 
 
Some pets may take 30 days or longer to adjust. 



 
Are you willing to give this pet time to adapt to its new environment and family members?    
YES   NO 
 
This animal may not be housebroken. Are you willing to take the time to work with the animal? 
 YES   NO 
 
How would you handle a “potty” accident in the house: ________________________________________________________ 
 
 
 
What are your feelings regarding pets on furniture?  (couches and beds etc) 
 
Veterinary Information
Past vets Please list name, phone number, city, state and animals treated 
 
Vet #1  Name: ______________________________ Phone _________________________________ 
  

Address: ____________________________________________________________________ 
  

Pets treated: _________________________________________________________________ 
 
Vet #2  Name: ______________________________ Phone _________________________________ 
  

Address: ____________________________________________________________________ 
  

Pets treated: _________________________________________________________________ 
 

 
Intended Vet Name: ______________________________ Phone _____________________________ 
  

Address: ____________________________________________________________________ 
  
Health Issues 
 
Does anyone in your home have allergies to animals?  YES    NO  
Does anyone have asthma?   YES    NO  
Does anyone in the home have a disability or special needs we should know about?  YES  NO 
Details ______________________________________________________________________________________________ 
 
Other concerns/thoughts 
 
Would you consider a special needs cat, such as one requiring daily medication, or one that is deaf or blind?  
YES  NO  explain :  
 
Would you consider adopting a cat with a disability? YES  NO  explain :  
 
Would you consider adopting more than one cat? YES  NO  explain :  
 
Would you consider fostering? YES  NO  explain :  
 
Would you consider volunteering in other ways?  YES  NO  explain :  
 
Why do want to adopt a rescue cat? __________________________________________________________________________ 
 
Why this specific cat? ______________________________________________________________________________________ 
 
There is a non-refundable adoption donation of $75.  Is this acceptable to you?  YES   NO 
If no explain: _____________________________________________________________________________________________ 
 
How did you hear about us/Who referred you?__________________________________________________________________ 



 
Have you applied to any other rescue groups? YES  NO Who?____________________________________________________ 
 
We require a home visit to complete the application. Are you willing to comply?    
YES    NO 
 
Personal References 
Please note that your vet should NOT be one of these references, nor should anyone living in your home. 
 
 
1)  Name:                                                              phone # 
     address                                                                                                          best time to call? 
 
1)  Name:                                                              phone # 
     address                                                                                                          best time to call? 
 
 
A rescue representative will conduct a formal interview with you and your family prior to adoption. This interview is to answer 
any questions about your new pet and to alert you to problems that may arise. The rep will help you plan how to successfully 
introduce your new pet to your new home and to explain how to help your new pet become part of the family. 
Please make sure that you have answered all questions in this application. Failure to provide information necessary to 
complete this application may cause this application to be voided.  
 
Please note we do not run adoptions on a "first come, first served" basis, but try to match the most 
appropriate home for each dog.  
 
I certify that I have answered all questions honestly and to the best of my ability. I understand that any misrepresentations of fact 
may result in removal of the adopted pet from my home. 
 
 
____________________________    ____________________ 
Applicant's Signature        Date  
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