
ADOPTION APPLICATION 
Non-refundable adoption fee:  $125/kitten, $200/pair of kittens, $100/adult cat, $75/senior cat (7+years) 

Thank you for considering a cat for adoption from Tender Loving Cats.  TLC, Inc. would like to place each of its cats in the most 
appropriate home, and therefore request that you to fill out this application.  You must be at least 25 years old with current ID showing 
name, address & telephone.  If you are living with your parents, one of them must co-sign the final Adoption Agreement. 

Date: _____________________   How did you hear about Tender Loving Cats, Inc.? ______________________________________ 

Applicant Information
Name: ___________________________________________________________   Home Phone: ______________________________ 

Address: _________________________________________ Apt # __________     Cell Phone: _______________________________ 

City/State/Zip: __________________________________________________   Email: _______________________________________ 

Do you own or rent? _________    How many rooms? _________    Are there screens on all your windows? _________ 

If you rent, who is your landlord? _______________________________________________   Phone #: _________________________ 

Employer: ________________________________________________________   Work Phone: ______________________________ 

Your Date of Birth ____________________________________    Driver’s License # ________________________________________ 

Family/Household Information 
    Marital Status: 

                     
Do you drive?  

  Do you or does anyone in your household smoke cigarettes inside the house? 

Pet Information 
Please tell us about your present pets:       

   Why you want a cat?                 

    Are you willing to have a litter pan in your home?  

Are you aware that the average house cat’s life expectancy is 15-19 years?  

  If you have ever had a pet before, is the pet still living with you?  

Are your animals current on all vaccinations (rabies and distemper vaccines)?  

Are any of your cats declawed?  

  Do you have the finances to provide daily food, yearly and emergency vet care?   

Single Married Yes No

Yes            No

Yes

1stChoice:  __________________________________________   Foster: _____________________________________ 

Would you consider adopting a pair? 

Do any household family members have allergies to 

Senior Parent Roomate Check all that live in your household:          Adults over 21

Have all the adults in the household agreed to this adoption? 

- How many?

No

Have the children had cats before?

If yes, please explain

No MaybeYes

Relative

Cat(s)  - How many? ______ Other pets - please specify
Companionship

Yes

Yes

Yes 

Yes

Yes

Indoors BothOutdoors

No Yes No

No

No

 Is it a surprise? Yes No

  Check here if you have never had a pet

Other

Do you own a pet carrier?

No

No

No

Is the cat for Yourself or

Where will your adopted cat live?

Yes

Which cat would you like to adopt?

Number of children in household: Ages of children:

Do any household family members have allergies to cats?

2ndChoice:  __________________________________________   Foster: _____________________________________ 

Dog(s) - How many? _____
For a child As a mouser

If so, for whom?A gift



Breed Name Sex Age 

Spayed / 

Neutered 

(yes/no) 

How long 

have you had 

this pet? 

Where does this pet 

spend most of its time? 

Do you still have this 

pet?  If not, please 

explain 

References 
Veterinarian’s name: ________________________________________________________ Phone #:_________________________ 

Address: __________________________________________________________________________________________________ 

Whose name are the pets listed under at your vet? _________________________________________________________________ 

1st Personal reference (Other than relative) __________________________________________  Phone #: _____________________ 

Address: ______________________________________________________________________ Relation: _____________________ 

2nd Personal reference (Other than relative) __________________________________________ Phone #: _____________________ 

Address: ______________________________________________________________________ Relation: _____________________ 

I understand that the information I have provided will be verified before I am approved to adopt.  Falsification or omission of any of the 

requested information will result in denial of adoption. 

Signature of Applicant: ___________________________________________________________ Date: ______________________ 

● Tender Loving Cats, Inc. is a not-for-profit organization staffed entirely by volunteers who are committed to serving the best interest of the animals
in its care.  We therefore reserve the right to select the home that best meets the needs of each animal up for adoption. Tender Loving Cats, Inc.
reserves the right to deny an application.

● Adoption fees are a donation toward the medical treatment, spay/neuter and daily care of preparing and maintaining a cat/kitten for adoption.
● Tender Loving Cats, Inc. does not sell animals.
● All cats and kittens adopted from Tender Loving Cats, Inc. are spayed/neutered prior to adoption as a part of our mission to reduce the numbers of

homeless cats and kittens on Long Island.

Who will be the primary caretaker of your new cat? ___________________________________________________________________ 

How many hours in a day will your cat be home alone? _________    Where will cat be left?___________________________________ 

Are you considering having your new cat declawed?  

Are there any bad habits that you will not tolerate from a cat? __________________________________________________________ 

Cats need preparation training for life changes such as having a baby, divorce, etc.  Are you committed to working through these 

changes if they occur? ________________________________________________________________________________________ 

If you have to move, what do you plan to do with your pet(s)? __________________________________________________________ 

How will you care for your cat when you go away for a vacation? _______________________________________________________ 

If you are not able to care and provide for your cat, who will assume this responsibility?  _____________________________________ 

Name of person to be responsible _______________________________________________ Phone #__________________________ 

Have you ever given an animal away or relinquished an animal to a shelter?                

___________________________________________________________________________________________________________ 

Is there anything additional you can tell us about yourself in relation to this adoption?  _______________________________________ 

___________________________________________________________________________________________________________ 

Current/Past Pets (Owned in the past 10 years) 

Yes No If yes, what were the circumstances?

Yes No

Y N

Y N

Y N

Y N
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