Wescott Acres Pet Rescues
6005 Wescott Rd. Columbia SC 29212  
803-732-9PET (9738)
APPLICATION TO ADOPT A CAT/KITTEN

Name                                                            Spouse/Partner/Roommate        
Address                                              City                         State         Zip Code       
Home Phone                              Work Phone                          E-Mail Address       
Occupation                          Employer                                         Cell Phone:  
Age:   FORMCHECKBOX 
 Under 21        FORMCHECKBOX 
 21 – 30       FORMCHECKBOX 
 31 – 40       FORMCHECKBOX 
 41 – 50             FORMCHECKBOX 
 51 – 60             FORMCHECKBOX 
 61 – 70              FORMCHECKBOX 
 71 – 80        FORMCHECKBOX 
 Over 80

Please list three personal references and their relationship to you:

Name                                   Relationship                                 Phone       
Name                                            Relationship                                Phone        
Name                                            Relationship                                Phone       
Your veterinarian:

Name                                Address                                             Phone       
Can we contact your veterinarian for a reference?   FORMCHECKBOX 
  yes        FORMCHECKBOX 
  no

Please describe the kind of cat you are interested in adopting:   Name of Cat if known:________________
Age         Sex         

Breed/mix          Size           Coloring           Hair Type        Temperament      
Can you commit to care for this cat for its whole life?          Why do you want a cat?       
Please provide the following information about your pets (if any), your children (if any) and your home:

Your dogs:

How many dogs do you have?            Breed/mix          Ages       
If none, have you owned any dogs in the last 10 years?          What happened to them?       
Any behavior problems?         Any dominance problems?         Do they get along with cats?       
Your children:

Do you have children?         Number          Ages          

Do any of your children or any other person residing in your home have allergies to pets?        If so, how will you deal with this?       
Your cats:

How many cats do you have?         Ages          Any behavior problems?        Do they get along with other cats?        
If none, have you owned any cats in the last 10 years?         What happened to them?       
Any behavior problems?          Any dominance problems?          

Are any of your cats declawed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Were they declawed at the time you acquired them or did you have it done?     
Have your cats been spayed/neutered?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Are they up to date on vaccines?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 

Under what circumstances  would you consider having a cat declawed?___________________________________

Your home:

Number of adults?         FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent  If you rent, do you have written permission from your landlord to have a cat?       
Landlord’s name        Telephone Number        
Is it an  FORMCHECKBOX 
 apartment     FORMCHECKBOX 
 duplex      FORMCHECKBOX 
 townhouse      FORMCHECKBOX 
  single house      FORMCHECKBOX 
 mobile home      FORMCHECKBOX 
 other       
Is your yard fenced? ______ If so, what type of fence?____________

How will your cat spend its days?  (Check everything that applies)

 FORMCHECKBOX 
 Indoors with whole or part house access    FORMCHECKBOX 
  Outdoors       FORMCHECKBOX 
 Crated        FORMCHECKBOX 
 Basement         FORMCHECKBOX 
 Garage       FORMCHECKBOX 
  Open Porch        FORMCHECKBOX 
 Screened porch  
 FORMCHECKBOX 
 Sun room      FORMCHECKBOX 
  Locked in room         FORMCHECKBOX 
 Barn           FORMCHECKBOX 
 Cat House  Other, please explain:______________________
How will your cat  spend its nights?  (Check everything that applies)

 FORMCHECKBOX 
 Indoors with whole or part house access    FORMCHECKBOX 
 Outdoors         FORMCHECKBOX 
 Crated       FORMCHECKBOX 
 Basement         FORMCHECKBOX 
 Garage       FORMCHECKBOX 
  Open Porch           FORMCHECKBOX 
 Screened porch  FORMCHECKBOX 
 Sun room     FORMCHECKBOX 
 Locked in room          FORMCHECKBOX 
 Barn            FORMCHECKBOX 
 Cat House. 

 Other, please explain:__________________________________

What will happen to your cat when you have to travel or have an emergency away from your home?  (Check everything that applies)

 FORMCHECKBOX 
 Pet sitter     FORMCHECKBOX 
 Family member will look after     FORMCHECKBOX 
 Board at kennel    FORMCHECKBOX 
 Will take with me      FORMCHECKBOX 
  Leave in yard      FORMCHECKBOX 
 Leave in house

How many hours do you think you pets alone each day while your work?   FORMCHECKBOX 
2-4    FORMCHECKBOX 
 4-6    FORMCHECKBOX 
 6-8    FORMCHECKBOX 
 8-10    FORMCHECKBOX 
 10-12    FORMCHECKBOX 
 12-14

Home visit.  I/we agree to allow you to visit my/our home by appointment as part of our application or your follow-up process.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Application Information.  All of the information I/we provided in this application is true and correct.  If any of the information changes, I/we will advise you promptly.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Signature of Adopter: ____________________________    Date:____________
Adoption approved by:____________________________   Date:____________









