
Cat Vando NFP Corp 

Adoption Questionnaire 

 

Name ________________________________________________ Today’s Date _____________________________ 

Address _______________________________________________ 

City State Zip  __________________________________________________________ 

Telephone ______________________________________Alternative Number _____________________________ 

Email address __________________________________________________________________________________ 

Occupation _________________________________________________________           Student? Y/N 

Age _______ approx 

How many hours per day, on average, will your cat be alone? _______ 

Members in household  Adults _____________  Number/Ages of Children ____________________   

Animals in household.  

Number of current pets___________    Age(s) of pets __________________________________ 

Description, species, sex, breed________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Why do you want a cat?_____________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Does anyone in your house have allergies?  To what?_____________________________________________________ 

__________________________________________________________________________________________________ 

Do you currently use ‘green’ environmentally safe cleaning and personal care products?  Y/N 

Are you conscious of what you eat?  Eat a lot of processed food? 

Where will you keep your new cat?  Run of the house, basement?   

What type of food will you feed your cat?  Wet ___ Dry ___ Both ___ 

What brand? 

Past Pet History: 

Housing:    Own ___ Rent___ 

 


