Uxbridge-Scugog Animal Shelter

Cat Adoption Application and Personality Profile

If you are applying for a specific cat please note their name or number:

Name:
Address:

Phone Number: Alternate Number:

Email Address:

Please list the people living at your residence and their ages.

Do you currently own another cat? How many?
Have they lived with another cat? _Is your cat spayed or neutered?
Would your current cat(s) prefer a friend who: Wants to play or Wantstonap

Do you currently own other pets?

If yes, please list

Will you be letting your cat outdoors?

If yes, will your cat live primarily outdoors?

Are you looking for a barn/mousing cat?

If yes, do you have a heated or insulated area the cat will sleep and eat?

What is your type of residence?

Apartment O Single Family Dwelling O Country Property O

Provide your current Veterinary Clinic’s information:

** Due to current circumstances our animal shelter will be conducting contact-free adoptions,
our shelter is not open to meet our cats prior to adoption. In order to ensure each cat from our
shelter will be placed with the best suited home for them we require an Adoption Personality
Profile to be completed by each person or family interested in adopting one of our cats.

Please note that if you are not approved for the cat you apply for it is because staff need to
ensure that each cat has the best chance of success in their new home and you may be
approved for the adoption of a different cat based on their personality and the household we
believe they will thrive in.



Uxbridge-Scugog Animal Shelter

Cat Adoption Application and Personality Profile

| would prefer a cat that: | would prefer a cat that is:
Seeks attention from everyone very chatty
Seeks attention from family somewhat chatty
Seeks little to no attention very quiet

| would prefer a cat that: | would prefer a cat that is:
Wants to play and wrestle short-haired
frequently medium-haired
Plays with toys occasionally long-haired
Sleeps all day

| would prefer a cat:
Under 6 months

6 months — 2 Years
2-4 years old

5-8 years old

8+

*The responsibility to spay or neuter a kitten under 6 months old will fall to the adopter, only cats over
the age of approximately 6 months are spayed or neutered prior to adoption.

| don’t mind a cat who (*check all that apply):

Bats or nips when they’ve had Is on medication

enough attention May hide when guests come over
Bats or nips at ankles or fingers in a May hide from loud noises

playful manner Needs grooming on a regular basis
Does not like other cats Has a physical disability

Is on a special diet

Please number according to what trait is most important to you or your family:
(1 as most important 4 as least important)
____ Colour ____Gender Personality Age

Why would you like to adopt a cat?
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