Humane Society/SPCA of Nelson County

Almost Home Pet Adoption Center - Cat Application
29 Stagebridge Road, Lovingston, VA 22949-2446
Phone: 434 263-7722 http://www.nelsonspca.org Email: pets@nelsonspca.org
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Cat Name Animal Custody Record
My Information
Name Date
Primary Phone Alternate Phone E-Mail Address
Address -
Street (not P.O. box) City / County State Zip plus extension
Employment Status: Unemployed[ | Retired[ ] OTher‘D Employed[ |Where?

Have you adopted from Almost Home before? No Yes| [f so, when

Do you currently have a veterinarian? YesDNo |:| If yes, name/phone?

Have you ever surrendered an animal to a shelter? Yes| No Reason?

About My Home

Number of adults and number of children in my home. Ages of children
Do children visit your home frequently? Yes No If yes, ages of children
Is anyone in your home allergic to pets? VYes, cats & dogs Yes, cats only Yes, dogs only No

Are all residents of your home aware of pending cat adoption? Yes[ ] No[ _[If not, why?

I rent my home. I own my home. I live with my parents/relatives. T live w/unrelated persons.

My home is a:  home in the city. |:| home in the suburbs. [_| home in the country. []
home in mobile home park.[_] Name of MHP Mgr phone #
apartment or condo.[ ] Complex name Landlord phone #

Will you allow an SPCA representative to make a pre-adoption visit to your home? Yes[ ] No ]

Please list all of the current pets in your household: (use separate sheet if necessary)

Cat (breed), cat or other Age Sex  Spayed/Neutered? Y/N Kept Indoors/Outdoors/Both?
1.
2.
3.
Have you had other cats or cats in the past 5 years? If yes, how many? cats dogs

Where are they now?

Are your pets current on their vaccinations? Yes No
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Animal Custody Record T et
My Preferences...
I am looking for (check all that apply): kitten young adult adult senior no preference
Are you looking for (check any that apply): long hair medium hair short hair no preference
Would you like a: male] female| po preference Would you like your pet spayed/neutered? Ye No

Check all reasons for wanting to adopt a cat: companion for self |:| child's pe‘r|__|__|_| breeding|:|
companion for other animal [_] gift for someone outside immediate family barn cat/mouser[_]
Other

Please choose energy level you are looking for: low| medium high doesn't matter

Please check what is necessary fo you in a cat that you would adopt:

litter trained |:| already declawed |:| very affectionate |:|
quiet[_] talkative [ ] older and settled[ ]
adventuresome[ | low-shedding[ | doesn't scratch people[ ]
doesn't scratch furniture [ ] good with dogs [ ] gentle with young children ]
good with other cats [ ] other

Do you plan on de-clawing your cat? Yes|:| No|:| If yes, for what reasons?

What would you do if your cat developed litter box problems? (check all that apply) check with the ve‘r|:|

return cat to sheh‘er‘|:| have cat live outside[ | attempt to retrain [_]| How?
O‘rher‘|:|

What would you do if you could no longer care for your cat? Return to shelter[_] Find another home |:|
Put ouTsideD Other

Are you prepared to spend between $400-$600 a yr on basic expenses (food, medical, boarding, etc) Yes [ INo |:|

Will your cat be: indoors only|:| indoors, but outside while I'm with him/her[ |  coming & going daily|:|
spending most of time outside [ | living outdoors only |:|

Where will your cat sleep at night?  indoors[ | ou‘rdoors|:| basement [ ] garage/barn[ ]

Under what circumstances would you give up your cat? bites/aggressive |:| litter box accidents
destructive to furniture/carpets[ | too active at night[ |  aggressive with other pets ]
moving to “no pets allowed" housing [_] moving out of state/country[ ]  sick cat/high vet bills[_]
other

Staff Use Only

Spay/Neuter Required Home Visit Requiredlj Landlord Permission Required
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