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VOICE FOR THE ANIMALS
CONFIDENTIAL PRE-ADOPTION QUESTIONNAIRE FOR CATS
310-392-5153
CAT NAME _________________

Pet ownership is a serious responsibility. The policy of Voice For The Animals is to assure that each person who adopts a pet is aware of the responsibility and that each person is capable of and willing to accept that responsibility morally, physically and financially. It is quite true that not everyone who desires to own a pet should own a pet.
This questionnaire has been designed to aid both you and Voice For The Animals in deciding if you and/or your family is indeed at this moment adequately prepared to assume the type of responsible ownership which we are endeavoring to assure for our adoptive animals.
The first section of the questionnaire is designed to aid us in deciding if the proper daily environmental conditions are available for responsible care of the cat. Please be sure to answer all questions and feel free to add your own comments. If a question does not apply, write N/A.
Due to the required home check for all adoptions, please note that you must live within 25 miles of Santa Monica, CA.

Name: _____________________________________________________________

Address: ___________________________________________________________

City/State/Zip: _______________________________________________________

Daytime Phone: ____________________________ Evening Phone: _____________________

Cell Phone: ________________________________ Email: ____________________________

Occupation: _________________________________

Children’s Ages: ______________________________

Name of Spouse/Significant Other/Roommate: _______________________________________

If this relationship were to change, with whom would the cat remain: 

_____________________________________________________________________________

Do all adults in your household know you plan to adopt? Yes ______ No ______

Is anyone in your household allergic to cats? Yes ______ No ______

If you were to become disabled or too ill to care for your cat, what would happen to the cat? _____________________________________________________________

Who will be primarily responsible for the cat’s care? ______________________

Number of hours you are at work, per day: _____________

Number of days you are at work, per week: _____________

Number of working hours per day for spouse/significant other/roommate: ____________

How many hours per day would the cat be left alone? _____________

Where would the cat be when left alone? _____________________________________

Type of dwelling: House ___ Apartment ___ Condo ___

Other (explain) __________________________________________________________

Do you rent ___ or own ___

If you rent, do you have the landlord’s permission to have a cat? Yes ___ No ___

Landlord’s Name: _____________________ Phone No: _________________

Where will the cat sleep? Please be specific: indoors in the den, on the couch, etc., outdoors in the garage, etc. 
___________________________________________________________________
Will the cat be indoor, outdoor, or indoor/outdoor? ___________________________
Would you object to an inspection of your premises by a volunteer from Voice For The Animals? 

Yes ___ No ___

The next part of the questionnaire is designed to give us some idea of your past and present experience with pet ownership, as well as your reason for wanting to adopt a pet at this time.

Have you previously owned a cat? Yes ___ No ___

Have you ever bred and raised a cat? Yes ___ No ___

If yes, which breed(s)? __________________

Did you breed and raise for: Fun ____ Show ____ Profit ____ It happened accidentally _____

What is your primary reason for adopting a cat? To have a companion for yourself ____

To have a companion for your spouse/significant other/roommate ____ 

Companion for your children ____ You want another pet ____ You’re giving the cat as a gift ____

Other (explain) ___________________________________________________________

In your selection of a cat, what is your preference? Breed ____ Age ____ 

Long Hair ____ Short Hair ____ Sex ____ Color ____ Personality ____

What other animals do you have presently? ____________________________________

If you presently own a cat, has it been neutered/spayed? Yes ___ No ___

If not altered, why? _______________________________________________________
Is your current cat indoor, outdoor, or indoor/outdoor? ________________________
Past Pets: Under the column “what happened,” explain if you gave your pet away, sold it, surrendered it to an animal shelter, abandoned it, it died, or other (explain). If the pet died, please state the cause of death. Include all pets on this listing – dogs, cats, rabbits, etc.
Breed   Name & Why Obtained         Your Age   Length of            What Happened? 

                                                      At The Time  Time w/You

_____ _______________________ ________ ________ _____________________ 

_____ _______________________ ________ ________ _____________________

_____ _______________________ ________ ________ _____________________

_____ _______________________ ________ ________ _____________________ 

_____ _______________________ ________ ________ _____________________

_____ _______________________ ________ ________ _____________________

If you need more space, please continue on the back page of this questionnaire.
Do you travel a great deal? Yes ___ No ___

When you go away on vacation or business, who will care for the cat? 

Kennel ____ Sitter ____ Neighbor ____ Relative ____ Other (explain) _____________________
How many pets in each home are allowed in your area? ____

What is the name of your veterinarian? _________________________

Do you know where the nearest Emergency Vet Clinic is? Yes ___ No ___

If you move, what will happen to the cat? Please answer all three questions:

Move locally: ________________________________________________

Move out of state: _____________________________________________

Move abroad: _________________________________________________

If you adopt a kitten, are you willing to spend a lot of time with him/her? (Kittens are baby animals and need special attention and training.) Yes ___ No ___

Will you be able to live with fur on your furniture, stains on your rugs, a warm body on your bed and an animal who may at times be destructive? Yes ___ No ___

If the cat becomes destructive, what would you do? ___________________________

Under what circumstances would you not keep the cat? Serious Illness (your own) ___

Serious Illness (your cat) ____ Moving ____ New Baby ____ New Job ____ Allergy ____ Doesn’t get along with other pet(s) ____ Divorce/Separation ____ Other (explain) _______________________________________________________
If approved for adoption, do you agree to make a tax-deductible donation to Voice For The Animals? ($125 for one cat, $200 for two cats) Yes___ No___
Voice for the Animals reserves the right to refuse adoption to any client for any reason.

Print Your Name ______________________

Signature _______________________ Date _________________

Please fax this questionnaire to: 310-773-9027 or email a PDF copy to adoption@vftafoundation.org. Thank you for taking the time to fill out this questionnaire.

For use by Voice For The Animals:
Date: ___________ Cat’s Name: ______________

Screener(s): _________________________________

Approved by: ________________________________

Rejected by: _________________________________

Date notified interested party: ___________________ 
