
 

                                              ADOPTION APPLICATION 

It is Feral Cat Rescue (FCR) policy to attempt to place each of our rescued animals in a home that is well-
suited to their needs. Once an animal is placed from our rescue, the animal cannot be sold, given away, or 
otherwise transferred. If the adopter is, at any time, unable to keep or continue to maintain the animal for any 
reason, the animal must be returned to FCR. 

Please submit application to: info@feralcatrescuemd.org  

FCR reserves the right to deny adoption to any applicant based on findings during our adoption process. 

Cat Name: _________________                                 Date: _________________ 

Applicant Information 

First Name: ____________________________________  

Middle:        ____________________________________ 

Last Name: ____________________________________ 

Date of Birth: __________________________________ 

Street Address: _________________________________ 

City, State, Zip: _________________________________ 

Email: ________________________________________ 

Home Phone: __________________________________ 

Cell Phone: ____________________________________ 
 

Co‐Applicant Information 

First Name: ____________________________________  

Middle:        ____________________________________ 

Last Name: ____________________________________ 

Date of Birth: __________________________________ 

Street (or Same): _______________________________ 

City, State, Zip: _________________________________ 

Email: ________________________________________ 

Home Phone: __________________________________ 

Cell Phone: ____________________________________ 

Residence Information 

Are you or your spouse in the military? _____ If so, do you have an idea when you are to be transferred? ____ 
 

Do you:            Own               Rent      If renting, does your lease/landlord allow pets?       Yes                No 

Landlord Name:  _______________________________________    Landlord Phone: _____________________________ 

Please list all adults who live in the household: 

      Name: ____________________________________ /DoB  ______________________  

Name: ____________________________________ /DoB  ______________________   

Name: ____________________________________ /DoB  ______________________   

Name: ____________________________________ /DoB  ______________________    

Please list all states and counties you have lived in the past ten years: ________________________________________

_________________________________________________________________________________________________



Applicant’s Employee Information 

    Employer or N/A: _______________________ Address: ____________________________ Phone: _______________ 

Co‐Applicant’s Employee Information 

    Employer or N/A: _______________________ Address: ____________________________ Phone: _______________ 

Please answer the following questions as thoroughly as possible. 

1. Does any member of the family have any allergies to animals?   Yes            No         (if Yes, please explain)______ 

_______________________________________________________________________________________________ 

2. Do you wish to have an inside/outside cat or an inside only cat? _______________________________________ 

3. For whom do you want a cat? ________________________________why? ______________________________ 

4. How long do you intend to keep this cat? __________________________________________________________ 

5. It may take up to 2 months or more to adjust to its new home. Are you willing to allow this much time for the cat 

to make the adjustment?   Yes           No  

6. Where will this pet be kept during the day? _____________________________ night? _____________________ 

7. The pet you adopt will stay:      Inside at all times_______ Outside part time ________ Outside full time ______ 

8. How many adults live in the household? ____________________ Children? (ages) ________________________ 

9. Is anyone home during the day? _________________ who? __________________________________________ 

10. Who will be responsible for caring for this animal? __________________________________________________ 

11. How many hours will this pet be alone on an average day? ____________________________________________ 

12. How much do you estimate it will cost to care for this animal each year? (consider the cost of veterinary care, 

food, grooming, licensing, etc.) __________________________________________________________________ 

13. What kind of veterinary care do you intend to provide? ______________________________________________ 

14. If your pet gets lost, what steps would you take to find it? ____________________________________________ 

15. Please list the name and phone number of your veterinarian: _________________________________________ 

16. If you own cats, are they tested for FIV and FELV? __________________________________________________ 

17. If a behavioral problem arises, such as clawing furniture or urinating outside of the litter box, what steps will you 

take to work on it? ____________________________________________________________________________ 

18. Would you declaw this cat? _____________________________________________________________________ 

19. If you go on vacation, who will care for this cat? ____________________________________________________ 

20. If you move, what will you do with this pet? _______________________________________________________ 

21. Are you willing to take responsibility for this pet for the next 10‐15 years? _______________________________ 

22. Are you willing and able to take the cat to a vet for annual vaccinations and exam?  Yes            No 

23. Are you willing and able to pay for tests/treatment/surgery/emergency care the cat may need? Yes         No 

24. Have you or anyone in your household been charged with cruelty to animals?   Yes         No 

25. Please list all pets you’ve had in the past five years: 

Name 
Type of 

Pet 
M/F 

Spayed/ 

Neutered 
Age 

How long have 
you had this pet? 

Indoors or 
outdoors? 

Where is this pet now? 

               

               

               

               
 



26. Has a dog/cat ever been stolen, lost, or die prematurely?    Yes            No         (if Yes, please explain): _________ 

_______________________________________________________________________________________________ 

27. Has it ever been necessary to sell or give a pet away?   Yes            No          (if Yes, please explain): _____________ 

_______________________________________________________________________________________________ 

28. Have you ever surrendered a dog/cat to a shelter?   Yes            No         (if Yes, please explain): _______________ 

_______________________________________________________________________________________________ 

29. Have you ever euthanized a pet?  Yes            No            (if Yes, please explain): _____________________________ 

_______________________________________________________________________________________________ 

30. If you are unable to keep this pet, you will be responsible for ensuring its safe return to FCR. If living outside the 

area, all travel costs will be the adopter’s responsibility. Are you willing to accept this responsibility?   Yes            No 

31. If the cat must be on a prescription diet, and/or need daily medication, would you be willing and able to bear 

the added expense required to obtain the food and/or give the medication?   Yes            No 

32. May a representative from our organization conduct a pre—and/or post—adoption home visit?  Yes           No 

33. Should something happen to you, do you have a family member or close friend who would provide a home for 

your cat?          Yes            No  

*If yes, please provide their name and number: ____________________________________________________ 

Please read the following carefully 

Cats and kittens shall be kept as inside pets only and should not be declawed. 

By signing below, I am attesting to the truthfulness of my answers. Falsification of any of the above information will be grounds 
for rejection of this application and possible removal of adopted cat or dog from my home. I consent to FCR representatives 
discussing information on this application with any persons named on this application. Applicants must be 18 years or older. FCR 
reserves the right to refuse any applicant for any reason. All completed applications become property of FCR.  

I give FCR permission to fully investigate the information provided as well as contact veterinarians and related officials. If 
the application passes this review, I agree to a home visit (if requested) on a mutually agreed date by an FCR representative 
before an adoption decision is made. 

Furthermore, I understand and accept that the adoption decision depends upon many factors, including – but not limited to – 
the compatibility of the family and home to the individual animal and other applications received on the animal. I understand 
and accept that it is FCR’s prerogative to decide which home is most appropriate for the individual animal, and therefore I will 
not take issue with the decision. Unless otherwise indicated by FCR, I may be considered for another animal. 

Signature of Applicant: _______________________________________________Date: _________________________ 
(if emailing application, signature will be obtained at time of adoption) 
 

        Drivers License Number and State: ___________________________________ (will be verified at time of adoption) 
 

Signature of Co-Applicant: ____________________________________________Date: _________________________ 
         

        Drivers License Number and State: ___________________________________ (will be verified at time of adoption) 
 

For Office Use Only: 
                    Adoption Coordinator: _________________________         Approved           Denied 


