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CAT & KITTEN RESCUE

N‘
OHN'S

PLEASE PROVIDE YOUR CONTACT DETAILS

First Name:

Last Name:

Email:

Phone #:

Address (include city):

How did you hear about Simba’s:

TELL US ABOUT YOURSELF

Do you currently have pets? Please
list and provide dates:
spayed/neutered, vaccination
status and date last administered

How many adults and children in
the family:

Senior (70+)

Adult

Teen/Child (8+)

7 & Under

How many hours would the cat be
left home alone?

Does anyone in your family have
pet allergies?

Are all your family members on
board with adopting?

A FEW MORE DETAILS ABOUT YOU TO FIND THE PERFECT MATCH

What is the activity level in your
home? (Circle or check))

Busy/Noisy

Moderate Comings/Goings

Quiet w/Occasional Guests

Do you own or rent your home and
how long have you lived there?

What cat personality traits, age,
color, coat pattern, gender,
interest you?

What energy level of cat would you
prefer? (Circle or check)

Always Affectionate

Sometimes Affectionate

Learning to be Affectionate

Name of Current Veterinarian:

Will your kitty be indoor only?

Please provide a brief history of
your previous furry companions
and what became of them. This
will help us understand the level of
experience you may have.

Interviewed by:

Approved by:

Date: Click here to enter a date.




