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Humane Society of Waupaca County

Cat Adoption Request Profile


PO Box 145, 2293 Commercial Drive, Waupaca, WI  54981   

      (715) 258 2545        adoptions@waupacahumane.org
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About the Adopter:

Please tell us about yourself, your home, and your family situation so that we may assist you with finding a cat that will be a good match!

Names of All Adults Living in Household:________________________________________________

Address:________________________________________City:__________________Zip:__________

Phone:(home)__________________(cell)________________(work)_________________

Employer(s)________________________________________________________________________

Email:_______________________________________

We   O Rent     O Own     our home.   Length of time at this Address:_______________________

If we Rent, Our Landlord’s Name and Phone Number:______________________________________

We have (#)  _____ Adults and ____ Children living in our home. Ages of Children:____________

Have you adopted from HSWC before?   O Yes     O No

Where did you hear about us?________________________________________________________

Reasons you would like to adopt: O Companion for Self              O Companion for child

O Companion for Other Pet     O Companion for Other Household Member    O Mouser

O To Breed   O Gift   O Other

How would you describe your cat experience?    O This will be my first cat

O I've had one or two in my lifetime           O I'm experienced and knowledgeable

How long are you away from home on the average Day?  O Home all Day  O 1- 4 hrs    O 6 – 8 hrs

Our cat will live: O Primarily Indoors     O Indoors/Outdoors       O Primarily Outdoors

The following best describes our home: O Grand Central Station!  O Some Activity   O Quiet

I clean the litterbox: O Daily  O Weekly  O Couple times/week  O Every other week

Who will be the person primarily responsible for the care of this animal?______________________

We plan to let the cat outdoors:   O Every 2 hours      O 3 times daily       O 2 times daily

O Whenever we go out        O Whenever it wants      O Never

Is any member of your family allergic to animals?  O Yes     O No

If so, how is it handled?____________________________________________________________

Please tell us about your current companion animals:

1) O Dog  O Cat     Age:____  Spayed/Neutered? O Yes   O No  Kept: O Inside  O Outside  O Both

2) O Dog  O Cat     Age:____  Spayed/Neutered? O Yes   O No  Kept: O Inside  O Outside  O Both

3) O Dog  O Cat     Age:____  Spayed/Neutered? O Yes   O No  Kept: O Inside  O Outside  O Both

4) O Dog  O Cat     Age:____  Spayed/Neutered? O Yes   O No  Kept: O Inside  O Outside  O Both

5) O Dog  O Cat     Age:____  Spayed/Neutered? O Yes   O No  Kept: O Inside  O Outside  O Both

I have currently have additional animals and have listed them on the back of this sheet. O Yes    O No
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Please tell us about any other companion animals you have had in the past 7 years:

1) O Dog  O Cat     Where is s/he now?   O Died  O Disappeared O Gave Away  O Other

2) O Dog  O Cat     Where is s/he now?   O Died  O Disappeared O Gave Away  O Other

3) O Dog  O Cat     Where is s/he now?   O Died  O Disappeared O Gave Away  O Other

4) O Dog  O Cat     Where is s/he now?   O Died  O Disappeared O Gave Away  O Other

5) O Dog  O Cat     Where is s/he now?   O Died  O Disappeared O Gave Away  O Other

There were others, and I have listed them on the back of this sheet.  O Yes    O No

Veterinarian(s) you have used in the past, and their phone numbers:

 ________________________________________________________________

 ________________________________________________________________
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About *the* Cat:

Please tell us what you're ideal feline companion would be like!

If you have breed preferences, please state them here:_______________________________________

Please check all that apply-

Coat: O Very Short   O Short   O Medium (low maintenance)   O Long (high maintenance)

O Non-Allergenic   O No Preference

Feet: O Has all claws   O Already Declawed O I'll have Declawed  O Unsure  O It Depends

Age: O 9-16 wks   O 4-12 months   O 1-3 yrs   O 3-7 yrs   O I have a soft spot for old cats

Interaction Level: O Happy to be alone/independent  O Likes Attention when offered   O Will follow me around like a dog   O Very Vocal is a plus

Activity Level: O Active and Athletic   O Weekend Warrior   O Couch Potato

Sex: O Male   O Female   O No Preference

Would you consider adopting a pair of bonded cats?  O Yes    O No

Please describe your ideal cat: 

Please circle topics you would like to discuss with us today:

Housetraining/Litterbox Issues       Indoors vs Outdoors       Scratching Furniture      Vaccines       Diet

Introducing to other animals      Exercise Requirements     Toys      Keep Off Furniture   Declawing

Vacation with/without animals      Moving with/without animal       Leash/License Laws      Escaping

Identification      Cats and Children      Methods of Outdoor Confinement    Microchips    Allergies

Other: ___________________________________________________

I hereby submit my request to adopt a cat from HSWC. I understand that HSWC is acting in the best interest of the animals in their care, and will cooperate with my Adoption Counselor and abide by the decisions of the Adoption Committee. Though cats may be shown before this request is formally approved, that is not a guarantee that the adoption will be finalized.

Signature:______________________________________ Date: _________________

