
Hi Arbor CARES Adoption Application 

Call Lucia at 609-432-5167 FAX 609-748-6514 

www.HiArbor.org 

 

$60.00 Adoption fee goes to the direct support of HiArbor Rescue and Adoption  

operations. All other donations including cat food, litter and towels are welcome. 

  

1. Kitty’s Name ________________________________________   Application Date   ______________________ 

CONTACT INFORMATION 

2. Name:  __________________________________________________________________________________ 

3. Address: _________________________________________________________________________________ 

4.  City:   _____________________________________________________State: __________ Zip:____________ 

5.  Phone: _______________________  Cell: _______________________ email: _________________________ 

VETERANARIAN REFERENCE INFORMATION 

6. May we contact your vet for a reference?  Yes [  ] No [  ] 

7.       Vet name: ________________________________________________________________________________ 

8.       Clinic/Hospital: ____________________________________________________________________________ 

9.       Location: ____________________________________________Phone: ______________________________ 

10.   Pets seen by this Vet:  _______________________________________________________________________ 

11.   Are they spayed/neutered and vaccinations up to date?  Yes [  ]  No [  ] 

OTHER INFORMATION 

12.   Have you ever been owned by a cat before? Yes [  ] No [  ] 

 If yes, how many, when, and what became of them? 

______________________________________________________________________________________ 

13.   Will this be an indoor-only cat? Yes [  ] No [  ]    

14.   Do you plan to de-claw? Yes [  ] No [   

15.   Do you have other pets? Yes [  ] No [  ]  

 If yes, how many and what kind? ___________________________________________________________ 

16.   Why do you want this cat (check all that apply): 

 Family pet [  ] Individual’s companion [  ] Mouser [  ] Child’s pet [  ] 

 If child’s pet, what is the child(ren)’s age? ____________________________________________________ 

17.   Do you rent your home? 

 If yes, please provide the lease that confirms that pets are permitted. 

 If you own please proved verification (i.e. tax bill, mortgage statement, etc.) 

18.    Do you plan to make arrangements for the emergency care of your pets in the event of a crisis? (e.g. illness, 

hurricane, etc.)? Please explain.__________________________________________________________________ 

19.   Do you have any questions for me?____________________________________________________________ 

 

USE BACK FOR IF YOU NEED MORE SPACE 

 

 

 

  

  

For HiArbor Use Only 

 

Date of adoption: ____________________      Donation: _____________________________ 

Date of follow-up: ___________________ 

Comment: 

http://www.hiarbor.org/

