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Adoption Application
Which cat or kitten? ___________________________________     Date:  ________________________

How did you hear about Happy Cats Haven? _______________________________________________
About You
	Name:


	Full Address:


	Phone:

	Primary (       )

	Secondary (       )

	Work (       )


	Primary email:


	Secondary email:


	Place of employment:

	Your age:


	


About Your Family
	Number of adults in household:


	Ages of children in household:


	Ages of children who visit:



	



Please describe your household activity/noise level: _________________________________________
____________________________________________________________________________________
Who cares for your pet(s) when you are away from home? ____________________________________
What is the longest the cat or kitten will be left alone? _______________________________________

About Your Current Pets: please list all animals that live in your house

Please be aware that the limit of pet cats per household in El Paso County is 4. Regulations of other counties, municipalities and subdivisions may vary. Happy Cats Haven cannot be held liable for any violation of state or city regulations. 
    

	Name 
	Species/Breed
	Age
	Gender

(M/F)
	Fixed 

(Y/N)
	Declawed

(Y/N)
	Had how 

long?
	Last 

vaccination

	
	                                                                                           
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


About Your Home

Do you: 
( Own
( Rent 
( Live with parents
( Other
How long?_________
If you are a renter or live in a condo, does your landlord or association require a security deposit?


( Yes
( No

( Not sure


Name & phone of Landlord/Association:________________________________________________

If you had to move, what would you do with your pet(s)?______________________________________

Plans for Your New Cat
Will the cat live:  
( Indoors
( Outdoors
( Indoors/outdoors

Do you plan to declaw this cat?  
( Yes
( No
( Not sure

In case of military deployment, what will happen to your pet(s)?________________________________

____________________________________________________________________________________

How much time can you allow your new cat to adapt to a new home/family/environment/other pets?  
( 1 week
( 2 weeks
( 3 weeks
( As long as it takes

	What circumstances might justify giving up a cat? (Check all that apply)

	( Baby
	( Divorce
	( Allergies
	( Shedding
	( Cat becomes ill

	( Moving
	( Children lose interest
	( Scratches furniture
	( Doesn't use litter box
	( Want to travel

	( Doesn't get along with other pets
	( New household member dislikes cats
	( Too time consuming
	( Other
	( None of these reasons


If your new cat or kitten has behavior issues, would you be willing to seek the advice of HCH? 

( Yes
( No
( Not sure

References
Please provide your veterinarian’s name and phone number: 

	Name:
	
	Phone:
	


Please provide the names and phone numbers of two personal references: 

	Name:
	
	Phone:
	

	Name:
	
	Phone:
	


I certify that the above information is true and correct. I understand that HCH has the right to deny any application. I authorize HCH to call the references and veterinary practices I have listed. 
	Signature:
	
	Date:
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