
Little Wanderers     347/515 8225 

Foster/Adoption Application                   917/617 1669 

Date:                                                         Name of Cat(s) 

NOTE: Application, interview, and home visit do NOT guarantee adoption.   

In order to adopt a cat, you must 
-Be 18 years of  age or older 
-Have a valid driver's license or ID 
-Pay $150 adoption fee for domestic shorthair, or $250 for double adoptions 
-Be able to absorb vet costs, food costs 

Please print legibly! 

Name:_________________________________________________________________________   

Street Address: _________________________________________Apt#:___________________ 

City: ____________ State: ____________  Zip: ____________ 

Telephone (home): ___________ (work): ____________ext: ________(cell): ____________ 

Email address: ______________________________________________ 

Is your home phone telephone listed in your own name? _____Yes _____No 

Why are you adopting a cat/kitten? 

Are you adopting a cat: ______for your home? ______for someone else? ______for your workplace? 

Do others live with you? _______Yes _______No _______Frequent stays/visits________ 

If  so, whom? _______________________________________________________ 
  
Do all household members wish to adopt a cat? _______Yes _______No 

Is anyone allergic?  ________Yes ________No 

Briefly describe your residence: 
  

Do you: _______Own? _______Rent? _______Sublet? 

How long have you lived there?____________          Do you have a smoke detector?   ________Yes ________No 
  
Does your building allow pets?   ________Yes ________No 

Are your windows completely screened? ________Yes  _______No 

Will the cat have outside access? ________Yes ______No 

Do you have: _______Terrace _______Balcony _______Deck _______Backyard _______Porch  

Do you have: _______Interior Elevator ________Washer/drier ________Fire escape 

Will you travel with your cats? ________Yes _________No    



Where?________________________________________________________________________ 
  
Employer:______________________________________________________________________                                             1 

Occupation:____________________________________________________________________ 

Employer Phone:___________________ ext:______________                                                                                                    

Work schedule:_______________________________________ 
  
How long at present job?_______________________________ 
  
Does your job require travel?________Yes _______No ____________If  yes, how often?  

Does your budget allow for the cost of  maintaining a pet, and can you cope with vet expenses? _________Yes ________No 

What would you estimate the cost of  maintaining a pet to be per month?___________________  

Do you have other pets now? ( Species / age / breed /sex ): 
______________________________________________        ___________________________________________ 
______________________________________________        ___________________________________________ 
______________________________________________        ___________________________________________ 
______________________________________________        ___________________________________________ 

Are they:  ________neutered/spayed? _________vaccinated _______FeLV/FIV tested (cats)  _________declawed (cats)  

Who is your vet? (Name/Address/Phone): 

Name______________________________Address___________________________________Phone_______________ 

Have you had animals in the past? _________Yes _________No   

If  yes, please give details: 

Were you ever in a situation where you were not able to keep a pet? ________Yes _______No 

If  yes, give details: 

What kind of  food do you prefer to feed your cat(wet/dry, brand?): 

What kind of  cat are you looking to adopt?  (breed, age range, sex, short/long hair, disposition, color?) 

Would you prefer a declawed cat? _______Yes _______No 

One that can catch mice? ________Yes  ________No 
Cats can often live to be 18 years or older.  Will you be able to keep your cat for its full life span? ________Yes _______No 

Are you willing to allow a follow-up visit by a representative?  
_______Yes _______No 

In case of emergency, who will care for your cats?  

Name: __________________________________________Phone:_________________________  



May we call this person to verify? ________Yes ________No                                                                                                      2 

Please supply 2 personal references, with next of  kin (name and number).  MUST give all three.   

1) 

2) 

Next of  Kin:  
3) 

Under what circumstances would you not be able to keep this pet? Check off  all that apply. 
Personal Changes 

______Divorce/separation  
______New spouse 
______Pregnancy/new baby 
______New roommate 
______New allergy 
______Job change 
______Disability/Illness 
______New house/apt 
______New change in lease/landlord 
______Other (specify): 

Behavior Problems 

______Kids too rough with 
______Cat too rough with 
______Does not get along with other pets 
______Sprays/does not use litter box 
______Keeps you awake 
______“Talks” too much 
______Scratches carpets, drapes, furniture, etc. 
______Needs too much attention 
______Other (specify):  

Health Problems 

______Cat incurs expensive vet bills 
______Requires daily treatment (pills, shots) 
______Needs special diet 
______Cat becomes disabled 
______Other (specify): 
Please explain any further details below:  

I attest that I will (please initial the below on each line): 
____ Spay/neuter the cat at or around 6 months of age. 

____ That this will be an indoor only cat. 

____ That the cat will never be declawed. 

____ Not hold LW or any of its volunteers or employers liable for any defects, illnesses or injuries incurred of the 

animal. 

____ Allow a home visit in order to verify application information. 

____ Allow a home visit after adoption if LW is notified of any concern for the animal’s well-being. 

____ I attest that if for any reason I do not want or cannot keep the cat anymore, I will either: 



-Return the cat directly to Little Wanderers/Courtney Chandel, with no questions asked- whereupon the adoption fee 

of $______ will be returned to me        -OR- 

-Allow LW to screen another suggested potential adopter. 

Please sign and date the following statement: 
By submitting this application, I certify that all of the above information is true, and I authorize an Esme’s screener to 

contact vet, employer, emergency person, and references.  

Sign _______________________________ Date ______________

Sign (LW) __________________________   Date ______________                                            Cc  10/13/16    3                                                                                                                                                                                                                                                                 
 


