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Cat Adoption Application 
 

In order to be considered for an adoption, you must be 
1. 21 years of age or older 
2. Have the knowledge and consent of all adults living in your household 
3. Understand that completing this application does not guarantee adoption. 
4. Understand that by adopting a cat you are making a 10-20 year permanent commitment to the cat. 
 

Name:         Date:      

Address:        Home Phone:_____________________  

City:      State:   Work  Phone:     

County:     Zip:         Email:_________________________________ 

DO YOU LIVE IN A: House      Apartment      Condo      Mobile Home  

DO YOU: Rent      Own      Live w/Parents  

 FOR RENTERS: Do you have permission from your Landlord? Yes      No  

 Landlord’s Name           Phone:     

 IF YOU LIVE W/PARENTS: You must have written permission from them. 

 Mother’s Name:     Father’s Name:     

DO YOU: Have any other adults/children living in the household? Yes      No  

 Please list their names and ages here:          

               

Does anyone in your house have a known allergy to cats? Yes       No  

DO YOU: Work    Attend School     Other  (Please Specify)       

 Name of Employer/School:           

 Approximately how many hours per week do you work/attend school?     

DO YOU: Consider your lifestyle as: Active      Moderate      Home Often  
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Volunteer and Community Service Application

Name:										          Date:

Address:						      City:				    State:

Phone:					    Email:

Are you a minor:         Yes          No	 If so, what is your age?

If YES, are you interested in helping:         Cats         Fundraising          Gardening/Outside Work

If you are a minor, parental consent is required. Please provide the name & phone number of 

your parent or guardian:

If you are NOT a minor, are you interested in helping with:          Dogs         Cats         Fundraising

Is this for Community Service:         Yes         No

How many hours do you need?	      Organization:

Contact Person:					     Phone Number:

Court mandated?         Yes         No	 If so, which one?

Are you allergic to any animals?         Yes         No         If so, which one?

In Case of an Emergency (in case your parent or guardian CANNOT be reached)

Emergency contact name:				  

Emergency contact phone number:
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Volunteer Disclaimer

I, ___________________________________________, understand that: 
                                          (name)

I will be supervised by a HVSPCA employee while volunteering. Volunteering includes, but 
is not limited to, assisting and attending to dogs and/or cats housed at the HVSPCA. If I am 
over the age of 18, my duties will include, but are not limited to: Cleaning cages/outside runs, 
cleaning the reception area, gardening/yard work, walking and watering dogs, feeding and 
watering cats. I understand that some of these animals have unknown backgrounds and may 
behave unpredictably at times, due to the neglect and/or abuse they may have suffered. I 
will follow ALL shelter guidelines when handling the animals. The HVSPCA shelter staff will 
provide me with guidelines. If I am under the age of 18, my duties will include, but are not 
limited to cleaning cages, cleaning outside runs, yard work, reception area cleaning, fundraising 
and helping in the cat rooms. I understand that all animals housed at the HVSPCA are legally 
immunized by a veterinarian. I understand if, at any time, any animal becomes involved in an 
altercation, I will NOT intercede and will get a staff member IMMEDIATELY. I will also not hold 
the HVSPCA liable if I should be injured while I am volunteering. 
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