
Cat Adoption Application

                                        Cat Adoption Application
Welcome to Humane Society of Monroe County (HSMC) adoption program.  We request the following information so 
that we can assist you in the selection of a new cat that will fit your home and lifestyle as a lifetime companion.  This 
form and a consultation with a HSMC representative are designed to help you find the cat most compatible with your 
lifestyle. 
 The animals available for adoption here are from a variety of sources.  All animals are examined upon entry, and their 
health is monitored while with us, but there is always a chance that an animal is incubating a disease without showing 
any clinical signs.
 
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.

HSMC reserves the right to refuse adoption to anyone.  No animal(s) will be adopted to prospective owners who mislead 
or fail to provide accurate information on this Application.
 
Name of Applicants ______________________________________________ E-MAIL  
____________________________
                                    List all names of anyone in the household over the age of 18.
Street Address 
______________________________________________________________________________________

City ________________________________________________________ State _______________ Zip 
_______________

Home Phone _______________________________ Work or Cell Phone _______________________________ 

How did you hear about this pet? 
______________________________________________________________________

Describe in detail the cat you’re looking for: 
______________________________________________________________
__________________________________________________________________________________________________
If you are interested in a specific Cat/Kitten please give us there name? ________________________________________

Will this be your first cat? 
_____________________________________________________________________________

If not, what pets do you currently have in your household?
                      Name                                   Type                                Spayed/Neutered           Kept Where                Age
_________________________        � Dog  � Cat  � Other               � Yes  �  No                     �  In  � Out               _________
_________________________        � Dog  � Cat  � Other               � Yes  �  No                     �  In  � Out               _________
_________________________        � Dog  � Cat  � Other               � Yes  �  No                     �  In  � Out               _________
_________________________        � Dog  � Cat  � Other               � Yes  �  No                     �  In  � Out               _________

Are they current on vaccinations?                                  � Yes  �  No   � Don’t Know
Have they been tested for feline leukemia/FIV?                      � Yes  �  No   � Don’t Know
Are they declawed?                                                          � Yes  �  No   � Don’t Know
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What happened to the pets you no longer have? ________________________________________________________
________________________________________________________________________________________________
Have you ever turned an animal into a shelter?                      � Yes  �  No   If yes, please explain:
_________________________________________________________________________________________________
Have you ever had a pet euthanized?                          � Yes  �  No   If yes, please explain:
__________________________________________________________________________________________________
If you have pets, will they(or it) adjust to a new pet entering the household?      � Yes  �  No   � Don’t Know
Why do you want this cat?    � Companion     � Companion for other pet    �  House pet    � Barn Cat    �  Mouser
�  Office Cat  �  Other (explain) ______________________________________________________________________ 
How many adults are in your family? __________________________________________________________________
How many children? ______________ Children’s ages? ___________________________________________________
Does any member of your household have an allergy to cats?        � Yes  �  No   � Don’t Know
Where do you live?  �  House   �  Apartment   �  Condo   �  Mobile home   �  Other  ____________________________
Do you own or rent your home?   �  Own       � Rent
If you rent, does your lease allow pets?                                      � Yes  �  No   
If you rent, what is your landlord’s name? _______________________________ Phone _________________________
Where will you keep the cat?  � In the house    � Outdoors    � With free access both indoors and outdoors
� In the barn     � Other (explain) ______________________________________________________________________
Do you have a cat or dog door?                        � Yes  �  No   
Will you have the cat declawed?           � Yes  �  No   If no what will you do if your cat claws furniture or shows other 
destructive behavior(s)? _____________________________________________________________________________
Are you aware of the potential side effects of this operation?         � Yes  �  No   
Will you keep the cat up-to-date on vaccinations?                � Yes  �  No   
Who is your Veterinarian? ________________________________________ Phone ______________________________
If you move, will you take the cat with you?                            � Yes  �  No   
Have you ever applied to HSMC before to adopt an animal?         � Yes  �  No  
If yes, when? 
_______________________________________________________________________________________ 
Are you willing to have a representative of HSMC come to see where the cat will be living?  � Yes  �  No   If no, explain 
__________________________________________________________________________________________________ 
Are you willing to take responsibility for this cat for the next 10 to 20 years?           � Yes  �  No   If no, explain 
__________________________________________________________________________________________________
Additional Comments from applicant: ___________________________________________________________________
 
_____________________________________________                         _______________________________________
Signature                                                                                           Date
 
 
Thank you for providing this information.  Your application along with others for this pet will be reviewed and this pet 
will be placed in what HSMC feels, is the best possible home. 
 
 

Humane Society of Monroe County * P.O. Box 164 * Waterloo, IL  62236 * 618-282-PETS * www.hsofmcil.org
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HSMC Checks           Landlord Check _________________ Vet Check ________________ Home Visit 
_________________
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