
 

Cat/Kitten Name(s): 

    

 

ADOPTION APPLICATION 
Welcome to the Rocky Mountain Feline Rescue’s adop�on program!  We request the following 
informa�on so that we can assist you in the selec�on of a new cat.  This form and a consulta�on with a 
Rocky Mountain Feline Rescue representa�ve are designed to help you find the cat most compa�ble with 
your lifestyle. 

Rocky Mountain Feline Rescue reserves the right to refuse an adoption to anyone for any reason. 

In order to be considered as an adopter today, you must: 

● Be 20 years of age or older; 
● (if applicable ) Have the knowledge and consent of your landlord,  if a pet deposit is required by 

the landlord, proof of payment must be furnished; and 
● Be able and willing to spend the �me and money necessary to provide training, medical 

treatment, and proper care for the cat.  

PLEASE PROVIDE THE FOLLOWING INFORMATION 

Name:_______________________________________________________________________________ 

Address:______________________________________________________________________________ 

City/State/Zip:________________________________________________________________________ 

Home phone: ________________________________work phone:_______________________________ 

Cell phone: _______________________Email:_______________________________________________ 

Where do you currently live, do you rent or own?______________________ How many years?_______ 

If you rent, please provide your landlord’s name and phone number 

_____________________________________________________________________________________ 

If you move in the future, what would you do with your cat?___________________________________ 

 

 



 

Cat/Kitten Name(s): 

Why do you want to adopt a cat or kitten? ________________________________________________ 

_____________________________________________________________________________________ 

Will your cat/kitten be allowed inside or outside?___________________________________________  

If outside, Under what circumstances? ____________________________________________________ 

What are your thoughts and feelings on declawing?__________________________________________ 

_____________________________________________________________________________________ 

If a disciplinary/behavioral problem arises, what steps will you take to work on it? 

_____________________________________________________________________________________

_____________________________________________________________________________________  

How much experience do you have with cats/kittens? ________________________________________  

Do you own any pets at the present time? __ no If yes, please list 

Name Breed/Species Age Spayed/Neutered
? 

Kept inside or 
outside or both? 

     
     
     
     
 

Please provide your veterinarian’s name and phone number?__________________________________ 

_____________________________________________________________________________________ 

Are your pets current on vaccinations? ____no   ____yes 

Have you previously had any other pets?   ____no   ____yes    If yes, tell us about them: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What precautions would you take to properly introduce a new cat into your home if you have other 
animals (a dog, bird, rabbit, another cat, etc.)? ______________________________________________ 
_____________________________________________________________________________________ 

How long do you think it will take for a cat to acclimate into your home?________________________ 

_____________________________________________________________________________________ 



 

Cat/Kitten Name(s): 

 

What will you do if your new cat does not get along with your present companion animals? 

_____________________________________________________________________________________ 

Have you ever relinquished a pet into a shelter, if so why?_____________________________________ 

_____________________________________________________________________________________ 

Are you aware that cats can live 15-20+ years? ____no   ____yes 

Are you financially able and willing to provide annual checkups, vaccinations, and ANY necessary 
medical care? 
_____________________________________________________________________________________ 
 
What provisions will you make for the cat should you become unable to care for the cat/kitten? 

_____________________________________________________________________________________ 

Household information: 

# of adults____   # of children____ ages of children______________________ 

Do all adults know that you plan to adopt a pet? ____yes   ____no 

Does any member of the family have cat allergies? ____yes   ____no 

Explain:______________________________________________________________________________

_____________________________________________________________________________________ 

How did you find out about Rocky Mountain Feline Rescue? 

pet store_________ website_________ personal referral_________ 

previous adoption_______ Petfinder_____ other______  

 
By signing this form, I/we acknowledge that all information on this form is true and correct. I/we 
understand that any misrepresentation of fact may result in RMFR refusing adoption privileges to 
me/us. 
 
 

Signature__________________________________________Date______________________ 

 

Approved By: __________________________________ 


