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Meriden Humane Society
Feline Application

311 Murdock Ave.

Meriden, Ct. 06450

203-238-3650

Email: meridensociety@sbcglobal.net
Because, Life Matters............
Thank you for your interest in adopting a feline. Adopters must be at least 21 years of age to adopt. Kindly fill out this questionnaire so we may be able to properly assist you in your adoption. Please Note: Submitting an application does Not guarantee you will receive a rescued feline. We reserve the right to deny anyone to adopt a feline without explanation. M.H.S. is selective in our placement to assure they are in their adoptive homes for the remainder of their lifetimes. Applications are usually processed within two business days, however it can take up to five days depending on when we can get a hold of your veterinarian and references. 

Incomplete Applications Will NOT Be Processed. 

Date: _____________________
Name / Type of feline you are interested in : _______________________
Your Name : _________________________________
Your Age :________________

Address: _________________________________________________

City ____________________    State  _____________      Zip Code ______________
Home Phone:_________________________

Cell Phone : __________________________

Email: ______________________________

Drivers License Number : _________________________________   State : ______
1.What type of home do you live in ( please circle) 
           Own home                Rented Home                Rented Apartment

           Own condo                Rented condo               Live with parents (or other) 

Please Note : If you are a renter, we will need your landlords contact information so we can call and verify the animal you wish to adopt will be accepted. We can also accept a lease agreement or a notarized letter from your landlord stating you are allowed to have an animal in their home. 
We Will Not approve an application if we cannot verify landlord permission. 

Landlords Name: ____________________    Phone number: ____________________
2.How long have you lived at this address:  Years: ___   Months: _____
3.Do you have any plans on moving      Yes        No      If Yes, When? ______________
          What will you do with your animals? _________________________________
4.How many adults in your home ____ Children _____Ages of Children _________
5.What is the noise / activity level of your home  ( Please circle) 

       Quiet/ few visitors                                Moderate/ Some visitors coming and going     

       Active / frequent visitors                           Very Active / Lots of noise and visitors 

6. Is everyone in your home aware that you are adopting   (Please circle) 

         No                                   Yes                                This is a surprise 
7. Does anyone have an allergy to animals         Yes     No     

8. Have you ever adopted a feline from a rescue before.       Yes        No    
      If Yes, What Rescue? ________________________________________     

9. Why do you want to adopt a feline    ____________________________________________________________
10. Who will be the primary caregiver for your rescued feline ____________________________________________________________
11. Under what circumstances might you decide NOT to keep a pet  ( Please circle) 
Moving            New baby          Divorce          New Job       Illness/ Allergies   
  Problems with pets health/behavior         Expensive Vet Bills         None 
12.If you have any pets now, Please list the Breed, Name, Age, Spayed or Neutered.

___________________________________     _______________________________

___________________________________     ________________________________ 

13.List any and all pets that you have had in the past 5 years, and why you no longer have them . 

___________________________________      ________________________________

___________________________________      ________________________________

14. Please provide the name and number of your current or past veterinarian your animals have been cared for by. List also the name the account is under if it varies from the name on this application.  
____________________    _________________________     ___________________

Vet Name

      Vet Address                                   Vet Phone #

*please contact your vet, so we may obtain information on your animals, past and present

15. What is your experience with felines (circle all that apply) 
     First time cat owner             Had one or two           Had Felines growing up

     Experienced cat owner                                 Feral care provider 

 Experienced "special needs" cat owner.

      If so,  what needs did they have  ________________________________________
16. What are you looking for in a feline  (Breed, Temperament, age, Etc.) 

_______________________________________________________________________

17.What are you Not looking for in a cat _____________________________________________________________________
18. Where do you plan on keeping your feline (circle all that apply) 

      Indoor Only                   Outdoor Only                       Indoor/ Outdoor

         Indoor / Designated area of home                Indoor / full run of home

 Indoor/with occasional supervised access to outside:     Deck     Leash   Yard   Other 

19. Which of the following do you plan on doing with your adopted cat. (Please circle)
        Spay/ neuter (if not already completed)           Yearly vaccines              None 

20. Do you plan on declawing your feline      Yes              No             Maybe 

              Why or why not ___________________________________________

21. How often do you intend to groom your cat   (Please circle) 

     Professional Grooming                     Everyday Brushing     Only when necessary 

     Home haircuts                                    Weekly brushing          Never 

22. How often do you plan on taking your feline to the vet (Please circle all that apply) 

     When they are sick / injured                          Yearly exams and vaccines  

     Never                                                                Only if absolutely necessary         

23. Where will the feline go when you go on vacation / What arrangements will be made

_______________________________________________________________________

24. What will happen to this feline if you are no longer able to care for him/ her 

(if a child develops allergies, one passes away, or other things one cannot control) 

________________________________________________________________________

25. Please list at least 2 references that we can contact.  

         Name and Phone _____________________________________________
         Name and Phone ____________________________________________
        * Please read these statements carefully and initial if you agree to each
I certify that I am at least 21 years of age and the information I have provided on this application is true. I also recognize that any misrepresentation or omissions may result in the loss of privilege to adopt from the Meriden Humane Society. 

Initial ___________

I understand that MHS has the right to deny any application, and even if I am applying for a certain feline I understand that the felines are adopted to best home and not first come, first serve. My application may still be approved but may be better suited for another feline.

Initial __________

I understand that MHS is not able to guarantee the health or temperament of any feline, as many felines come in with unknown histories. These are traits that could change upon adoption and I take responsibility to care and address these issues if they do arise. 

Initial___________

I agree to make a Veterinary appointment to introduce our/my feline to our/my veterinarian, and to address any medical issues or concerns immediately.

Initial___________

I also understand that anything could happen in life, and if I find that I am no longer able to care for my adopted feline, I agree to contact MHS by phone or email to discuss return/ or need assistance with adopted feline. MHS will be here to discuss any concerns or issues that you may be having with your newly adopted family member. 

Initial __________

When you acquire a pet:

You accept responsibility for the health and welfare of another living thing. You are also responsible for your pet’s impact on your family, friends, and community. 

A pet will be part of your life for many years. Invest the time and effort necessary to make your years together happy ones. When you choose a pet, you are promising to care for it for its entire life.

Choose wisely, keep your promise, and enjoy one of life’s most rewarding experiences! 

  

Signature: ________________
Date: ____________________
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