
Adoption Application
Our goal is to place pets that have entered the Low Cost Spay Neuter Washington County program in
permanent, loving homes. If you are interested in one of our pets that are currently available for adoption,
please complete this application and contract. With this information, we can minimize the risk of a failed
adoption. We reserve the right to decline any application.

Please print clearly. (Must be 18 years of age to adopt.)

Date: _____________________

Name of Cat/Kitten in which you are interested: __________________________
Color _________________ Breed ____________ Age ______________

******************************************************************************

Person applying for adoption: _______________________________________________________________

Date of Birth: ____________ Phone: ___________________ E-Mail: _______________________________

Street Address: ___________________________________________________________________________

City: ____________________________________________State:___________ Zip:____________________

Own Or Rent Home? ____________________ For how long? _______________

If renting, please provide landlord contact information to confirm that pets are acceptable under the terms of
your lease:

Release for Landlord
I hereby give my landlord permission to release contract information to Low Cost Spay Neuter Washington

County – Fix ’Ur Cat to confirm or deny my adoption.

______________________________________________________________________________________
(Signature) ( Date)

Landlord’s Name: _______________________________________________________________________

Landlord’s Address: _____________________________________________________________________

Phone: ________________________ Cell: ______________________

(Please contact your landlord in advance to let them know we will be calling)



Owning a pet can be expensive. Besides food and shelter, annual vaccinations can easily run $130 per year.
Medical checkups, dentals and even end of life euthanization can be expensive but necessary. If you currently
have other pets, they should be up to date on annual vaccinations.

Your Pet Information

1. How many animals do you own now? Dogs_______ Cats________ Other_________

Breed of dog(s) __________________________________________ Age(s) ___________________________

2. If you own dogs, are they good with cats?☐ Yes☐ No☐ Unknown

3. If you own cats, do you have a plan of action to introduce your new pet to the home environment and
existing cats?☐ Yes☐ No

4. If you have cats, have any been diagnosed with FeLV or FIV?☐ Yes☐ No

5. Are all of your dogs and cats spayed/neutered?☐ Yes☐ No
If not, why? ______________________________________________________________________________
_________________________________________________________________________________________

6. Are all your pets vaccinated and up to date?☐ Yes☐ No
If not, why? ______________________________________________________________________________
________________________________________________________________________________________

7. Who is your current veterinarian? Name: _____________________________________________________
Address: ___________________________________________________ Phone #: _____________________

8. When did you last take a pet to the veterinarian?
_________________________________________________________________________________________

Other Information

1. Employer: _____________________________________________________________________________

2. What will you do with your pet when you travel?
________________________________________________________________________________________

3. What would you do with your pet if you were to move?
________________________________________________________________________________________

4. Do you live alone or with family?
________________________________________________________________________________________

5. Please identify the approximate ages of all individuals living in your home with you.



_________________________________________________________________________________________

6. Has anyone currently living with you been diagnosed or have experienced allergies to cats?
☐ Yes☐ No

7. If yes, were the allergies treated, and how were they treated?
_________________________________________________________________________________________

8. Does every member of the family agree to the adoption of ___________________________________?
☐ Yes☐ No

9. If anything unexpected would happen to you, who would take care of your pet?
Name ________________________________________________ Phone # ____________________________

10. Have you ever adopted from a rescue group or shelter?☐ Yes☐ No If so, which one and when?
_________________________________________________________________________________________

11. Have you ever been declined an adoption?☐ Yes☐ No
If so, why? _______________________________________________________________________________

12. Have you ever given up or surrendered an animal?☐ Yes☐ No If so, why?
_________________________________________________________________________________________

Personal Reference

Please provide the name, contact information and relationship for a personal reference:
_________________________________________________________________________________________
_________________________________________________________________________________________
____________ ____________________________________________________________________________

Adoption Donation Fee: $100.00 per kitten.
Adoption Donations are used to help defray veterinary costs and other necessities.

Do you give Low Cost Spay Neuter Washington County – Fix ‘Ur Cat or their representative
permission to visit you at your home prior to adoption and/or to do a follow up visit?
☐ Yes☐ No

I confirm that the information in this application is correct and complete to the best of my
knowledge.

__________________________________________________________________________________
(Signature) (Date)


