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Pet Information- Current 

How many animals do you have now? Dogs: Cats: Other: 

Please list the name, breed, gender and ages for your current pets: 

Are your pets spayed or neutered? Yes __ No
--

If not, why? 

Are your pets current on vaccinations? Yes No 
-- --

If not, why? 

Have your current cats been tested for feline leukemia/FIV? Yes __ No 
--

Don't Know 
--

If you have pets, will they adjust to a new cat in the house? Yes __ No __ Don't Know 
--

Do you have a cat or dog door? Yes No 
-- --

Pet Information - Past 

Have you ever given a pet away or surrendered one to a shelter? Yes No 
-- --

If yes, why? 

Have you ever had a pet euthanized? Yes No 

If yes, why? 

Have you ever declawed a cat/kitten? Yes 
--

No 
--

New Pet 

Have you ever applied to TCMR before to adopt a cat/kitten? Yes No
-- --

Are you willing to have a representative ofTCMR conduct a home visit? Yes __ No
--

Will this be your first cat? Yes No 
-- --

Why do you want this cat? Personal Companion Companion for another pet 

Pet for my kids Barn Cat Mouser Office Cat Other 

If other, please explain: 

e 

Is this pet a gift? Yes No

Do you plan to declaw this cat/kitten? Yes No 
-- --

How many hours each day will the cat be without human companionship? Please explain: 

Where will your new pet spend most of its time? 

House: Outside: Barn: 

Other: 

What brand of food do you plan to feed the cat? 



The Cat’s Meow Rescue (TCMR, Inc.) is a 501c3 non-profit organization comprised of cat advocates 
that have come together to help the cats of the Northeast Texas shelters and surrounding areas.
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