
 
Pets Niagara – Request to Adopt a Pet 

 
Date_________________ 

Type of Pet requested ___________________ Male_____ Female____ 
Age of Pet_______________ 
Name of Applicant___________________________________________ 
Are you over 18 years of age? _____ Yes _______ No 

Address_______________________________________________ 
City_________________ Province___________ Postal Code__________ 
Phone # (H) __________________ Phone # (W) ________________ 
E-Mail____________________________ Best times to call? __________________________________ 

 

Please Note: If it is your intention to declaw this cat, this cat is not the right cat for you! 

Declawing of this cat is not permitted under the terms of the Adoption Agreement that you and 

I will be signing if you decide to proceed with the adoption. 

 
1. Do you live in a: House___ Townhouse___ Apartment___ Duplex___ Condominium___ Own or Rent? 
If renting, are pets allowed? Yes __ No ___Any Weight limit? Yes ___ No __ If yes, limit is _____ lbs./kg. 

Name and Tel# of Landlord_____________________________________________________ 
We will be verifying pet allow-ability with your landlord. 
 

2. If you have been in your home less than 2 years, state previous address: 
________________________________________________________________________ 
 
3. Why do you want to adopt a cat? Companion___ Gift___ Breeding___ Other _____________ 

 
4. Are you adopting this cat for Yourself _____ a child___ Teenager___ Senior _____ 
If not for yourself, please explain____________________________________________ 
 

5. Why do you want to adopt this particular cat? -____________________________________________ 
 
6. Do you have any pets at present? Type________________ Ages______________________ 

 
7. Have you ever lost a pet (i.e. ran away, stolen, hit by a car) Yes ____ No ____ 
If so please explain what happened ________________________________________________________ 
____________________________________________________________________________________ 

 
8. Please list the pets you have had over the last 3 years and what happened to them. 
Type, Sex, Age, Spayed/Neutered, Where is that pet now? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

9. How many adults live in your home? _________ 
Are there children in your home? Yes ____ No ____ 
If yes, how many children are there? _____ What are their ages __________________________ 

OFFICIAL USE ONLY: 

 

APPLICANT APPROVED: ______ 

PET ADOPTED:______________ 

DATE: _____________________ 

INITIALS: ______________ 



10. Are you currently expecting a child?   Yes ____ No ____ 
If so, do you have any concerns with a new baby being introduced to this cat?     Yes ____ No ____ 

If yes, please explain ________________________________________________________________ 
 
11. Do other families’ and friends’ children visit regularly?      Yes ____ No ____ 
Are there any concerns about those  children’s interactions with this cat?      Yes ____ No ____ 

If yes, please explain ________________________________________________________________ 
 
12. Is everyone in your home in agreement regarding adopting this animal?     Yes ____ No ____ 
 

13. Does anyone in your household have allergies to cats or other medical conditions not conducive to 
cat ownership?      Yes ____ No ____ 
 

14. Who will be responsible for caring for the cat? ________________ 
 
15. Where will the cat be kept? Strictly inside ______ Strictly Outside ________ Both _________ 
 

16. If some outside time is to be permitted, do you have a fenced yard? _______ 
Type____________________ Height_________ 
 

17. If you don’t have adequate fencing, (i.e. totally enclosed secure fence), how will the cat be kept from 
straying outside the boundaries of your yard? __________________________________________ 
 
18. Will your cat be supervised while outdoors?      Yes ____ No ____ 

Who will supervise ALL outdoor activities? _______________________________________________ 

 
19. Where will your cat be kept during the day ____________ night ____________ if you are not home? 

 
20. Where will your cat sleep both during the day and the night? _______________________________ 
 

21. Is anyone home during the day?      Yes ____ No ____      Who? ________________ 
 
22. How many hours will the pet be alone during the day? ___________ 
 

23. Do you understand the importance of socialization? _____________ 
 
24. Concerning typical cat behaviour: what will you do if this cat jumps on your kitchen counter or 

table; scratches your furniture, or scratches you?_____________________________________ 
 
25. This cat is already spayed or neutered; do you have any reservations about this? Yes ____ No ____ 
 

26. Do you have transportation?      Yes ____ No ____ 
 
27. Do you have a carrying case for transporting the cat?       Yes ____ No ____ 
 

28. What do you anticipate your routine yearly costs will be for this animal? 
(Factor in Vet care; food; grooming, if necessary; licensing, if applicable) $_______________ 
 

29. If you move, what will you do with this animal? _____________________________ 
 
30. Are you willing to take care of this animal over the course of its natural life, which could be 10 or more 
years?      Yes ____ No ____ 

 
31. If this cat becomes ill on a weekend or holiday, what would you do to see to his medical needs? 
__________________________________________________________________________ 

 
__________________________________________________________________________ 



32. Are you currently employed? Yes ___ No ___. Full time or part time? ________________ 
Name of employer and name of contact at that company that we may call for verification of your 

employment status_______________________________________________________________ 
______________________________________________________________________________ 
May we contact them for a reference? Yes ____ No ____ 
 

33. If not currently employed, are you a student? High School ____ College ____ University ___ 

 
34. What is the name/address/phone number of your vet? 
_____________________________________________________________________________ 
May we contact your veterinarian for a reference? Yes ____ No ____ 

 
35. Would you object to a home visit by myself and/or Pets Niagara acting on my behalf? Yes __ No ___. 
 

36. How did you hear about the available of this cat for adoption? ______________________________ 
If referred, by whom? _____________________________________________________________ 
 
37.  Do you know what the current municipal by-laws for pet ownership in your city/town/village are 

relating to the keeping of pets?  Yes ____ No ____    Are you prepared to meet and satisfy the 
requirements of each of those by-laws for the safety and well-being of your pet?  Yes ____ No ____ 
Please explain how you will do that ________________________________________________________ 

____________________________________________________________________________________ 
 
 
I acknowledge that all the information on this form is true and correct. I understand 

that any misrepresentation of any act may result in the removal of the adopted pet from my 

home by Pets Niagara or by its duly authorized representatives at any time and without notice 

to me of such impending removal. 

 

_________________________________     ______________________________ 
Signature of Applicant       Date 
 

 
Please fill out the above application so that we know something about you, your family, and 

your lifestyle. This information will assist us in selecting the right adoptive guardian and home 

for our pets. Your application will be reviewed for preliminary approval. We will call or email 

you to advise you of the results. 

 

Thank you for your interest and inquiry into adopting your next forever-loved pet from Pets 

Niagara. I’m sure you realize that we want to find the right match for our pets as well help you 

in determining that our pet is the right pet for you. 

 

 

If you have any questions about the application, email us at: administrator@petsniagara.org 

or call (289) 273-6590. 

 

Please return this application by: 

Email to administrator@petsniagara.org 

Submit via Facebook at https://www.facebook.com/PetsNiagara/  

Or Fax to (905) 688-0405  

Or by mail to: Susan D. Young, Executive Director, Pets Niagara, 75 Grass Avenue, St. 

Catharines, Ontario, CANADA L2R 1T2. 


