CAT ADOPTION APPLICATION
* Please call your veterinarian upon completing the application to allow Just Paws to speak to your clinic as part of the reference check. *
Top of Form
Basic Information
Please tell us which Just Paws animal(s) you are interested in adopting: *


First Name *

Last Name *

Address *

City: *

Province *

Postal Code: *

Home Phone Number: *

Work Phone Number:

Cell Phone Number:

Email Address: *

Are you currently: *
 Working
 Attending School
 Other
How many people live in your household? *

Please list the full names of all other adult residents in the home. *

N/A if not applicable
Are there any children in the household, or children who frequently visit? *
 Yes
 No
If yes, please list their ages:

Which member of your family will hold the primary responsibility of caring for the cat? *

Does anyone in your family have allergies to cats? *
 Yes
 No
Select from the following to tell us why you would like to adopt a cat: *
 Companion to a person
 Companion to a pet
 For a Retirement Residence
 For a School
 Mouser
 For a Child
 For a Barn
 For a Special Needs Facility
 Other
Please tell us why you would like to adopt a cat in your own words: *
What type of dwelling do you live in? *
 House
 Townhouse
 Condo Townhouse
 Condo High-rise
 Semi-Detached Home
 Apartment
 Shared Accommodation (roommate situation)
 Other
Do You: *
 Own
 Rent
 Live with parents
 Other
Do you have a Landlord, Superintendent or Management Company? *
 Yes
 No
If yes, please list the company or landlord's name:

How long have you lived at your current address? *

Does anyone in your household smoke or vape? *
 Yes
 No
If yes, do they smoke or vape inside the home?
 Yes
 No
Section 2: Current and Previous Pet Information
Please provide us with information on your CURRENT pets. Include your pet(s) name, breed/type, gender, whether they are neutered or spayed, declawed, indoor or outdoor: *

N/A if not applicable
Please provide us with information on your PREVIOUS pets. Include your pet(s) name, breed/type, gender, whether they are neutered or spayed, declawed, indoor or outdoor, and why you no longer have the pet: *

N/A if not applicable.
Have your pets been vaccinated in the last year? *
 Yes
 No
 Not applicable
What veterinarian clinic do your current and/or previous pets go to? *

N/A if not applicable
Vet clinic location (City): *


N/A if not applicable
Vet clinic phone number: *

N/A if not applicable. Some vet clinics will not provide information without permission from the client. Please call your veterinarian once completing the application to allow Just Paws to speak to your clinic as part of the reference check.
If you do not have a veterinarian, please tell us which clinic you plan to use for your adopted cat:

Section 3: The pet you have chosen
How often are you prepared to take your new cat to the veterinarian? *
 Once a year
 As required
 Never
How much time do you and your family plan on spending with the cat each day? *
 Less than 2 hours
 2 hours
 Greater than 2 hours
How long will your cat be left alone each day? *
 0 hours
 0-3 hours
 3-6 hours
 6-8 hours
 8-10 hours
 10+ hours
Do you plan to declaw your cat? *
 Yes
 No
Will your cat be allowed to go outside? *
 Yes
 No
If yes, where will your cat be allowed to go?

Where will you be keeping your cat when you are not at home or at night?

Where will you be keeping your cat when you are at home? *

What will you do with your cat when you go on holidays?

What will you do with your pet if you need to move? *
 Take it with you
 Leave with friends
 Surrender it to an Animal Shelter (SPCA) or Animal Control
 Sell or give away
The average lifespan of domestic cats is 15 years or more. In two years, five years, ten years...will your adopted cat still fit into your lifestyle and living circumstances? Things happen, and people's lives change. How will you accommodate your adopted cat for the unexpected? *

How much money do you anticipate to spend on your new cat on a yearly basis in order to feed, vaccinate, purchase supplies (litter, toys etc) and provide medical care for your pet? *

Are you prepared to deal with potential difficult behaviours with your adopted cat such as vocalizing, scratching furniture, playing/making noise at night, house soiling, door dashing, hiding, eating/knocking over plants, etc? *
 Yes
 No
How will you deal with/correct these behaviours?*

Are you prepared to allow your new cat at least two weeks to adjust to its new home? *
 Yes
 No
Have you ever surrendered an animal to an animal shelter or given a pet away? *
 Yes
 No
If so, can you please explain why:

Section 4: Emergency Contact and References
Please provide information for an alternate contact.
Emergency Contact Name: *

Emergency Contact Phone: *

Emergency Contact Email: *

References
Please provide two personal character references who ARE NOT RELATED TO YOU, or members of the same household.
Reference 1 Name: *

Reference 1 Phone: *

Reference 1 Email:

Reference 2 Name: *

Reference 2 Phone: *

Reference 2 Email:
Section 5: Terms of Adoption
To adopt an animal from Just Paws, we ask for a non-refundable, minimum adoption fee. *
 I agree to pay the non-refundable minimum adoption donation fee
 I do not agree to paying the non-refundable minimum adoption donation fee

I have read and agree to the Terms of Adoption. *
 Yes
 No

Please provide your full legal name (hereby 'signing') below to agree to the terms of potential adoption.



By signing: • I certify that the information I give on this application is true and I recognize that any misrepresentation of facts may result in my losing the privilege of adopting a pet. • I understand that Just Paws has the right to deny my request to adopt an animal. • I authorize investigation of all statements contained in this application. • I understand that this application is the property of Just Paws.
Date *
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