
Humane Society of Morgan County, Inc.             
Thank you for your interest in one of our cats or kittens.  This document does not obligate you to adopt an animal.  Our goal is to protect and find permanent, loving homes for all cats in our care in the most efficient way possible.  Each cat has different needs and we try to match the cat to the home that will be BEST FOR THE CAT.  Please help us by providing the following information (Circle or print your answers):
Name and Control Number____________________________________________    Date:  ​​​​_________________
Your Name (print) ___________________________________________         Your age:  _____________________
All phone numbers where we can reach you:  ____________________________________________________   
This cat is for (circle one)
       myself
   my child (children)
         a gift
          a friend or relative

Ages of children living in the home:  ________________________________________________


What best describes your living circumstances?     Rent house     Rent Apt.       Own house
  Live with parents

If you rent, does the landlord allow pets and has the pet deposit been paid?           Yes          No
Can you commit to taking care of this pet for it’s entire life (average lifespan is 15 years)?         Yes         No

If you moved, would you take this cat with you? 
Yes
No
Don’t Know 


Does anyone living in the household smoke INSIDE the house?

Yes
No


Where will this cat spend its time?
always indoors

always outdoors
indoors and outdoors

Will this animal ever be kept in a cage, garage, basement or separate room on a regular basis?
Yes
No
Do the other adults in the household know about and agree with adopting this pet?         Yes        No


If you have no other pets would you consider getting a second cat for a companion?  

Yes
 No

Have you ever taken an animal you owned to an animal shelter/animal control?
Yes 
No


If yes, please explain the circumstances________________________________________________________

Do you have any cats at home?
Yes 
No 

If yes, how many?  _________       

Are they declawed?     Yes       No

Are any of your cats indoor/outdoor cats?
Yes   
No


Do you have any dogs living INSIDE your home?
Yes
No



If yes, how many and what kind?  ​​_____________________________________________________________


Do they get along with cats? 

Yes
No
Don’t Know
Are all of your other cats or dogs over 6 months old spayed or neutered?        
Yes
No
Not sure 


If no, explain why ___________________________________________________________
Your current veterinarian if you have one: _________________________________    _________________________    
                                                                   name of clinic
     
                            town or county where located                         
The information I have provided above is true and accurate  
                      
___________________________________________                              
                                 Signature
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