
Cat Adoption Application 
The Misha May Foundation  

mutts in safe homes always 
A Colorado Non Profit Organization, IRS Tax Exempt under Section 501(c)(3) 

          (303) 239-0382           www.mishamayfoundation.org 
Executive Director and Founder: Lorraine May 

Please email your application to mishamayfoundation@gmail.com 
When complete, click on file, scroll down to send 

 
Adoption Application / Contract (7-18-06)                      

Please fill out application completely in order to be considered. 
“Every adoption is contingent upon a 90-day probation period. Refund of the fee is at the discretion of The Misha May 

Foundation.” 
 

Personal Information 
Name: 
 
Address:      City:     Zip: 
 
Telephone, Home:    Work:     Cell, pager: 
 
E-mail address:          Age: 
 
Describe the most recent changes in your household (death, divorce, job changes, moving, etc) 
 
 
 
Other members of your household: 
 Name   Gender  Relationship to you  Age  Attitude 
toward animals 
 
 
 
 
Residence History 
How long have you lived at your present address? 
 
Home or apartment?    Rent or own?    Size: 
 
If renting, landlord’s name and telephone number: 
 
Previous address: 
 
Are you planning to move in the next six months? 
 
If you had to move, what would you do with your cat? 
 
Employment History 
Place of employment: 
 
Job description: 
 
How long have you been at your present job? 
 
 
 



Pet Ownership History 
Characterize your history / interactions / work / relationships with animals: 
 
 
 
 
 
List the pets you have had in the last five years and where they are now, in detail: 
 

 
 

 
Name of cat you are interested in: 
 
Commitment to Cat 
Do you agree to call us if there are any problems? 
  
Do you agree to hold us harmless in the event of unknown information regarding this cat? 
  
Do you agree to pay an adoption fee of $50 (or $60 if pair of cats)?  
  
Would you consider reimbursing us for our real costs beyond the fee, which amount to  __________? 
  
Do you plan to make regular visits to the vet and attend to any health problems? 
  
A cat’s average life-span is 15-20 years. Are you prepared to take on the responsibility of providing for this cat 
financially and medically for its entire lifetime? 
 
If you decide at any time that you will not keep this cat, do you agree to return the cat to us, even if you have someone 
else who may want him/her, and allow us to work out the details? 
 
How would family changes (i.e. marriage, divorce, new baby) affect your cat? 
 
 
Has anyone in your household ever had an allergic reaction to a cat? 
 
If an allergy would develop after this adoption, what steps would you take to enable you to keep your cat? 
 
 
Where will your cat be kept? Inside _____  Outside ____  Both _______ 
 
If you let your cat outside, will it be ____ unattended or ____ attended? 
 
If attended, how will your cat be attended? 
 
 
Where will you keep the litterbox? 
 
Where will your cat sleep? 
 
How many hours per day will your cat spend alone? 
 
If your cat gets lost, what steps would you take to find it? 
 
 
What will you do if your new cat doesn’t get along with your present pet(s)? 



 
 
What would you do if your cat does not use the litterbox? 
 
 
How will you handle your cat’s scratching needs? 
 
 
Your cat may take up to two months to adjust to his/her new home. Is this an acceptable time period for you?  
 
Who will care for this cat when you travel, or require an extended absence due to emergency? 
 
 
 
 
 
 
References 
Veterinarian’s Name: 
 
 Address:       City:    Zip: 
 
 Telephone: 
 
 Date of most recent visit: 
 
 Nature of that visit: 
 
 
List three character references who are not relatives, at least two of  whom would have knowledge of your treatment of 
animals: 
 Name  Complete Mailing Address:  Telephone:  How do you 
know them: 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
 
 
How did you hear about The Misha May Foundation? Whom may we thank for referring you to us? Name, address & 
phone, please. 
 

 
 
 
 
 
Other 
What else would you like us to know? 



 
 
 
What questions do you have? 

 
 
 
 
 

Signature: ________________________________________    Date: ___________________ 
 

 
Completed applications can be mailed or e-mailed to Lorraine May at the address at the top of the application. For 
more information, call the phone number listed at the top. 
 


