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Neveah’s Charity of West Lincoln - Adoption Application Form
Date of Application (DD/MM/YY) _________________________________________

Full Name ____________________________________________________________
Home# ________________ Work #  ________________ Cell #  _________________ 

Address  _____________________________________________________________
 City __________________ Province ______________ Postal Code _________________ 
Email________________________________________________________
I am inquiring about:
1 Cat _____ 2 Cats _____

Name of Cat(s)  __________________________________________________________________


How did you find him/her/them? NCWL Website _____ Facebook _____ Other (Specify):______________
______________________________________________________________________________
The above listed cat(s) are right for me because _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Thank you for your interest in adopting a cat(s) from NCWL Cat Rescue. We do our best to make sure we match potential adopters with the best cat possible for their family situation.  Please tell us about what kind of cat you’re looking for (what age, colour, male/female, companion for you, companion for another pet, etc?)______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Please answer all the below questions fully.

Personal History

1. What is your age? (check one)   Under 21 _____  21-50_____  51-60 _____  61-75+ _____
2. Are you employed/have a steady income to support the costs associated with pet ownership? 
Part time _____  full time _____  student _____  other ______________

3. Do you rent your home/apt? _____   own your home? _____   live at home? _____

4. Do you have children? Y_____ N _____
If yes, check what applies to you:

They live at home _____
They do not live at home but visit _____

5. What are the ages of the children? __________________________________________________
6. Do any of the children or adults have allergies to pets? Specify._________________________

________________________________________________________________________

How do you manage these setbacks? (Allergy pills, allergy shots) ________________________

________________________________________________________________________

7. Have you adopted a pet in the past? Y_____ N _____
8. Are you familiar with settling in a new addition to your home? Y_____ N _____
9. Are you willing to deal with temporary behavioral issues during an adjustment period? 
(These issues may include inappropriate toileting, spraying, and nervousness amongst others) Y_____ N _____
10. Have you ever consulted your vet for assistance with behavioral issues? Y_____ N _____
11. Have you ever been required to give up or re-home a pet due to behavioral problems? 
Y_____ N _____ If Yes, Please provide details: ______________________________________
________________________________________________________________________

12. How much money are you willing to spend on unexpected or emergency care that may be required for your newly adopted family member? ______________________________________
13. Have you ever been required to put a previous pet to sleep due to costly medical care?
 Y_____ N _____ What were the circumstances? ____________________________________
________________________________________________________________________

14. How much time will your newly adopted pet spend alone? _______________________________
15. Do you have a lifestyle/job that takes you away from home frequently? Y_____ N _____

16. What plan of care do you arrange for your pet during your times away from home? __________
________________________________________________________________________

Pet History

1. What companion animals have you previously owned? _______________________________
________________________________________________________________________

2. Are they still part of your family? Y_____ N _____ 
If not, what caused you to part with them? ________________________________________
________________________________________________________________________
3. If your pet(s) is deceased, what were the circumstances? _____________________________
________________________________________________________________________

4. Number of animals living in home currently: _____
Cats: _____ Dogs: _____ Other (please specify): ________________________________________
5. Ages of animals living in your home:

Cats: _____ Dogs: _____ Other (please specify): ________________________________________

6. Are your pets declawed? Y_____ N _____
7. Would you declaw a new pet introduced to your home and family? 
Y_____ N _____ Unsure _____
*Please Note: We do have a NO DECLAW policy
8. Are your pets altered (spayed/neutered)? Y_____ N _____ If not, please explain why: ________
________________________________________________________________________
*It is required that all cats/kittens adopted from NCWL are fixed by (6) six months of age

9. Are current pets indoor or outdoor pets? 
Cats: Y_____ N _____ Dogs: Y_____ N _____ Other: Y_____ N _____
*Please Note: We do have an INDOORS ONLY policy

10. Do any of your pets have any known illnesses or parasites? (Distemper, Parvo, Mange, Ringworm, Feluk/FIV, etc) Y_____ N _____ If yes, please specify: ________________________
________________________________________________________________________
Veterinary History

1. Previous/current pets receive medical care from:
Clinic Name: ____________________________________________________________________

Address: _______________________________________________________________________

 
Veterinarians Name ___________________________ Contact # ___________________________

*You will be vet reference checked

2. Will you be using the same Veterinary Clinic listed above to care for a newly adopted cat? 
Y_____ N _____ If no, please provide us with the Veterinary Clinic’s Information:
 
Clinic Name: ____________________________________________________________________

Address: _______________________________________________________________________

 
Veterinarians Name ___________________________ Contact # ___________________________

3. Are the pets in your home up to date with vaccinations? Y_____ N _____ If not, please explain why: ____________________________________________________________________

________________________________________________________________________


4. Do you have up to date vet records? (vaccines certificate, spay/neuter certificate, microchip) Y_____ N _____ If not, please explain why: ____________________________________________ ________________________________________________________________________
5. Do you have your pets registered for Pet Insurance? Y_____ N _____ If so, what is the name of your Pet Insurance provider? __________________________________________________
Thank You for filling out our Adoption Application Form. If you meet the requirements for the cat(s) you are interested in we will contact you and we will follow through with the Adoption.

*Please Note:  NCWL has the right to decline the potential adopter if a representative feels the chosen cat(s) is not a correct match for them. However, a representative will contact him/her suggesting another cat(s) that may fit his/her lifestyle and personality.
