
 

 

 

      2725 Fallston Rd., Fallston, MD 21047 
Phone:  (410) 557-6161  Fax:  (410) 630-7555 

Website: http://fallstonanimalrescue.org/          Email: fallstonrescue@aol.com 

Staff use only – 
please initial 
V _______ 
P _______ 
B _______ 
 
  

CAT ADOPTION APPLICATION 
Date: _______________________________________ 
Name(s) of adults in household: ______________________________________________________________________ 
Address: _________________________________________________________________________________________ 
City: ____________________________________________   State: _____   Zip: _____________ 
Home phone:  _________________________   Cell phone: __________________________ 
Email address: ____________________________________________________________________________________ 
 
Type of home: ☐ House   ☐ Condo   ☐ Apartment   ☐ Mobile/Modular 
Own ☐   Rent ☐  Please provide landlord or rental company name & number: _______________________________ 
How long have you been at this address? ______________________ 
 
How many adults are in the household? ______   Children? ______   Ages? ___________________________________ 
Who will be responsible for taking care of the cat? ______________________________________________________ 
Why do you want to adopt a cat? ____________________________________________________________________ 
Type of cat you are interested in adopting. Please provide the name if a specific cat: __________________________ 
_________________________________________________________________________________________________ 
Are you planning to declaw the cat?    Yes ☐   No ☐    
Are you prepared for the financial considerations of owning a pet (food, toys, annual exams, vaccinations, flea/tick 
medication, dental care, the possibility of more expensive procedures throughout the cat’s life)?  
 Yes ☐   No ☐   Comments ____________________________________________________________________ 
How will you teach the cat how to use and find the litter box? _____________________________________________ 
_________________________________________________________________________________________________ 
How will you introduce the cat to existing cats/dogs in the home? _________________________________________ 
_________________________________________________________________________________________________ 
 
Do you plan to allow the cat to go outside?   Yes ☐   No ☐    
Where will the pet be kept when no one is home? Inside ☐   Outside ☐   Cage ☐   Other ☐ 
Where will the pet be when someone is home? Inside ☐   Outside ☐   Cage ☐   Other ☐ 
 
Please list the pets you have had in the past 5 years (include on separate sheet if more than 6): 
 Pet 1 Pet 2 Pet 3 Pet 4 Pet 5 Pet 6 
Name       
Type/Breed       
Age       
Sex       
Spayed/Neutered? Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 
Vax current? Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 
Still have?  Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐ 
Status       
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Who is your regular Veterinarian? _______________________________________   Phone: _____________________ 
Name of person under whom vet records can be found: __________________________________________________ 
Personal reference 1: ________________________________________  2. ____________________________________ 
 
Have you ever surrendered a pet to a shelter or needed to rehome one? Yes ☐   No ☐    
If yes, please explain circumstances ___________________________________________________________________ 
_________________________________________________________________________________________________ 
Have you ever been charged or investigated for animal abuse, cruelty, or neglect?  Yes ☐   No ☐    
Are you willing to give the cat ample time to adjust to the new home/family members/environment?  Yes ☐   No ☐    
If your lifestyle changed (divorce, new baby, new job, etc), would you be willing and able to provide proper care and 
attention?  Yes ☐   No ☐     
If you took a cat home and you were having issues in the first few days to weeks, would you be willing to try to work 
through the issues or would you return the cat? ________________________________________________________ 
If an unfortunate event were to happen to the main caretaker(s), what would happen to the cat? 
_________________________________________________________________________________________________ 
 
Additional comments: ______________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 

By signing this agreement, I acknowledge that I have read and understand the content of this form, and answered these 
questions honestly. I also understand that a Fallston Animal Rescue Movement (FARM) representative may call my vet 
and personal references to verify the accuracy of the information I have provided. At FARM’s discretion, a home visit may 
be required and/or a background check. None of the information found will be shared in any way and will be kept 
confidential.  

I understand that FARM may accept several applications on the same animal and will choose the home that they feel is 
the best fit, regardless of when the application was submitted.  

If I adopt an animal, I understand that the animal must be predominantly indoor, cats must not be declawed, and that the 
animal must be spayed/neutered in accordance with the adoption agreement.  

If any of the information provided by the applicant is found to be untrue, or the adopted animal is not properly taken care 
of, including, but not limited to, annual health checkups, vaccinations, access to food/water, and proper shelter,  I agree 
to surrender the animal back to FARM.    

 

Applicant Signature _________________________________________________   Date: ___________________________ 
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