
Post Office Box D    5310 W. Houghton Lake Rd.
Lake City, Michigan 49651

Cat or Kitten Adoption Application
We do reserve the right to refuse adoption

You can e-mail this form to Shelter manager Kyle Musselman at kyle@mhs-pets.org
or fax to the office at 231-839-0254.  You can snail mail the application, but please be aware that this will cause

considerable delay in processing. Please feel free to call with any questions!

Particular Cat or Kitten you are interested in?: _________________________   Date:______________

Name: __________________________________________  Telephone:_________________________

Address including City, State, Zip:_______________________________________________________

Any children in the home?  List ages:  ____________________________________________________

Have the children been exposed to a cat or kitten in the past, and how do they interact? ____________

___________________________________________________________________________________

Housing Type:   House ___ Condo ___   Apartment ___   Mobile Home ___    Own ___    Rent ___

If you rent please provide Landlord's name and telephone number.  Please note we also require written
permission from your Landlord.

Landlord's Name: _________________________________________  Phone: ____________________

How did you hear about our adoption program:

___ Friend/Family   ___ Newspaper   ____ Radio Station   ___ MHS Website   ____ TV   ___ Other

Please list your current veterinarian: ______________________________ City: __________________

 Left, list all current pets, otherwise fill out just center and right column.



You & Your Household Your Ideal Feline

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this
pet?
_____________________

1. Cat Experience
 First Time Owner
 Have had one or two
 Knowledgeable &

Experienced

Breed Type/Mix

Coat
 Short  Medium/Lon
 Long

 No Preference

Age
 8-16 weeks
 4-12 months
 1-3 years
 Older  No

preference

Activity Level
 Low  Medium

 High

Sex
 Male  Female
 No preference

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this
pet?
_____________________

2. Time Away From Home
 Home all day
 Out part-time
 Away 7-10 hours daily

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this
pet?
_____________________

3. Our Cat/Kitten Will Live:
 Indoors only
 Indoors/Outdoors
 Outdoors only

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this
pet? _____________________

4. Home Atmosphere
 Grand Central Station
 Some activity
 Zen-garden serene

Past Pet History Please Describe Your Ideal Feline

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this pet?
_____________________



You may use this space to let us know anything else about
yourself, your home, current pets, etc

Type ________________
Name _______________
Age ________ Sex _____
Spayed/Neutered  Yes  No
Kept  Inside  Outside  Both
How long have you owned this pet?
_____________________

All our cats or kittens are spayed or
neutered prior to adoption.

We do not adopt any kitten younger
than 8 weeks old.


