
CHASING DAYLIGHT ANIMAL SHELTER

      CAT APPLICATION
Name of Animal: 








Name: 










Address: 









City: 










State: 





   Zip: 




Phone Number:  








Email Address: 









What is your housing situation? Own Rent 

House Condo/Town Home Mobile Home Apartment Farm 

How long have you lived at your current residence? Are you planning to move?_____________________

If renting, please list your landlord’s name and phone number: __________________________________

Place of employment: ________________________  How long have you been there? ________________

Current pets and/or pets in the last 5 years:
	
	Dog or Cat
	Name
	Breed
	Age
	Spay/Neuter
	Vaccines/License Current?
	Is the pet still with you? If not, why?

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	


    *Are the above animals inside or outside?  ____________________________________

Veterinarian’s Name and Phone Number: ______________________________________

     *Please notify them of a shelter member calling to verify your pet information

Reference Name and Phone Number

1. __________________________________________________

2. __________________________________________________

     *Please notify them of a shelter member calling to validate your ability to own a pet

Have you adopted from CDAS before? If so, is the pet still with you?_____________________________

_____________________________________________________________________________________

How long have you been considering adopting a new cat into your home?_________________________

Why are you interested in this specific cat for adoption? Why do you feel this cat would make a good addition to your family?________________________________________________________________ 

___________________________________________________________________________________
Who will be the primary care giver for this cat:______________________________________________

Most companion animals live for 15-20 years, are you prepared to provide yearly veterinary care, grooming, emergency expenses, supplies, food, and flea and tick prevention for the lifetime of this pet? 

_____________________________________________________________________________________
Some of our cats have pre-existing health conditions/health problems that may require further care by adopter (diet restrictions, long term medications, allergies, impaired vision/hearing, etc). Would you adopt a cat that has existing health problems?________________________________

____________________________________________________________________________________
All pets making the transition from shelter to a new home need time to adjust to a new family and may require housetraining and behavior training. Are you willing to provide any needed training? What behaviors would you be unwilling to work with?________________________________________

____________________________________________________________________________________

Are you planning to declaw this cat? ___________ Declawing may cause behavioral and housebreaking problems in the future, are you willing to work with these issues should they arise? 

____________________________________________________________________________________

Will this cat be kept indoors or outdoors?  __________________________________________________

What will happen if you move or your health significantly declines? Have you thought of other arrangements?_________________________________________________________________________ _____________________________________________________________________________________

What reason(s) would cause you to return/rehome the cat?______________________________________

____________________________________________________________________________________

What topics would you like more information about if you are approved to adopt? __________________

____________________________________________________________________________________
All Household Members: First Name, Last Name and Ages:

1. ________________________

4. ___________________________

2. ________________________

5. ___________________________

3. ________________________

6. ___________________________

Does anyone have any pet allergies?  __________________

Have you or any current family member been charged of or investigated for animal abuse, neglect or cruelty?    _______________  (please sign your initials)

Agreement:


By signing below, I certify that all the above information is true, accurate and complete to the best of my knowledge and that ALL household members agree to the adoption.  I recognize that any misrepresentation will result in the loss of adoption privileges.  I authorize investigation of all statements and understand vets, landlords, references, etc. will be contacted.


I also understand that by initialing below, CDAS reserves the right to refuse any application without explanation.

Signature: _______________________________________________ Date: ____________________

When finished filling out this form, please save to your computer and submit it by email to adoptapp@chasingdaylight.org, in person to Chasing Daylight, or by mail to: 
Chasing Daylight Animal Shelter, Inc.
15560 State Hwy 131
Tomah, WI 54660 
