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ADOPTION APPLICATION (Cats)
Crystal’s Kats Rescue

YOU MUST BE AT LEAST 18 YEARS OF AGE TO ADOPT AN ANIMAL.

Application Date: 








Name: 













Street Address: 











City: 




  State: 


 Zip: 




Home Phone: (         )



Work Phone: (          )



Cell Phone: (          )








Email address____________________________________________

Name/number of the animal in which you are interested: 




Species of animal in which you are interested: 






Please answer the following questions:
1) Which of the following applies to your living situation? 

ADDRESS______________________________________________________________
□Own and live in a home



□I Live with (names, relationship)___________________________________________________

□Rent: Are animals allowed in your residence? Please circle one.
YES    or     NO


If so, is a pet deposit required? How much_________________________________

Have you made the arrangements and paid the deposit? _______________________

Please be prepared to provide proof of payment.

contact information for the homeowner/Apt Management: 
Name of homeowner/Apt mgmnt:     






Phone number:     (
       )







signature:     







2) Who will own the pet you are adopting? Please mark an “X”

□Myself
my age is___________

□Myself and ____________________________________________________


□Someone else   Who? 


 Phone number:     (
    )




3) Are there any children in your household? 

□No




□Yes    Number? 

Name/ Ages:     

________

_______
     NOTE: All residents must be in agreement about a pet adoption.   

Employment status □ part time  □ Full time at ____________________________________

   □ I have the ability to provide vetting for the pet, annual as well as emergency
4) If you were to move in the future, what would you do with this pet? Please mark an “X” to all that apply.

□Take the animal with me



□Try to find the animal a new home to live in



□Return the animal to the previous owner

□Other: Please specify: 










5) What other type of animals do you own? Please mark an “X” to all that apply and give the breed and age of the animals and whether they are spay/neutered. Declawed. Indoor or indoor/outdoor
□Feline












□Canine












□Equine












□Bovine












□Rodents












□Exotics












□Other












6) Have you owned a cat/dog previously?

□Yes
when________________________________________________   □No

If so, where is the cat/dog now?_____________________________________________________

Initials: 




7) Where will this animal be housed? Please mark an “X” 

□Indoors
□Outdoors: Please specify environment (pet shelter, fence, yard, etc)

□ Both Indoors and outdoors
8) Which veterinary clinic do you plan on using for the care of this animal? (required)
a. Veterinary Clinic/Hospital’s Name: 







b. Vet’s Name________________________________________________________

c. Phone Number:     (
    )





d. address: 










e. Are you already a client of this veterinary clinic? Please mark an “X”   □Yes
□No

9) Do you plan to declaw the cat/kitten?                □Yes
□No

10)  Do you agree to neuter/spay the animal and provide veterinary paperwork proof to the rescue?          □N/A already done □Yes  □No  -  I understand that all animals adopted from Crystal’s Kats & Dogs have been spayed/neutered or have an appointment set for the procedure. A deposit is required and the appointment MUST be kept and follow up will be conducted to ensure proof of procedure. If appointment is not kept it will be considered breach of contract and the animal will be repossessed by Crystal’s Kats.  ______________________________________________ signature
11)  Do you agree to keep in touch for the adoption follow up?    □Yes  □No

I am aware that I am accepting a lifelong responsibility. I agree to provide food, water and regular veterinary care in addition to the love and comfort of my home to the pet described above. I also realize that neglect, cruelty or improper care of the said pet will result in automatic forfeiture of my ownership and the animal will be immediately returned to the previous owner/rescue in Houston, Texas. I will not sell, abandon or strike this animal. I understand this animal is an inside ONLY pet unless otherwise agreed upon. The goal of this adoption is to provide healthy animals with good, appropriate and loving homes, and the previous owner/rescue has the right to act accordingly to insure and maintain such status. I understand a Vet check, reference check, home visit may be conducted. Previous owner/rescue reserves the right to make follow up contact or spot checks on all animals that are adopted into homes and will do at minimum a 1 – 2 day, 1 week, 1 month and on going follow up unless agreed on otherwise. I agree to stay in contact with the previous owner/rescue for the follow up process and through the spay/neutering of the adopted animal and provide copy of the paperwork.  If for any reason I cannot keep this pet, I agree to return the pet to Crystal’s Kats. I agree to adopt this pet in accordance with the conditions of this contract.

Adoption/rehoming fee (flexible) 
__________
      Today’s Date: 




The adoption fee helps with the Vet expenses. 

Print Name: 













Adopter’s Signature: 











Alternate and emergency contact/referral- REQUIRED (not residing with you):

Name: 







relationship to you





Home Phone: (      )



Work Phone: (          )






Cell Phone: (        )


email address (required)________________________________
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