Adoption
Application
First Name:_____________________

Last Name: ______________________________________ M.I. ______________

DOB: _____________________ Phone Number: __________________________________________________________

Home Address: _____________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

E-mail Address: _____________________________________________________________________________________

First Name:_____________________

Last Name: ______________________________________ M.I. ______________

DOB: _____________________ Phone Number: __________________________________________________________

E-mail Address: _____________________________________________________________________________________

Employer: ______________________________________________ Occupation: _________________________________

Length of Time with Employer: __________________________
Are you currently (check all that apply):

Work Number: ______________________________

Employed full-time

Employed part-time

Unemployed

Student
Retired
Other (please
explain):_______________________________________________________
If employed, name of employer: _____________________________________ Length of time with Employer: ________

Occupation: __________________________ If a student, name of school attending: _____________________________

Any adults live in your home other than your partner and yourself? If yes, please list names and ages.
No
Yes;
_____________________________________________________________________________________
Any children live in your home? If yes, please list names and ages.
No
Yes;
_____________________________________________________________________________________
_____________________________________________________________________________________
Are ALL members of your household aware of and in agreement with this adoption? If not, please list whom is not in
favor of the adoption and the nature of their concern or objection.
Yes
No:
_____________________________________________________________________________________
_____________________________________________________________________________________
Is anyone in your household allergic to cats? If yes, please list whom and how the allergies are planned to be managed.
No
Yes;
______________________________________________________________________________________

Do you own your home or rent your home? ______________________________________________________________
If you rent:
Does your lease allow pets? If yes, how many pets?

Yes: __________________________

No

I don't know

Landlord name and phone (required): ___________________________________________________________________
What type of home do you have?
_______________

House

Condo

Mobile home

Apartment

Other:

What animal are you interested in? Please list name of animal if known or a brief description of the kind of animal you
are searching for: ___________________________________________________________________________________
__________________________________________________________________________________________________

Why do you want to adopt this pet? Check all of reasons that apply:
Love animals, want to help a pet in need

Companionship

My children will learn responsibility by caring for a pet

Feel sorry for the animal

Looking to breed

Looking for mouse/rodent control for home or property

Companion for another pet

The animal is so cute I can't leave it behind

Gift for someone If so, for whom? _________________________________
Other (please explain): ____________________________________________________________________________

Please provide a description of what you consider to be routine vet care: ______________________________________
__________________________________________________________________________________________________
Are you willing to provide regular vet care for your new pet?
__________________

Yes

No, please explain why:

What pets do you currently have? List all. Exclude fish.
Pet’s Name

Type of Animal

Where obtained?

Age?

Spayed/Neutered?

If any current pets are not spayed or neutered why not? ____________________________________________________
Do your current pets wear identification tags or are they microchipped with current information?

Yes

No

If no, why not? ______________________________________________________________________

Are your pets' vaccinations current?
Yes
_______________________________________

No

If no, why not?

Please tell us about the animals you have owned in the past, who are no longer with you.
Pet’s Name

Type of Animal

Age?

Deceased?

Do you have any experience socializing feral cats or kittens?
Do you have any experience litter training a cat?

Yes

If alive, where? Why are they no longer with you?

Yes

No

No

Do you have experience introducing a pet to their new environment and other pets?

Yes

No

How often do you plan to keep your pet inside? __________________________________________________________
When inside, how do you plan to keep your pet? Check all that apply.
Free inside the house
________________________

Confined to a kennel

Inside a closed room

Other:

How will you introduce your new pet to any existing pets? __________________________________________________
__________________________________________________________________________________________________
How do you plan to handle undesirable behavior, such as chewing, accidents in the house, spraying, scratching
furniture, excessive crying, or getting onto countertops? ____________________________________________________
__________________________________________________________________________________________________
Would you consider declawing?

Yes

No

Who will be primarily responsible for the care of the pet? _________________________ Age of this individual :
If your pet(s) were to survive you, what would happen to them? If someone would take responsibility for them, please
list name and number. _______________________________________________________________________________
__________________________________________________________________________________________________

Have you ever taken a pet to a pound or shelter? If yes, please list reason why.
Yes;____________________

No

How long will you keep the pet you're planning to adopt? ___________________________________________________

If you move in the future, what will you do with the pet you plan to adopt? _____________________________________

What will you do if the dwelling you move into doesn’t allow pets? ___________________________________________
__________________________________________________________________________________________________

Please give an estimate on how much you think it will cost to fly the pet to the mainland: _________________________
Please list some of the dangers that animals face when they are abandoned: ___________________________________

By signing this contract and adopting the animal, you agree to the following:
-

If you are no longer able to keep the animal you adopt, you must either return the animal to:
KAT Charities
(833) 344- 5282
(808) 650 -1234
info@katcharities.org
98-1268 Kaahumanu St. #202 B
Pearl City, HI 96782
Emergency ONLY Number: (808) 228- 6224

or find a suitable new home for it and notify her of the change in ownership to include the name, phone number,
and address of the new owner before removing the animal from your house.
-

If you cannot keep the animal you adopt, you must house this animal until a suitable new home is available or
until foster home space opens up.

-

A home visit prior to adoption at KAT Charities discretion.

-

Cats are to live in a private residence as companion animals.

-

To provide the cat with sufficient quantities of nutritious food and fresh water everyday.

-

Never to strike or otherwise harm the cat.

-

Never to have the cat declawed.

-

To allow KAT Charities and the original caregiver visitation rights to ensure that the terms of this adoption
agreement are being observed.

-

The pet’s microchip will remain in KAT Charities’ name for a period of one year if the pet adopted is fixed and
microchipped prior to adoption.

-

When transporting the pet and anywhere, the pet must be in a carrier. The day of transporting the pet home the
adopter must bring their own carrier or pay an additional fee of $15 for KAT Charities to provide a cardboard
carrier, if available. A hard carrier may also be loaned if available, for a deposit of $ _________ plus user fee of $
______.

-

To pay an adoption fee of $65 for an adult cat and $65 for a kitten that has already been microchipped and
sterilized.

-

To pay an adoption fee of $200 for an animal that has not been spayed/neutered. (Upon receipt of all
recommended vaccinations and spay or neuter, I will receive a refund of the $140.)

I understand that failure to perform the foregoing agreement will constitute a breach of contract. In the event of any
such breach of contract, I authorize KAT Charities to reclaim possession of the adopted cat and be entitled to
compensation.
The above statements are true to the best of my knowledge.
Applicant’s Signature: __________________________________________________

Date: ____________________

Applicant’s Full Name (printed): ________________________________________________________________________

Type of document use to verify identity: _________________________________________________________________
ID Number: ____________________________________ ID Issue Date: _______________ ID Expiration Date: _________
ID Issuing Location (State/Country): _____________________________________________________________________
Date Application was submitted: ________________ Reviewed By: ___________________________________________
Approved:

Yes! Date Pet possession was transferred: ________________________________________

No

NOTES:
__________________________________________________________________________________________________

