Cat-a-holics Kitty Shelter
(Non-profit Organisation - registration number 115/745 NPO)

Adoption Application Form
APLICANTS DETAILS – Primary Care Giver of the Cat
Full name:
ID number:
Date of birth:
Home address:
Email:
Mobile:
Alt number/s:
Why do you want to adopt a cat/kitten?
…………………….………………………………………………………….………………………………………………………….………………
Do you plan on going on vacation soon?
…………………….………………………………………………………….………………………………………………………….………………
Do you plan on moving soon, If so where and when?
………………………………………………………….………………………………………………………….……………………………………
If you moved locally or overseas will you take you cat with you? If not where will you cat go?
………………………………………………………………………………………………………………….…………………………………………

What type of housing do you live in (Apartment, townhouse, freestanding house, plot/farm)? Does
your property have a garden and is it securely fenced off?
……………………………………………………………………………………………………………………………….………………………..…

Does anyone in your home have allergies?
……………………………………………………………………………………………………………………………….………………………..…
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Please list the names, ages and relation of all children in the household:
Names

Ages

Relationship

1.
2.
3.
Please list the details of the pets currently in your home:
Breed

Sex
(M/F)

Age

Sterilized
(yes/no)

Vaccinations upto-date (yes/no)

1.
2.
3.
4.
Are you prepared to do a slow introduction to the cat’s new environment keeping it separate initially
and only gradually introducing children and other pets?
…………………….………………………………………………………….………………………………………………………….………………
Sterilization must be done between 4-6 months (maximum). Are you prepared to keep cat confined
until sterilized?
…………………….………………………………………………………….………………………………………………………….………………
If behavioral or health issues arise what would you do?
…………………….………………………………………………………….………………………………………………………….………………
…………………….………………………………………………………….………………………………………………………….………………
Where applicable, as part of the adoption fee, Cat-a-holics offers a discount voucher for second
vaccinations and sterilization at our affiliated vets. Please select your preferred vet from the list below
☐Craighall Veterinary Hospital

☐Orange Grove Veterinary Hospital

☐Honeydew Animal Clinic

☐Own Vet

☐Oaklands Veterinary Clinic
If you are renting in a complex, please provide written consent from your Body Corporate that you
are allowed to bring in a new pet.
Please sign declaring the above information is true.
SIGNED on

of
(day)

Signature

20
(month)

Print name
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