
 
CAT ADOPTION APPLICATION FORM 
 

File no: ______________ Interviewed by: _________________ 
 

Name of Cat: _________________ Date of Application: ___________________ 
________________________________________________________________ 
 

Please note: Applicants must call back after 24 hours to activate the application. 
(633-6019) 
 

If there is no correspondence to the shelter within 48 hours of filling out the application, 
the application becomes void. 
 

We do not adopt to individuals under the age of 21. 
 

If you are pregnant, please consider the possibility of allergies developing in your 
newborn BEFORE adopting a pet. 
 

Viruses are a fact of life for all animals, often exacerbated in a shelter. While we take 
every precaution that only healthy animals are placed for adoption, there may be 
medical circumstances that were not detectable while the animal was in our care. 
Humane Society Yukon is unable to be financially responsible for any animal once they 
have been adopted. If your animal becomes sick immediately after the adoption, the 
legal custodian may return the animal to the Humane Society Yukon for a full refund of 
adoption fees within 14 days of adoption. Humane Society Yukon will not be responsible 
for any veterinary costs. 
 

It is the shelter’s policy NOT to declaw cats, as it is a painful operation and there is a 
long convalescing period. It takes away the cat’s natural ability to climb and defend 
itself. Our staff would be very happy to give you information on this subject. If you 
should adopt a cat that has already been declawed before surrender to the shelter, this 
animal should be an indoor only cat. 
 

Photo ID is required by the Humane Society Yukon to process adoptions. 
 

This application is not a test, and there are no wrong answers. We are only trying to find 
the most suitable, caring and permanent homes for the animals in our care and the 
most appropriate and compatible pets for adopters and their families. 
 

Please initial that you have read and accept the above statements: ___________ 



 

Full name: __________________________________ Mr/Mrs/Miss/Ms: _______ 
 
Home Address: ___________________________________________________ 
 
City: __________________ Province/Territory/State: ______________________ 
 
Postal Code: _________ Ph (H): _______________ (W): _______________ 
 
(Mobile): ____________________ Email: _______________________________ 
 
Mailing Address (if different): ______________________ City: ______________ 
 
Province/Territory/State: ______________________ Postal Code: ___________ 
 
Proof of Address (please check one): ____Bank Statement ____Driver’s License 
 
____Credit Card Statement _____Rental Agreement ____Utility Bill/Phone Bill 
 
How did you hear about the Humane Society Yukon? ____Advertisement 
 
____Referred by Friend ____Just Passing ____Website ____Word of Mouth 
 
YOUR HOME 
 
What type of home do you live in? ____House ____Condo ____Apartment 
 
____Yukon Housing ____Private Rental ____Acreage 
 
If rented, does your landlord permit cats? ________Yes ________ No 
 
Name of Landlord: ____________________ Phone Number: _______________ 
 
Checked by HSY representative: ______________________________________ 
 
How long have you lived at your current address? ________________________ 
 
How many times have you moved in the past 5 years? _____________________ 
 
Do you plan to move in the future? _____Yes  _____No  ______ Other 



YOUR FAMILY 

Are all members of your household in agreement about adopting this cat? 
______Yes ______No 
 
Number of adults living at home: (Adults 18 + Years) ______________________ 
 
Number or children at home: __________0 – 7 Years ___________8 – 17 Years 
 
Have your children been around cats before? ____Yes ____No 
 
How often: __________________________________ 
 
What responsibilities do you expect your children to have: __________________ 
________________________________________________________________ 
________________________________________________________________ 

 
Are you willing to have all members of your family meet with the cat prior to adoption? 
_____ Yes  _____ No 
 
Are there any allergies to cats in your family? ________Yes ________No 
 
Are there any family members home during the day? ______Yes ______No 
 
How would you describe yourself? ____Nervous ____Loud ____Calm ____Quiet 
 
How would you describe other people in your house? ____Nervous  ____Loud  
____Calm  ____Quiet 
 

Are you planning on any of the following in the next few months? 
_____Moving  _____Holiday  _____Change in Schedule  _____None 
 

What happens to this animal if you plan to move? ________________________ 
 
YOUR PETS 
 

Why do you want to adopt an animal from us? ___________________________ 
________________________________________________________________ 
 

Why do you want to adopt this particular cat? ___________________________ 
________________________________________________________________ 
 

Who will be your cat’s primary caretaker? ______________________________ 
 

Have you had cats before? _______Yes ________No 
 

If yes, what happened to them? _______________________________________ 
________________________________________________________________ 



 
Have you ever had to surrender a pet to the Humane Society or another 
organization? _____Yes _____No 
 

Reason: ___________________________________________________________ 
____________________________________________________________ 
 
Why do you want to adopt this particular cat? (Please check all that apply) 
____Playmate for Child ____Pet/Companion ____Other: ___________________ 
 
Approximately how much do you think your cat will cost you per year? 
Vet: _______________ Food: __________________  
 
OTHER PETS 

 
Do you have other cats? ____Yes ____No 
 
How many: ______Males ______Females ______Neutered ______Spayed 
(Humane Society Yukon will require a veterinarian’s certificate or statement) 
 
Do you have any other pets? ____Yes ____No 
____Dogs ____Birds ____Other: ______________________ 
 
Are all your animals up to date on their vaccinations? ____Yes ____No 
 
If no, why: ________________________________________________________ 
(Humane Society Yukon will require vaccination certificates or statements) 
 
How long have you had the animals you currently own? ____________________ 
 
If you have a cat(s), how does it get along with other cats? ________________ 
 
If you have a dog(s), how does it get along with cats? _____________________ 
 



PET CARE 

Do you have a family veterinarian? _____Yes ____No 
 

If yes: Name of clinic and Vet: ________________________________________ 
 

Phone number of clinic: _____________________________________________ 
 

Will the cat live indoors, outdoors or both? ______indoors _____outdoors _____both 
 

On average, how many hours per day will your cat be left alone? __________ hours. 
 

How long do you expect this animal to live? ________________________________ 
 

If you go on vacation, what arrangement will you make for your animal(s)? _________ 
 

Are there any cat behaviours you will not tolerate in general? __________________ 
____________________________________________________________ 
 

How will you train/condition your cat to avoid these behaviours? ________________ 
____________________________________________________________ 
 
Do you have plans to declaw this cat/kitten? _____No _____Yes 

If yes, please explain why:__________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Under what conditions would you return your cat? ______ Not Applicable 
______ Moving ______ Too Costly ______ New Baby ______ Aggression 
______ Not Enough Time ______ Behavioural Problems 
 
PET HISTORY 
 
Have you ever adopted an animal from a Humane Society? ____Yes ____No 
 
Have you ever been refused by the Humane Society Yukon? ____Yes ____No 
If yes, please explain: ______________________________________________ 
 
Please list references that are familiar with both you and your pets. 

 
Name: ____________________ Address: ______________________________ 
Phone: ____________________ Relationship: ___________________________ 
 
Name: ____________________ Address: ______________________________ 
Phone: ____________________ Relationship: ___________________________ 
 
 



Your responses to the above questions are confidential. 
 
I understand that it is my responsibility to see and evaluate the cat for 
myself before agreeing to adoption. 
 
This cat will reside in my home as a companion. 

I will provide him/her with adequate food, water, shelter, affection  
and medical care. 

All of the information I have given you is true and complete. I am in full 
agreement with the Humane Society Yukon’s terms of adoption. 

The Humane Society Yukon is in no way liable or responsible for any 
damage, accident or injury resulting from the placement of a cat into my 
household. 

Falsified information will lead to automatic rejection of the application. 

The Humane Society Yukon reserves the right to refuse any application. 
 
Please sign and date stating that you have read and agree with the above. 
 
Applicants Signature: _______________________ Date: ________________ 


