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CAT ADOPTION APPLICATION/CONTRACT 

 
PET’S NAME __________________ Description _________________________ 

NAME _____________________________________ DATE ___________________ 

ADDRESS ___________________________________________________________ 

CITY ____________________________ STATE _________ ZIP _____________ 

PHONE______________ (hm) _______________ (wk) _____________ (cell) 

EMAIL ADDRESS ____________________________________________________ 

 Would you like to receive ARF newsletters and updates? Yes No  
 
Welcome to ARFLA!  Thank you for considering adoption of a rescued 
animal.  The animal’s welfare is our foremost consideration, so this 
questionnaire is designed to help us determine if this adoption is 
in the animal’s best interest and to help you find an animal most 
compatible with your lifestyle. 
 
Each of our pets is examined upon arrival and is provided with 
ordinary, or in some cases, extraordinary veterinary care.  They are 
routinely monitored while awaiting adoption, but there is always a 
chance that an animal is incubating a disease without showing any 
clinical signs.  Do you understand this? ________ (PLEASE INITIAL) 
 
Our Cat adoption fee of $150.00 includes spay/neuter, if not already 
done; micro-chip, first vaccinations, for kittens or adults; routine 
worming, and any needed medicine the animal has received in our 
care.  If you adopt a kitten, you MUST provide vaccinations until 
the pet is at least six months old!  After that, yearly exams and 
vaccinations are required. 
 
IN THE EVENT THAT AN ADOPTION DOES NOT WORK OUT, ARF requires the 
pet be RETURNED so that we may rehome it.  HOWEVER, 72 HOURS AFTER 
RECEIVING THE PET, PLEASE CONSIDER YOUR ADOPTION FEE A TAX-
DEDUCTIBLE DONATION TO ARF. 
Do you understand this? __________Yes (PLEASE INITIAL) 
 
We will deliver your new pet and check out your facilities once the 
application procedure has been completed.   
 
****ARF-LA, INC.RESERVES THE RIGHT TO REFUSE ADOPTION TO ANYONE **** 
In order to be considered, you must: 

 be 18 years of age or older 
 have identification showing your present address 
 have the knowledge and consent of your landlord 
 be able and willing to spend the time and money necessary to 

provide training, medical treatment, support and care of a pet 
 have a fenced-in yard 
 Do you understand this? _______Yes (PLEASE INITIAL) 
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1) Please specify why are you interested in this particular 

cat/cat? ______________________________________________________ 
 

 
2) Is this your first experience with a pet? _______ 

 
3) List the pets you’ve owned in the past: 

 

NAME TYPE 
BREED AGE FIXED? KEPT WHERE? 

WHAT HAPPENED 
TO PET? 

      

      

      

 
4) Who is your veterinarian? ____________________________________ 

 Veterinarian Phone Number: _______________________________ 
 

5) Do you live in a House ____ Apt____ Condo _____ Mobile Hm ____ 
 

6) Do you own _______ or rent? _________  
 
Does your lease allow pets?      ________ 

 
7) What is your landlord’s name? ______________________________ 

 
And phone no.? _______________ 
 

8) How long have you lived at this address? _________________ 
 

9) Are there children in your household or who visit often? ___ 
 

What are their ages? ________________________________________ 
 

10) Do you or anyone in your home have allergies to animals? ___ 
 
11) Who will be responsible for the care of this pet? ___________ 

 
Louisiana Law requires ALL animals adopted from a rescue or humane 

society be SPAYED OR NEUTERED! 
 

12) Do you agree to comply with this requirement? ______________ 
(ARF will arrange and pay for the surgery) 
 

13) How did you hear about Animal Rescue Foundation? ____________ 
 

14) May ARF make follow-up calls and/or visits? __________ 
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15) Why do you want a cat/cat? (check all that apply)  

 
house pet______ Companion ________  
 
gift _____ Company for other pet ________ 

 
 

16) Are you familiar with the leash and licensing laws of your  
    community and the state of Louisiana?  _________________ 
 
17) What will you do if your cat/cat chews on furniture, shoes, 

siding or shows other destructive behavior? _________________ 
 
  ______________________________________________________________ 

 
18) How will you secure your cat/cat when traveling in a vehicle? 

 
Pet taxi ______ Seat belt harness ______   Free in rear______ 
 

19) Have you ever sold, given away, or surrendered a pet to a  
 
shelter, rescue or any person? _________ 
        

  If yes, please specify why: _________________________________ 
 
  _____________________________________________________________ 
  
 _____________________________________________________________ 
 

20) Please tell us a little of your lifestyle, your family 

including any special activities in which your cat/cat would be 

included: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

21) If and when you move, what will you do with your cat/cat? 

_______________________________________________________________  
 
_______________________________________________________________  
 

 

22) Please tell us how you became aware of ARF-LA and its programs: 

Adoption Event:  Facebook:   Friend or Relative:  

Internet Search - Petfinder.com    ARF-LA’s Web Site:  

ARF-LA Adopter:   Veterinarian:   Other: __________________ 

  


