
 

Cat / Kitten Adoption Application 
Baseline is pleased that you have decided to apply to adopt a cat or kitten from us. Every 
animal adopted from Baseline has been spayed or neutered, as required by Texas State 
Law.  

To be considered for adoption, you must meet the following requirements- 
•  Be at least 23 years of age 
•  Have photo identification showing your present address 
•  Have the knowledge and consent of all adults living in the household 
•  Be able and willing to spend the time and money necessary to provide the training,   
               medical treatment, and proper care of the pet  
•  Have the funds to pay the adoption fee at the time of the adoption  
•  No cats or kittens will be adopted to families with young children unless we meet  
               the child/ children to see how they interact with the pet  
•  Baseline representatives will call periodically about the health and well being of the  
               cat or kitten  
•  Cats or kittens are adopted for inside pets ONLY. 
 
Name of cat/kitten desired (if known)_____________________________________  
Your Name _____________________________________________________________ 
Your Age _________________ 
Your Spouse's or Significant Other's Name _____________________________(If Applicable)  
Your Spouse's or Significant Other's Age________________ (If Applicable) 
Address  ______________________________________________________ 
City, State, Zip _________________________________________________________ 
Your Employer _________________________________________________________ 
Your Spouse's or Significant Other's Employer ___________________________(If Applicable) 
Email Address ____________________________________________ 
Home Phone ____________________________________________ 
Cell Phone ______________________________________________ 
Work Phone _____________________________________________ 
How many adults live in your household? ___________________ 



How many children live in your household? _________________ 
(If Applicable)Please list the ages of all children in the household ______________________  

Do you have a babysitter or Caregiver _________________________ 
If so, have you discussed how the babysitter/caregiver feels about cats? __________ 
What type of home do you live in? ________________________________________ 
If other, please explain  
Do you own or rent? _________________________ 
If rent/lease, name of landlord/complex __________________________________ 
Phone number of landlord/complex _____________________________________ 
Amount of deposit required by your landlord for pets ______________________ 
Have you paid your pet deposit yet? _____________________________________ 
Are you planning on moving soon? _______________________________________ 
If you do move, what would you do with your pets? ________________________ 
What would you do if you need to move to a place that does not allow pets? 
_______________________________________________________________________ 
************************************************************************************* 
What characteristics are you looking for in a cat or kitten? _____________________________ 

Do you want a cat for? (check all that apply) 

,, Child’s pet, GiftHouse Pet  , Barn cat, Companion Pet for family member __________ ___ ____

. , OtherCompanion pet for another pet_____ _____

Why did you decide to adopt a cat? _____________________ 

, Inside/Outside, Outside OnlyIs the cat for ?    Inside Only ____ ____ _______________

Where will the cat be during the day? _____________________ 

Where will the cat stay at night? __________________________ 

Where will the cat stay when you are away from home? ____________________ 

Do you Intend to declaw? ______________ 

Do you have a doggie door? ____________ 

How many hours a day will the cat/kitten be alone? _________________ 

How does everyone in the household feel about owning a cat/kitten? __________________ 

How long do you think It should take for a cat/kitten to adjust to your home? ____________ 

Are you familiar with local regulations regarding licensing and leashing of pets? ________ 

How much do you anticipate spending yearly for food, toys, medical care, grooming and 

other expenses for this pet? ______________________ 



*********************************************************************************** 

If the pet becomes seriously ill or injured and needs extensive veterinary care, what would 

you do? ___________________________________________________________________________ 

Do you have a regular veterinarian? __________________________________________________ 

If yes, Name of vet clinic ___________________________________________________________ 

Phone number of vet clinic _____________________________________ 

Please check to authorize permission to request information from your veterinarian______ 

*********************************************************************************** 

What would you do if the pet exhibits destructive behavior? ____________________________ 

Where do you intend on placing the litter box? _________________________________________ 

What brand(s) wet/dry of food do you intend to feed your cat or kitten? __________________ 

Are you familiar with the following feline  

diseases: Feline Leukemia____, Feline AIDS_____, FIP____, Ringworm____, Stomatitis____, 

Urinary Tract Infections/blockages________, Heartworms, Vaccine related Fiber 

Sarcoma_____. 

************************************************************************************* 

What would you consider a good reason to give up this pet? _____________________________ 

If you could no longer care for this pet, what would you do? _____________________________ 

Pets currently Owned -  (Please ATTACH a list if more than 1 pet currently at the household) 

Pet # 1 Name_________________________ 

Breed/description________________________ 

Spayed/Neutered? Yes       /  No 

Age _______________, Date of last vet visit______________ Current on vaccines? Yes/No 

Please write in or ATTACH the information for all other pets. 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 



 

Previously Owned Pets- Please ATTACH a list for more than 1 previous pet 

Have you ever had pets in the past?_____________________________________________ 

What type?  

Cat / Dog / small mammal / reptile / other________________ 

What happened to the pet/what age ?_______________________________________________ 

************************************************************************************ 

Have you prepared for your new Cat or Kitten? 

Purchased food?_____, Litter box(s)______, Litter_____, Water bowl______, toys for 

kittens___,  checked all doors to make sure that they close securely______, prepared a 

secure place for the new cat/kitten to feel safe while it settles in______,  

treats 
����________ 

********************************************************************************** 

     I certify that the above information is true and I understand that any false information 

may result in denial of this application. This application is the property of Baseline Animal 

Welfare Foundation, Inc. Baseline reserves the right to decline any application. 

 

___________________________/____________________________________/_______________    

Signature of the Adopter /                         Print name /                                              Date 

Phone # ____________________________   Application fee: _____________________________ 

*********************************************************************************** 

Baseline is always available for assistance with regards to preparing for your new 

cat/kitten, questions regarding illnesses or behavior, concerns in general. Please contact 

us if you feel that the new cat/kitten is not a good fit for your situation. Otherwise, ENJOY 

your new Cat / Kitten. We are always here for you. 

www.BaselineAnimalWelfare.org 
Office: 713-389-0607 

PO Box 1606 
Magnolia, Texas 77353 

Check out our Facebook page 
Donate through our Website, Facebook page, Mail a check or through Zelle 

http://www.baselineanimalwelfare.org/
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