LOVING TOUCH

P.O BOX 650404, FLUSHING, NY 11365-
TELE: DOREEN-718-224-8629 
ZULMA-718-775-3161
CAT ADOPTION APPLICATION

Please return a completed application. Incomplete applications will NOT be reviewed.
Today’s date:___________ 

Are you interested in a particular cat/kitten which you have seen on our website, if so which one? _______

General Information:
1) Applicants name: ___________________________________
2) Street Address: ________________________________City ____State____NY_____ Zip_________
3) Home Phone:__________Work Phone:____________ Email Address: _______________
4) Occupation:________________ Hours:_____________________
5) Age: Over 21? Yes_________ No ________________

Your Home:
6) Number of adults? _________
7) Do you ? own ________________ rent ______________
8) If you rent, do you have landlord’s permission to have pets? Yes _________ No _______
9) Landlords Name & Phone #____________________________________
10) Do you have screens on your windows? Yes ______ No ______
11) Are all your screens secured: Yes ____ No _____
12) Is anyone in the home allergic to cats? Yes _____ No _____. 
13)Will you agree to allow us to visit your home by appointment as part of our application process? Yes ___No____
14) If no please explain: _____________________________________________________________________ 


Your children:
15) Do you have children? Yes ____ No ___ 
16) If yes, how many children? _____What are their ages?_________________
17) Are they use to being around cats? Yes ___ No ___

Your dogs:
18) Do you have any dogs? Yes ____ No _____
19) If yes how many? _______________
20) List breed/mix, ages and sex:_______________________________________
21) Are all of yours dogs spayed/neutered ? Yes ____ No ______ If no please explain_____________
22) Do your dogs have any physical problems? Yes ___ No ___ 
23) If yes please explain: ______________________________________________________
24) Do your dogs have any behavioral problems? Yes ___ No ___ 
25) If yes please explains: __________________________________________________________
26) Do they get along with cats? Yes ____ No ____
27) If you no longer have your dog/s what happened? ______________________________________

Your cats:
28) Do you have any cats? Yes _____ No _______
29) If yes how many? _______________
30) List breed/mix, ages and sex:_______________________________________
31) Are all of yours cats spayed/neutered ? Yes ____ No ______ If no please explain_____________
32) Have they been tested for leukemia and feline aids? Yes ____ No ____.
33) Have any of your cats tested positive for leukemia and/or feline aids? Yes ____ No ____.
34) If yes please explain: _____________________________________________________________.
35) Do your cats have any physical problems? Yes ___ No ___ 
36) If yes please explain: ______________________________________________________
37) Do your cats have any behavioral problems? Yes ___ No ___ 
38) If yes please explains: __________________________________________________________
39) Do they get along with other cats? Yes ____ No ____
40) If you no longer have your cat/s what happened? ______________________________________

Other pets (birds, fish etc.) 
41) Yes ____ No ____ If yes please explain: ____________________________

Your veterinarian:
42) Name______________ Address ______________ Telephone____________________ 
43) Pet/s name that you took to the above vet. ___________________________________ 

General care of your new cat:
44)You are looking for a cat as a: Playmate for current cat ___ Companion for self ___ Companion for family ___ 
      To fill the void of a beloved deceased cat _____ Gift for someone _______.
45) Check all that apply: What age group are you looking for? Baby (8 to 12 weeks)___ Kitten (12 weeks to 1 yr)___
      Young adult (1 yr to 2 yrs)___ Adult (2 to 5 yrs)___ Older adult (5+ years)___ Senior (10+ yrs.)____.
46) Would you consider adopting a pair of cats/kittens? Yes____ No ____.
47) You are looking for a: Female Cat ____ Male Cat _____.
48) Do you have a Breed and/or color preference, short or long hair? Yes____ No_____.
49) If yes please explain: ________________________________________________________________
50) Would you declaw? Yes ____ No ____.
51) Who will be responsible for the care of your cat? (feeding etc)____________________________
52) Can you commit to this cat for it’s entire life? Yes _____ No _____
53) If no please explain: _________________________________________________________
54) Your new cat will be kept: Indoor _____ Outdoor_____ Both indoor/outdoor _____.
55) Who will care for your cat  while you are on vacation ? __________________________.

References: 
56) Personal ref #1 (name & telephone no):_______________________________________________________
57) Personal ref #2 (name & telephone no):________________________________________________________

Comments:
58) 

Please return this completed application via e-mail or mail it to the above address. Thank you.

Please complete application, save it onto your computer and send it to us via EMAIL OR REGULAR MAIL
EMAIL ADDRESS:
 

