
                                                                                                                                                                                 

 
 

ADOPTION APPLICATION 
Adoption requirements 

● You must be at least 18 years old with proper proof of age. 
● Current identification must show your correct address and telephone number. 
● If you are living with your parents, one of them must sign the Adoption Contract. 
● You must be able and willing to spend the time and money needed to feed, house, train 

and provide medical care for your cat. 
● You must be willing to allow an authorized representative of Mid-Michigan Cat Rescue, 

Inc., to make an adoption follow-up by telephone or home visit. 
● You must read carefully the terms of our Adoption Contract and be willing to agree to the 

terms. 
● Finally, you must pay a non-refundable Adoption Fee. 

 
What type of cat are you interested in? (specify breed, type, age, gender, color, etc.) 
  
Why do you want to adopt a cat?  
  
Is the cat for you and your household? ______  
If not, who is it for?   
Who lives in your household? Number of Adults: ______ Number and Ages of Children:   
Does everyone in your household want a cat?   
Who will be responsible for the care of the cat?   
Do you or anyone in your household have any allergies to cats?   
Are you a permanent resident of the United States? ______ Yes  ______ No 
Do you own a home/condo? ______ Or rent an apartment/home/condo?* ______  
Are cats allowed? ______ 

*WE MUST SEE A COPY OF YOUR PET CLAUSE  
ON YOUR RENTAL AGREEMENT, IF YOU RENT. 

If you have lived at your present address less than one year, list your previous address and 
length of time you lived there:  
  
Have you owned or adopted other cats before?   
For how long and what happened to them?   
Who is your veterinarian?   
Will you provide annual and emergency medical treatment as necessary?   
Cats often live 15 years. Can you commit to care for the cat you adopt for its whole life?   
If you move, or move where cats are not allowed, what would you do with this cat? 
  
Where will you be keeping the cat during the day? ______ In the house ______ Outdoors 
During the night? ____ In the house ____ Outdoors   Will the cat be allowed outside?   
Do you plan to de-claw the cat? ______ 

Administrative Use Only: 
Cat(s) Requested/Suggested: 
__________________________________________ 
Adopter Name ______________________________ 
lst Contact _____________________Initials_______  
Second Contact_________________Initials_______ 
Third Contact___________________Initials_______ 
Pref. Method of Contact_______________________ 
Pending Adoption Date: _______________________ 



Yes  □   No  □  Maybe  □ 

How did you find out about this Mid-Michigan Cat Rescue cat/kitten?  
  
Is there anything else we should know?   

I/WE CERTIFY THE INFORMATION PROVIDED IS COMPLETE  
AND CORRECT TO THE BEST OF MY/OUR KNOWLEDGE.   

IF ANY OF THE INFORMATION CHANGES, I/WE WILL ADVISE YOU PROMPTLY. 
 

NAME:   
SIGNATURE:   
                         (Typing your name in the field above acts as your signature) 
STREET ADDRESS:   
CITY: _______________________________ STATE: ________________ ZIP:   
PHONE: _______________________________ CELL:   
EMAIL ADDRESS:   
METHOD OF CONTACT: _________________________  DATE:   
*For prompt review of your application, please email to adoptions@midmichigancatrescue.org 
or, if you are at an adoption event, hand this completed form to an MMCR Volunteer. 
 

CAT MATCHING QUESTIONNAIRE 
 

1.  WHAT KIND OF CAT ARE YOU LOOKING FOR?  (check boxes that apply)    
 PERSONALITY TYPE:   

 Playful and Active  □     Calm/lap cat  □ Independent  □ 
 Companion for other cat  □   Only cat in household □   Must like dogs  □ 
 Remember:  A cat/kitten who is shy at first may require a few extra days of adjustment.  
        

Is the adopter open to giving a home for a cat/kitten 
with a slight disability (impaired sight, limb amputation) 
or a cat with special needs such as special diets 
available at most pet stores)? 
 

     PHYSICAL CHARACTERISTICS: 

 Long Hair  □  Short Hair   □  Breed Preference _____________________________ 

 Male    □     Female  □     Color Preference _____________   Age ______________ 

 
2.  ABOUT YOUR HOUSEHOLD:   

 Calm Household   □      Active Household (lots of visitors)   □ 

 
 Are there children in the home?  _____________  What are their ages? _____________ 
 
 Are there dogs in the home? _________________  What breeds? _________________ 
  
 Are There Other Cats in the Home?  __________  Dominate or Submissive __________ 
 
 What are ages and genders?  ______________________________________________ 
THANK YOU FOR YOUR INFORMATION. We will contact you once we review this application.                          
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