Vet-Pet Rescue
32 Clarkson Wilson Center
Chesterfield, MO 63017
(636) 530-1808

BARN CAT ADOPTION APPLICATION

1. PERSONAL DATA (PLEASE PRINT)

Today’s Date: / /

Your Full Name:

Spouse/Partner/Roommate’s Name:

Street Address:

Mailing Address: Apt. #
City: State: Zip: County:
Home Phone Cell Phone:

Email address:

Your Occupation: Work Phone:

2. HOUSEHOLD INFORMATION

Living accommodations House Trailer Apt.
Rent Own other (explain)

Landlord/Apt. Mgr.’s phone

If applicable, does your lease allow pets? Yes No Unsure
- Do you live here full-time? Yes No

‘What is the size and description of your property?

Describe the structure in which cat will be housed:

How far from the road/traffic is your barn located?

Volume of traffic ____light _____medium ____heavy Speed limit

3. ANIMAL CARE INFORMATION

Why do you want a barn cat?

Barn cats must be securely confined for 3-4 weeks. Are you prepared to allow this much time?
Yes No

Who will be responsible for the barn cats’ care?

Who will care for your barn cats if you are away?

Do you agree to trap and take to a vet a barn cat who becomes ill or injured? Yes No
Do you agree to trap and vaccinate barn cats every three years? Yes No
Have you had pets before? Yes No

‘What happened to the pets who are no longer with you?




Do you have pets of your own at this time? Yes No

Please list the pets you currently own:

Type of animal & Age & Spayed Lives Inside | Where _did you get Years
Pet’s Name Breed Sex Neutered | OR outside this pet? Owned
(yes/no) | (or BOTH)

 *

Please provide the name and phone number of your small animal veterinarian

Please provide the name and phone number of your large animal veterinarian

If you have a dog, is it permitted to run loose? Yes No

If yes, what provision will you make to protect the cats?

Please give us specific information on where you cats will be housed and any additional details
you can give to us.

Your cat(s) will have been spayed/neutered, tested for felk/fiv, wormed, treated for
ear mites and fleas, and had fvrep, rabies and feline leukemia vaccinations.

1 have read the above information carefully and have filled out this application honestly. By
signing below, I certify that the information I have given is true. I understand that omission of
information and/or failure to answer all questions honestly can result in this application being
declined. Also, if an omission or untruth is discovered after a baru cat is placed with you, I
understand that Vet-Pet Rescue reserves the right to annul this placement and reclaim the
animal. I give Vet-Pet Rescue permission to fully investigate the information provided as well
as contact veterinarians and related officials.

Signature

Date

We ask that you consider a tax deductible coniribution to Vet-Pet Rescue so that we
can continue our work in placing into barn homes. We are a 501C3 non-profit
organization. A receipt will be provided,




