(l PET SERVICES

Pre-Adoption Form

Client Information

First Name ‘ ‘ Last Name ‘
Street | | APT/Suite |
City | Province
Country ‘ Postal Code
Home Phone | Work Phone
Cell Phone ‘ Email ‘
Wishlist
Breed(s) | Rescue or Breeder? |
Age Range(s) | Sex Preference? |
Details as to why you have the preferences listed above:
Circle what qualities you would like with your new cat(s):
Playful Cuddly People Orientated Social Independent
Cat Friendly Dog Friendly Good with Children Travels Indoor/Outdoor
Allergy Friendly Quiet Trainability Confident
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Details as to why you would like the above qualities, which are the most important to you?

Circle the handicaps you are willing to consider with your new cat(s):

Blind Diabetic Thyroid Issue Kidney Failure Cancer
FIV + Anti-Social Amputee Human Aggression Bottle Fed
Terminal Condition  Not Cat Friendly Semi-Feral Feral Anxiety

Why or why not would you consider a cat(s) with the above issue(s)?

What is your home life like? Daily schedule?

What'’s your post-adoption expectations?
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