
          

 Josie’s Misfit Ranch Adoption Application – Cat 

 Date:_______________ Name of cat you wish to adopt:_______________________________________ 

 Name:_________________________________________  DOB:________________________________ 

 Home Phone:_____________________________  Work Phone: ________________________________ 

 Cell Phone: ________________________ Driver’s License No. (and state) ________________________ 

 Address: ____________________________________________________________________________ 

 City:_________________________________ State: _______________  Zip: ______________________ 

 E-mail Address: ______________________________________________________________________ 

 Employer:___________________________________ Occupation:______________________________ 

 Spouse/Partner Name: ____________________________________ DOB ________________________ 

 Spouse/Partner Phone: ________________________________________________________________ 

 Spouse/Partner Employer: ______________________ Occupation:______________________________ 

 Briefly describe why you would like to adopt a cat: ___________________________________________ 

 Briefly describe why you have selected this particular cat to adopt: _______________________________ 

 ____________________________________________________________________________________ 

 Do you feel adopting an animal is a lifetime commitment? If so, why? 

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________ 



 What could happen in your life that would make you give up this pet (pregnancy, moving, new 
 relationship, etc.)? ____________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 Have you consulted with your spouse/partner/roommate regarding this adoption?  Yes  No 

 How does your spouse/partner/roommate feel about a cat?____________________________________ 

 ____________________________________________________________________________________ 

 HOUSEHOLD: 

 Do you live in (choose one):   House    Townhouse     Condo      Mobile Home     Apt Complex 

 Do you:  Rent  Own 

 If renting, please provide landlord’s name and number:________________________________ 

 ____________________________________________________________________________ 

 Do you have permission from the landlord to keep a cat?  Yes  No 

 Please list the names and ages of all your household members: 

 ___________________________________        _____________________________________ 

 ___________________________________        _____________________________________ 

 ___________________________________        _____________________________________ 

 Who will be primarily responsible for the care and supervision of the animal? _______________ 

 ____________________________________________________________________________ 

 Will this cat be in the presence of children frequently?  Yes   No 

 If yes, what ages? _____________________________________________________________ 

 Do any household members have known allergies to cats?  Yes   No 



 Please list the pets that you have had in the past five years (both current and those you no longer own): 

 Breed/Type  Age      Sex      Spayed/ 
 Neutered 

 How long 
 owned? 

 What happened to him/her? 

 PET CARE: 

 Do you have a veterinarian for your pet(s) ?   Yes  No  

 Name and Phone Number of Clinic:________________________________________________ 

 ____________________________________________________________________________ 

 If you have current animals, what is the approximate date of their last vaccinations: 

 ____________________________________________________________________________ 

 What will happen to this cat if you move? __________________________________________ 

 ___________________________________________________________________________ 

 The lifetime cost of providing guardianship to an animal can cost thousands of dollars, especially if 
 surgery or chronic disease requires long-term care. Are you able and willing to support a pet financially for 
 its entire life?  Yes   No    

 Where will your cat be kept when you are home? (Examples: basement, garage, loose indoors, loose 
 outdoors, in a crate, locked in bathroom, etc.) 

 ____________________________________________________________________________ 



 Where will your cat be kept when you are not home? (Examples: basement, garage, loose indoors, loose 
 outdoors, in a crate, locked in bathroom, etc.) 

 ___________________________________________________________________________________ 

 Where will your cat spend the night? (Examples: basement, garage, loose indoors, loose outdoors, in a 
 crate, locked in bathroom, etc.) 

 ___________________________________________________________________________________   

 Do you plan to allow this cat outside?_____________________________________________________ 

 On average how many hours will the cat be left without a human? ______________________________ 

 Have you ever had to surrender an animal?  If so, please describe the reason for surrender: 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ANIMAL SELECTION/BEHAVIORS: 

 As an adult, have you owned a cat?  Yes  No 

 How do you plan on coping with furniture scratching? ________________________________________ 

 ____________________________________________________________________________________ 

 How would you cope with a cat house-soiling (not using the litterbox)? ____________________________ 

 ____________________________________________________________________________________ 

 What if your older cat became incontinent? How would you handle this? __________________________ 

 ___________________________________________________________________________________ 

 Have you ever declawed a cat?  Yes  No.  

 If yes, for what reasons? _______________________________________________________________ 



 For what potential problems do you feel unprepared and can use additional guidance? (Josie’s Misfit 
 Ranch will work with you on preparing for your animal if you are approved to adopt.  Please circle all that 
 apply  .) 

 Biting/Scratching  Accidents in house   Not good with other animals  

 Not good with children  Excessive furniture scratching  Excessive grooming needs  

 Excessive activity level  Medical Issues  Allergies 

 Excessive vocalizing  Other (please explain): __________________________________ 

 ANIMAL APPLICATION AGREEMENT 

 My signature below indicates that all information on this application is accurate and truthful to the best of 
 my knowledge. This application does not guarantee adoption and will be reviewed at the discretion of 
 Josie’s Misfit Ranch who reserves  the right to refuse  adoption to any applicant for any reason. My 
 signature also gives Josie’s Misfit Ranch permission to conduct a background check to ensure all animals 
 are placed in appropriate homes. 

 Signature ___________________________________________________________________        


