CORPORATION OF DELTA Cat of Interest:

Delta Community Animal Shelter

7450 80" Street, Delta, BC V4G 1C1

Tel. No. (604) 940-7111 Fax. No. (604)940-7799
www.deltacommunityanimalshelter.ca

Kitten (< 9months) Adoption

Many factors go into finding a suitable cat for your home. This application gives DCAS staff an opportunity to ensure you
are matched appropriately with an animal that will make you happy for a life time. Not only is it important for you to
feel like you have found the “right cat” but it is also important for the cats —to ensure they have found a “forever
home”.

First and Last Name:

Street Address & Unit #:

City: Postal/Zip Code:

Phone Number: ( ) Alternate: ( )

Email address

| would like to be made aware by email of upcoming fundraisers or shelter events:  Yes / No
1. Isthis petintended to be a gift for someone? Yes / No
2. Are any family members allergic to cats? Yes / No
3. Do you have other pets? Yes / No
4. Have your other pets lived with cats before Yes / No

5. Please provide you veterinarian’s name:

6. Do you have a financial plan for caring for your pets veterinary needs in the future — including emergencies?

Yes / No
7. Do you plan to declaw your adopted cat? Yes / No
9. Have you received approval from your landlord/strata to adopt a pet?  Yes / No / N/A

10. Are any of the behavioral/medical issues below a concern to you or a reason you would re-home the cat?
O Spraying O Scratching O Excessive Meowing O Litter Training Problems o Vomiting

o Shedding o Biting O Property Damage o Medical illness


http://www.deltacommunityanimalshelter.ca/

11. Under what circumstances would you return this animal?

o Moving o New Baby o Divorce o New Relationship 0 Cost of medical care
o Allergies O Vacation O Retiring o Claws Furniture o Poor Mouser
o Digs in Plants O Other

12. Please indicate which answer applies to your preference for personality:

| would consider my household to be a o Library o Middle of the road O A carnival

| want my cat to enjoy being held o Little of the time 0 Some of the time 0 Most of the time
| want my cat to be active o Not very active at all O Somewhat o Yes, very

My cat will be o Inside o Outside O Both

| prefer my cat to be talkative O Yes o No 0 Doesn’t matter

| am comfortable with a cat that likes to “chase my ankles” and similar games  Yes / No / Somewhat

| want my cat to interact with guests that come to my house 0o Little of time o0 Sometimes o Always

13. It is most important to me that my cat:

(Fill in the blank)

14. DCAS cannot guarantee the health of your adopted pet. We offer 6 weeks of FREE/complimentary pet insurance
with Securican Insurance to cover any potentials health issues. We will register you unless you indicate otherwise
by initialing below. Registration involves releasing your name, address, phone number and or email if available.
Securican will not provide your information to anyone else and will contact you ONCE at the end of the
complimentary coverage to see if you want to register for a plan.

Do not sign me up for insurance:

15. Please provide a personal reference (other than a family member or person you live with) that is aware of your
experience as a pet owner?

Name: Phone: ( )

Adopters Signature Date:

Shelter Staff Use:

Matchmaker:

References checked by:

Date of adoption:




