PO Box 212—Maywood, IL 60153 catvando.org 

708 829 6013 catvando.blogspot.org 

catvandotnr@yahoo.com 

Cat Vando NFP Corp 

Adoption/Foster Application

Today’s Date ______________ 

Applying: Foster ___Adopt ___ 
Where did you hear about Cat Vando? __________________________________________
Name of Pet Applying for  ____________________________________________________

Description ______________________________________​​​​​​​__________________________
Please print identification information below clearly: 
Applicant (s) Name  _________________________________________________________

Address __________________________________________________________________

City ______________________________State ________Zip________________________

Place of Employment _______________________________________________________

Since (mo/yr) ______________________________________________________________ 

Occupation  _______________________________________________________________

Home Phone _________________________ Work Phone___________________________ 

Cell Phone ________________________________________________________________ 

Email ____________________________________________

What type of home do you live in? 

House __ townhouse __ duplex __ condo __ apt. __ mobil __

Do you own ___ rent __ your home?

If you rent, please indicate the following: 

Landlord's name ___________________________________________________________

Phone ___________________________________________

What type/size pets are allowed in your building? _________________________________

_________________________________________________________________________
If you have rented your current residence for under a year, please provide prior address 

and landlord's phone number: 
Prior address ___________________________________________________________

City ______________________________ State ________ Zip ____________________ 
Prior Landlord’s name ____________________________________________________

Phone __________________________________________
How many people live in your house?  Adults __________________________________  

Number and ages of children  ______________________________________________

Does anyone in your house have allergies? Yes ___ No ___

If yes, please explain to what: ______________________________________________
Do you currently use ‘green’ environmentally safe cleaning and personal care products? 

Yes ___No ___ 

Are you aware of the toxic effects of some cleaners on you and members of your 

household including pets? Yes ___ No ___

Why do you want to adopt/foster a cat? _______________________________________

_______________________________________________________________________

For whom are you adopting the pet? Self ___ Gift ___ Family member ​​___ 

Please list any preferences (age, sex, personality):  ______________________________

_______________________________________________________________________

Have all adult family members agreed upon the pet? Yes ____ No ____
Have you submitted an application with another organization for a cat at this time?

Yes ____ No ____ 

Have you had an application for adoption of an animal declined? 

Yes ____ No ___

If yes, please, explain: _____________________________________________________

_______________________________________________________________________

Are you aware of the nonrefundable adoption donation of $150? Yes ___No ​​___ 

Are you aware of a refundable $100 spay/neuter deposit for kittens under 4 month of age? 

Yes ___No ​​___

What do you think are the most important responsibilities in owning a cat? 

________________________________________________________________________


Describe the kinds of personal situations where you might have to return your adopted pet 

(job loss, move, children, marital change, etc): _____________________________________________________________________ _____________________________________________________________________

What reading and/or other steps have you taken to prepare for a new cat? ______________________________________________________________________

______________________________________________________________________

Do you understand that changing environment during adoption process may cause the cat 

to have accidents? Yes ___No ___ 

If a behavioral or socialization problem arises, what steps will you take to work on it? ______________________________________________________________________

______________________________________________________________________

Would you consider declawing your cat?  Yes ___ No ___

If yes, explain why: _______________________________________________________

How often do you travel? __________________________________________________ 

Who will take care of the cat in your absence? _________________________________
How many hours per day, on average, will your cat be alone? _____________________ 
Where will you keep your cat? Run of the house, part of the house, basement?

_______________________________________________________________________  

Will your cat be indoor, outdoor or combination? ________________________________

Who will be responsible for feeding the cat and cleaning the litter box? _______________________________________________________________________ 

What type of food wills you feed your cat? Wet ___ Dry ___ Both ___ 
What brand of cat food do you prefer? ________________________________________ 

Are you aware of significant health benefits of grain free food?  Yes ____ No ____

Are you aware of the fact that significant portion of cat's diet should be in the form of wet 

food?  Yes ___ No ___

You Pet history:

Please describe any pets you may currently own (type, age, sex):  _____________________________________________________________________

_____________________________________________________________________

Spayed/Neutered Yes ___ No ___

How did you acquire the animal? __________________________________________

_____________________________________________________________________

Are your current cat(s) primarily indoor or outdoor? ____________________________

Describe pets you previously owned: _______________________________________

_____________________________________________________________________

_____________________________________________________________________

List animal hospitals (with phone numbers and vet names) where your animal(s) 

received care: _________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Name clinic, address and phone number of vet you will use for your new pet, if known:

_____________________________________________________________________

_____________________________________________________________________

What kind of veterinary care do you plan to provide? 

_____________________________________________________________________

Do you ever use alternative medicine for your animals?  

Yes ____ No ____
I have read the above information carefully and have filled out this application honestly. I understand that omission of information and/or failure to answer all questions and sign the application can result in this application being declined. Also, if an omission or untruth is discovered after an adoption takes place, I understand that Cat Vando reserves the right to annul the adoption and reclaim the animal. I give Cat Vando 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 and yard visit on a mutually agreed date by a Cat Vando volunteer before an adoption decision is made. 

Signature _______________________________________________

Date ___________________________________________________

Printed Full Name: _______________________________________________________
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