Napa County

Date:
Animal ID#:;

NCAS reserves the right to deny the application of any pet for any reason

Name (first,last) Address

City State Zip Code Hm# cell #:

email:

Do you own your own home? YES NO (office use only: Land lord approval: yes no )

Please note: Due to the fact that most of our cats come in as strays, it is possible that any of our cats may have
been exposed to URI’s, intestinal parasites or other illnesses. Please be aware that we do not guarantee any of
our pets’ health and it is strongly advised that you take your new pet to the vet as soon as possible. Please initial
verifying that you have read the above and understand :

Primary reason for adopting this cat: companion for self companion for other cat gift
How many adults are there in the home? Under 18? Ages of children:

How many cats have you owned as an adult?

Do you plan to declaw this cat? (please circle one) yes no unsure
If yes, why?
| prefer a cat that: (please circle one) will live indoors will live outdoors both

Where will your cat sleep at night?

Would any of these behaviors be considered unacceptable to you? ( please circle all that apply)
Not using litter box Scratching furniture Play biting Spraying

What would you do if one or more of these situations occurred?

Have you had kittens/cats with bad habits before that you have solved? Yes No

If yes, what were they?

Do you have a pet/pets now? Yes No (Please list below)

Have you had pets as an adult in the past? Yes No (Please list below, most recent first)

Type of animal | Was/is your | Where does/did | How did you | How long did | Where is the pet
(dog/cat/breed) | pet spayed or | your pet sleep? get petand | you have pet? now?
neutered? why?

o | certify the above answers are true and correct
¢ | understand that adoption fees are not refundable
Signature:
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Meet and Greet #1:
Center Staff Member:

Meet and Greet completed  Yes No

Office Use Only

went over medical history
went over behavior notes (if applicable)
went over owner surrender profile (if app.)

Interactions with family: Excellent Good Fair Poor
Comments:
Approved Denied Pending: why?

Meet and Greet #2:
Center Staff Member:

Meet and Greet completed  Yes No

went over medical history
went over behavior notes (if applicable)
went over owner surrender profile (if app.)

Interactions with family: Excellent Good Fair Poor
Comments:
Approved Denied Pending: why?

Meet and Greet #3:
Center Staff Member:

Meet and Greet completed Yes No

went over medical history
went over behavior notes (if applicable)
went over owner surrender profile (if app.)

Interactions with family: Excellent Good Fair Poor
Comments:
Approved Denied Pending: why?
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