
          
     
 
 
 
 
 
Owner Name _____________________________________________ Drivers License #_________________________ 
 
Date of Birth _________________ Main Phone _______________________ Work Phone _______________________ 
 
Street ___________________________________________________  City ___________________________________ 
 
State _____ Zip _______________  Email ______________________________________________________________ 
 
 
Cat Name _________________________________  Date of Birth ___________________________  

Gender: Male / Female   Weight _______   Altered? Yes / No / Unknown  Do you have certificate?___ 

Breed _____________________________________  Color ________________________________  

Identifying Marks _____________________________  Nicknames ___________________________  

Declawed:  Front / Back / Both / Neither  Lives:  Inside / Outside / Both 

Has it experienced any health issues? __________________________________________________ 

________________________________________________________________________________ 

Has it had any shots? _______        Do you have the shot certificate?_________ 

Veterinarian’s Name & Location ______________________________________________________ 

Is the cat Microchipped? _________   Registered with? ___________________________________ 

How long have you had it?________  Does it need regular grooming? __________  

Where did the animal come from originally? _____________________________________________   

FAVORITE ITEMS AND ACTIVITIES 

Favorite Food(s) ___________________________________________________________________ 
Favorite Treats ____________________________________________________________________ 

Favorite Toys _____________________________________________________________________ 

Favorite Scratching Posts ___________________________________________________________ 

Favorite Place to Nap _______________________________________________________________ 

Favorite Activity ___________________________________________________________________ 

What is the cat’s favorite kind of game to play? ___________________________________________ 

Will the cat come when you call him? __________________________________________________ 

Does he entertain himself?___________________________________________________________ 

Does he get leash-walked?___________________________________________________________ 

Does your cat have a best friend/playmate?  Please describe________________________________ 

If family is eating a meal, where would this cat be?________________________________________ 

If you are in your living room watching TV, where would this cat be?___________________________ 

OFFICE USE ONLY 
Feline Admission Application 
Animal Name  _________________________ 
Gender _________         Card # ___________ 



Does the cat know any special tricks?__________________________________________________ 

Where is the cat kept when he’s left alone? ______________________________________________  

Where does the cat sleep at night?_____________________________________________________ 

Does the cat have any litter box issues?_________________________________________________ 

HOUSEHOLD HISTORY 
Has the cat lived with children under 5, children over 5, teenagers, adults only? _________________ 

________________________________________________________________________________ 

Do the children interact with the cat? ______  How? _______________________________________ 

Does the cat tolerate them? ____    Ignore them? _____   Walk away if they get too close?______  

Does it seem the cat would like to play with the children at all times? __________ 

Is the cat rough or mouthy?___________________________________________________________ 

Any other pets in household? ________  If so, list which kind and age of each __________________ 

________________________________________________________________________________ 

Does this cat ignore, play with, is bossy with or grouchy with any of these other pets? 

________________________________________________________________________________ 

HABITS WITH VISITORS, AND HABITS ABOUT HIMSELF 
Has the cat been known to be an escape artist, jumper or scratcher?__________________________ 

How does the cat react when people enter the home?______________________________________ 

How does the cat act alone in the home?________________________________________________ 

Has the cat ever nipped or bitten a person?______________________________________________ 

HELPFUL INFORMATION FOR THE NEXT OWNER 
What are this cat’s best qualities?______________________________________________________ 

Who does the cat listen to/obey best in the household?_____________________________________  

Why?____________________________________________________________________________ 

How’s this cat best disciplined?________________________________________________________ 

What kind of naughty things does it do that you’ve needed to discipline him for? _________________ 

________________________________________________________________________________ 

If you could change one of the bad habits, what would it be?_________________________________  

What are some of the cutest and nicest things about this cat?________________________________ 

________________________________________________________________________________ 

Anything else about the animal that will help us find it a new home? __________________________ 

________________________________________________________________________________ 
 

 

 
02-07-10 

_______________________________________________     __________________________________ 
Signature         Date 


