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ANIMAL CARE  - CAT/KITTEN QUESTIONNAIRE  
 

ANIMAL CARE REQUIRES ALL THE INFORMATION TO BE COMPLETED ON THIS FORM TO HELP US MATCH YOU WITH THE 
RIGHT DOG.  THE INFORMATION GIVEN WILL BE STORED IN PAPER AND COMPUTER FORMAT FOR A PERIOD OF 
APPROXIMATELY SIX MONTHS.  THIS INFORMATION WILL BE TREATED AS CONFIDENTIAL. 
 
MR/MRS/MISS/MS      FIRST NAME:……………………………… SURNAME:……………………………. 

ADDRESS:…………………………………………………………TOWN…………........................................... 

POSTCODE:…………………    ARE YOU OVER 18 YEARS OLD? YES / NO   

TEL HOME:…………….……………WORK:……………..……… MOBILE:…………………….………… 

WHAT AGE CAT ARE YOU LOOKING FOR?  
⁭KITTEN  ⁭Less than 2 yrs    
⁭2-5 yrs  ⁭5-8 yrs   
⁭8 yrs +  ⁭Any     
  

WHO LIVES AT HOME?  
 
Adults…………..  Children………….. 
 
Childrens Ages ……………….……… 

IS YOUR HOME A…..  
⁭House ⁭Bungalow ⁭Flat ⁭Other 
 
IS IT?  
⁭ Owned   ⁭Rented   ⁭ Other 
 

DO YOU HAVE? 
 
⁭Garden ⁭Yard  
 
⁭Communal Area 

ANY VISITING CHILDREN?  
⁭ Yes    ⁭No 
Ages?............................  
HOW OFTEN?  
⁭Daily   ⁭Weekly 
⁭Monthly  ⁭Yearly 

PLEASE DESCRIBE YOUR LIFESTYLE: (PLEASE TICK ALL THAT APPLY)  
I AM AT HOME MOST 
OF THE TIME 

⁭YES ⁭NO 
 

I WORK FULL TIME
  

⁭YES ⁭NO 

I WORK PART TIME ⁭YES ⁭NO SOMEONE IS AT HOME 
MOST OF THE TIME 

⁭YES  ⁭NO 

 

HAVE YOU HAD ANY ANIMAL/S 
FROM US BEFORE? 
Have you still got them? ⁭ Yes   ⁭No    
If not please give details 
DO YOU HAVE A CAT FLAP?  
⁭ Yes   ⁭No    
 
Other………………………………….... 

DO YOU OWN OTHER PETS? 

⁭ NO   ⁭Dogs  ⁭Cats  ⁭Rodents ⁭Birds  

⁭Other  PLEASE PUT NUMBER/S  IN  BOXES ABOVE 

Sex?          ⁭ MALE    ⁭FEMALE   Neutered?⁭YES     ⁭NO 
 
IF YOU TICKED YES TO  ‘HAD CATS OR KITTENS BEFORE’     
HAVE YOU STILL GOT THEM? IF NOT WHAT HAPPENED TO 
THEM? 
.........................................................................……………... 

CAN YOU FIT A CAT FLAP?  
⁭ Yes   ⁭No    
 
Other………………………………….... 

WHICH VET DO YOU USE?  

………………………………………… 

HAVE YOU OR ANY OF YOUR FAMILY 
EVER BEEN CONVICTED OF ABUSING OR BEING CRUEL TO 
AN ANIMAL ?   ⁭YES  ⁭NO 

********************PLEASE FILL IN THE BACK OF THE FORM AS WELL********************  

STAFF USE ONLY 
FORM AUTHORISED BY…………………………………  
 
PRECHECK BEING DONE BY ………………….…………   
 
PRE CHECK DONE  YES  /  NO                                                                      NAME OF CAT/KITTEN……………….…………  

  NOTES          
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HOW WOULD YOU DESCRIBE YOUR EXPERIENCE WITH CATS/KI TTENS? 
I HAD A PET AS A CHILD ⁭ 
I AM A FIRST-TIME CAT OWNER ⁭ 
I HAVE HAD A CAT/S BEFORE ⁭ 
I HAVE HAD A FERAL CAT BEFORE ⁭ 
I AM A FIRST-TIME KITTEN OWNER ⁭ 
I HAVE HAD A KITTEN BEFORE ⁭ 
I HAVE HAD A FERAL KITTEN BEFORE ⁭ 
I WOULD LIKE TO KNOW MORE ABOUT WHAT A FERAL CAT/KITTEN CAN BE LIKE ⁭ 

 
I WOULD LIKE MY CAT/KITTEN TO: (PLEASE TICK ALL THAT APPLY)  
 VERY 

IMPORTANT 
QUITE 

IMPORTANT 
NOT 

IMPORTANT 

LIKE CHILDREN ⁭ ⁭ ⁭ 
BE GOOD WITH OTHER CATS ⁭ ⁭ ⁭ 
LIKE DOGS ⁭ ⁭ ⁭ 
BE LITTER TRAINED ⁭ ⁭ ⁭ 
ENJOY BEING PICKED UP & STROKED ⁭ ⁭ ⁭ 
 

ARE YOU PLANNING ANY OF THE FOLLOWING IN THE NEXT S IX WEEKS? 
A BABY                                                                       ⁭YES  ⁭NO 
MOVING HOUSE                                                       ⁭YES  ⁭NO 
HOLIDAY                                                                    ⁭YES  ⁭NO 

IF YES WHO WILL LOOK AFTER THE CAT/KITTEN?    ……………………….. 

CHANGE OF WORKING HOURS                            ⁭YES  ⁭NO 
 

       DISCLAIMER – PLEASE READ AND TICK IF YOU AGREE 

HAVE YOU HEARD ABOUT 
THE CENTRE THROUGH ANY 
OF THE FOLLOWING:  
⁭TV  ⁭RADIO  ⁭ NEWSPAPER  
⁭WEBSITE   
⁭WORD OF MOUTH  
⁭OTHER………….. 
 
⁭  PLEASE TICK THE BOX IF YOU DO NOT 
WANT TO RECEIVE INFORMATION ABOUT 
ANIMAL CARE THROUGH THE POST OR  BY 
EMAIL.  

Animal Care retain ownership of the cat, and reserve the right to to reclaim it if it is suspected 
that it is not being fed, housed or cared for to the satisfaction of Animal Care.  Should the cat 
ever leave your care it must be returned to Animal Care BY PRIOR ARRANGEMENT or to 
a new home that has been vetted by Animal Care. 
⁭You understand that the full liability for any vet fees incurred at any time 
from the time of adoption remains your liability, unless the cat is on 
Animal Care foster scheme. 
⁭You understand that although we tell you everything we know about a 
cat we are rehoming, we do not always have a complete history, therefore 
cannot guarantee health/behaviour 100% 
⁭  Animal Care will provide ongoing support to all adopters of our 
animals.  Cats must not be allowed outside until they have been neutered 
(kittens approx 6 months) and we recommend you do not let an adult cat 
out for AT LEAST 3 weeks until you are confident they class your house 
as their home. 

Minimum Adoption 
Donation Requested 

Full Primary 
Vaccination 

 

Treated for 
Worms & 

Fleas 

Microchipped NEUTERED 6 WKS 
PETPLAN 

INSURANCE 
Cats £60 YES YES YES YES YES 

Cats over 10 
years old 

£50 YES YES YES YES YES 

Kittens £60 VOUCHER FOR FULL 
COST 

YES YES VOUCHER FOR 
FULL COST 

YES 

This information will be kept secure in paper and computer format for 6 months in paper format and whilst 
needed in computer format.  The information will be used in relation to the homing of an animal from Animal 
Care only and will not be given to any third parties. 
 
SIGNED……………………………….  DATE………………………………. 

 
NAME OF CAT/KITTEN……………………… 


