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  KCHS-CATS Cat Adoption Application 

 

 

Thank you for your interest in our cats. We would appreciate your answers to the following questions so 

that we can make the best possible match for you, your family, your lifestyle and the cat. It is very 

important to us that we find the correct home for each cat. All information will be treated as 

confidential. Submissions of this application does not guarantee that you will receive a cat. An 

incomplete application or the misrepresentation of any facts on this application is grounds for refusal. A 

denial of adoption does not reflect negatively on you, it just simply means we may not feel the cat is a 

good fit for your family and/or household. 

Our goal is to adopt our cats into permanent, loving and responsible homes. This information will help 

us to find the best cat for you and your family. Although the application is lengthy, we use it as a tool to 

assess whether you are a good fit for the particular cat you are applying for AND to help potential 

adopters think through their decision of adoption thoroughly before proceeding. The typical adoption 

fee is $65 for kittens, $90 for bonded kittens, $40 for adults, $15 for senior for seniors, $15 barn cats. All 

cats are spayed or neutered, tested negative for FELV /FIV, have received FVRCP, rabies (if age 

appropriate) flea prevention and dewormed, and they will also be microchipped before leaving. Please 

note that processing your Adoption Application can take at least 24 hours.  

              

Personal Information: 

 

Your full name:                                                                        Your spouse’s full name: __________________            

Address:             

City:                                                 State:                                                  Zip: ________________                                                    

County:      Driver’s License #: _______________________ 

Primary phone:                                                                           Cell Phone:     

E-Mail address:                                     

Employer:            

Employer Address:             

Employer Phone number:         

 

 

Knox County Humane Society 

400 Columbus Rd 

Mount Vernon, OH 43050 

(740) 392-2287 

www.knoxhumanesociety.org 
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Do you live in a: (please circle one)         house              apartment                   condo   

Do you:  (please circle one)                        own                 rent   

If you rent, does your rental agreement permit pets?   (please circle)          Yes               No 

Landlords Name:  

Landlords Telephone 
Number: 

 

 

Are you currently a student:    Yes or No 

How long have you resided at your current address?       

Does anyone in your family have pet allergies?    Yes  or No    How severe?    

 

Please list the names and ages of all the people residing in your home:   

Name Age 

                 

                       

  

  

  

  

  
 

Please list your current pets: 

Pet’s Name Cat/Dog Age Sex Spayed/ 
Neutered 

Heartworm 
Prevention 

Vaccinated Flea 
Prevention 

Indoor/ 
Outdoor 

    Yes   No Yes     No Yes      No Yes       No  

    Yes   No Yes     No Yes      No Yes       No  

    Yes   No Yes     No Yes      No Yes       No  

    Yes   No Yes     No Yes      No Yes       No  

    Yes   No Yes     No Yes      No Yes       No  

    Yes   No Yes     No Yes      No Yes       No  

I understand that KCHS reserves the right to deny my application for a cat/kitten if I do not take my current or 

past pets for vaccines and other appropriate care, or if my current pets are not spayed/neutered 
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Veterinarian Information: 

Vet Name:  

 Vet Telephone Number:  

Do you keep up on your animal’s vaccinations?     Yes or No 

Does your animal go in for yearly health examinations?  Yes or No 

If your answer is no to any vet questions above, please explain why ___________________________ 

______________________________________________________________________________ 

*If your cat becomes extremely ill, can you afford to pay veterinarians bills for an extended length of 

time?        Yes          No 

If you do not currently own a pet, how long since you have had one? ______________________                  

______________________________________________________________________________ 

Please be sure to contact your veterinarian and let them know we will be calling. 

I hereby give my consent for the Knox County Humane Society to contact my veterinarian as listed 

within this application. 

Printed Name: _____________________   Signature: _________________________    Date: _________ 

 

Reasons/ Preferences for a cat: 

Describe what you are looking for in a cat: age, sex, size, breed, playful, lap cat, etc.  

 

 

Please tell us a little about yourself, why you want a cat and why you feel you could provide a good 

home for one of our cats. 
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 When you go on vacation, where will your cat go and who will care for it?     

              

If you move, what will you do with your cat?        

             

How long do you feel a cat should be given for an adjustment period?     

            

 

Are you and your family members willing to work with a new cat on any issues that he/she may have 

that are listed below? Circle: Yes or No  If yes, please circle the issues that apply. 

Too friendly Bites Not good with other pets Not good with Children 

Too energetic Nervous or shy Plays to rough with children Not using litterbox 

Aggression  Destructive 

behaviors 

Scratches furniture Escaping behavior 

 

Other Information: 

How did you hear about the Knox County Humane Society? 

        Newspaper          Petfinder          Humane Society’s Website         Friend/Relative          Other 

 

Have you ever applied to adopt a cat from us?    Yes or No 

If so, when? _____________________________________________________________________ 

What conditions/circumstances would cause you to give up a cat? _________________________            

_______________________________________________________________________________ 

 

I hereby affirm that all of the above information is true and correct. I understand that submission of 

this application will take 24 hours to approve and does not mean that I will be approved to adopt and 

that the Knox County Humane Society reserves the right to reject any applicant. I authorize you to 

contact my veterinarian and landlord (if stated above in application) to verify the information I have 

stated above. 

 

 

Printed Name: _____________________     Signature: ________________________    Date: _________ 

 

 


