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I NSTRUCTI ONS FOR COMPLETI NG THE  
CAT ADOPTI ON APPLI CATI ON 

ELECTRONI CALLY 
 
 

1.  Save this file to your hard drive by selecting “file/save as” from the menu bar. 
2.  Open your saved copy of the Cat Adoption Application. 
3.  Answer the questions on the application.   This is a protected form so you will only be able to type in the 

spaces provided.  The spaces will expand to accommodate your answers.  Use the tab key on your computer 
to advance.   To check a box, simply click in the box that corresponds to the answer of your choice. 

4.  Answer all questions to the best of your ability.  If you leave a question blank, approval of your application 
may be delayed. 

5.  When all questions are answered, save the completed form. 
6.  Open your email program and prepare an email to send to <dper kins@int r ex. net >.  PLEASE USE THE 

FOLLOWING AS YOUR SUBJECT LINE: 
AARF Completed Cat Application 

7.  If you have been corresponding with an AARF volunteer or foster parent regarding this adoption, please 
include the name of the person you have been talking to in the body of the email. 

8.  Attach the saved file (the completed application) to your email and send it. 
9.  You may be contacted by an AARF volunteer before your application can be finalized. 
10.  You will be notified when your application has been tentatively approved.  Final approval always takes place 

following meeting the cat and the AARF volunteer and/or foster parent “in-person”.  We reserve the right 
to approve or deny an applicant at our discretion. 
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_______________________ 

311 Harvey St. ¥ Winston-Salem, NC 27103 
Telephone:  (336) 768-PETS (7387) 

 

Cat  Adopt ion Applicat ion 
Dat e:        

Name:       

Address:                                                                                                                             

Cit y:           Count y:           St at e:        Zip:                 

The above addr ess is a:   House 
      Condo   
    Apar t ment  
  Mobile Home 

I   own or   r ent .   I f  r ent ing,  please pr ovide landlor dÕs or  r ent al agencyÕs name:           and phone number :                              

 Home Phone:           Wor k Phone:          Cell or  Mobile Phone:          Dr iver Õs License St at e & Number :        

Pr evious Addr ess if  less t han 6 mo.  at  cur r ent :        

 Cit y:           St at e:             Zip:                     

 Email Addr ess:          May we add you to our email list?  Yes   No   

 Ar e you cur r ent ly:    Employed   check one:   Full- t ime   Par t - t ime    
    St udent  
    Ret ir ed  
    Ot her   specif y        

 Name of  Employer  (if  applicable):         

 For  whom ar e you adopt ing t his pet ?        Does ever yone in your  household want  a new pet ?   Yes  
                 No  
            Ot her        

 How many adult s ar e in your  household?       Number  of  childr en?        Ages of  childr en?       

 Who will be r esponsible f or  t his pet ?       

 I  am int er est ed in adopt ing a:    

  1.   kit t en   cat ,    who is a  f emale   male  

  AnimalÕs name:                         Age:                         Descr ipt ion:             

  2.  kit t en   cat ,    who is a  f emale   male  

  AnimalÕs name:                         Age:                         Descr ipt ion:          

 How long have you been looking f or  a new companion?       

 What  at t r act ed you t o t his par t icular  animal?       

 How much do t hink it  will cost  t o f eed,  car e f or  and vaccinat e your  pet  annually?          

 How do you plan t o wor k wit h your  new pet  should he/ she have accident s in t he house?       

 This pet  will be:   Out side 
    I nside/ out side 
    I nside gar age/ basement  ar ea 
    I nside main living ar ea 
    Ot her         

 Dur ing t he day t his pet  will be kept :  
    Out side 
    I nside 
    Ot her          

 At  night  t his pet  will be kept :   
    Out side 
    I nside 
    Ot her        

 

Spay/ Neut er  Voucher  I nf o:  
 
No:    _________________________ 
Vet:  _________________________ 
Spay _______     Neuter __________ 
Expiration Date:  ________________ 
Cash _____  or Check #  __________ 
Amount:  ______________________ 

Adopt ion Locat ion:    

  AARF House     
  Pet Supermarket  

   Other, Specify ______________ 
Adopt ion Counselor :   ___________   
Fost er  Par ent :  

__________________ 
Vaccinat ion Due Dat e(s):  
___________________________    

Dir ect  Adopt ion   Fost er - t o- Adopt  
FTA valid t hr u _______________ 
Pet  Ret ur ned  ________________ 
Dat e Adopt ed ________________ 
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 Do you plan t o have t his cat / kit t en declawed?  
    Yes  
    No  

 Ot her        

 Will t his pet  be vaccinat ed against  f eline leukemia? 
    Yes  
    No  

 Ot her        

Will t his pet  be on hear t wor m pr event ion? 
    Yes  
    No  

 Ot her        

 Cat s of t en live as long as 15 year s or  longer .   Will you be able t o car e f or  t his pet  f or  t he dur at ion of  it s lif e?   Yes  No 

 Complet e t he f ollowing inf or mat ion about  t he pet s you cur r ent ly have or  have had in t he past  f ive year s:  

  
       
 
 
  
 
 
 
 
 
 
 
 
 (Use an attached sheet if more space is needed.)  
  
 How much t ime will t his pet  spend alone dur ing a 24- hour  per iod?       

 Who is your  r egular  vet er inar ian (please pr ovide pr act ice name if  applicable)?          

  Located in (city, state):        Phone:        

Not e:   The vet er inar y r ef er ence check is a r equir ement  of  our  applicat ion pr ocess.  I f  your  pet s wer e list ed at  t he vet  under  a dif f er ent  name t han t hat  of  

t he per son complet ing t his applicat ion (e. g.  spouse),  please ensur e t hat  we have bot h names.  I f  you have not  used vet er inar y ser vices in t he past  f ive 

year s,  please pr ovide t he name and phone number  of  t wo per sonal (adult ) r ef er ences:   

Ref er ence 1:          Ref er ence 2:         

 Have you ever  t aken a pet  t o t he Animal Shelt er  or  have your  pet s ever  been picked up by Animal Cont r ol?   Yes   No  I f  yes,  explain:        

 Have you ever  been char ged or  invest igat ed f or  animal abuse,  cr uelt y or  neglect ?  Yes   No  I f  yes,  explain:        

What  is your  plan should someone in your  household develop aller gies t o t he pet ?       

How much t ime ar e you willing t o give your  pet  t o adj ust  t o his/ her  new home?       

When you go away,  who will car e f or  your  pet ?       

I f  you move,  change j obs,  get  mar r ied or  divor ced,  have a baby or  exper ience some ot her  lif est yle change,  what  will you do wit h t his pet ?        

What  will you do wit h t his pet  should you t ake it  home and it  not  wor k out ?       

Would you like spay/ neut er  inf or mat ion f or  your  ot her  pet s?   Yes   No 

Have you ever  applied f or  a pet  t hr ough AARF bef or e?   Yes   No  I f  yes,  when:        
 
 
I ,      ,  do her eby acknowledge t hat  I  have answer ed t he above quest ions honest ly and accur at ely.   Should an AARF volunt eer  discover  t he inf or mat ion 
pr ovided on t his applicat ion t o be unt r ue,  I  agr ee t o sur r ender  t he animal back t o t he car e of  AARF immediat ely,  as such is t he consequence of  pr oviding 
f alse inf or mat ion.  
 
 
 
__________________________________________________________  ______________________________________________ 
                       Applicant Õs Signat ur e              Dat e  
 
 
 
(I f  submit t ing t his applicat ion elect r onically,  do not  put  anyt hing in t he signat ur e and dat e spaces.   An or iginal signat ur e,  dat ed at  t he t ime of  signing,  will 
be r equir ed pr ior  t o f inalizing t he adopt ion. ) 

 

 Pet  1 Pet  2 Pet  3 Pet  4 Pet  5 Pet  6    

Name                                                                   
Type/ Br eed                                     
Sex M   F  M   F  M   F  M   F  M   F  M   F  
Age                               
Spayed or  
Neut er ed?   

yes    no  yes    no  yes    no  yes    no  yes    no  yes    no  

Vaccinat ions 
Cur r ent ?     

yes    no  yes    no  yes    no  yes    no  yes    no  yes    no  

On hear t wor m 
Pr event ion?   

yes    no  yes    no  yes    no  yes    no  yes    no  yes    no  

St ill Have? yes    no  yes    no  yes    no  yes    no  yes    no  yes    no  


