
Quilted Kitten Fosters
222 S. Oregon St.
Ontario, OR 97914

(541) 889-6215 message phone
http://QuiltedKittenFosters.org

christina@quiltedkittenfosters.org

Quilted Kitten Fosters Adoption Application

• Must be 21 years of age or older.
• If renting, have the knowledge and consent of your landlord.

• Be able and willing to spend the time and money necessary to provide medical treatment 
and proper care of the cat.

WE ADOPT OUT INDOOR ONLY
CATS/KITTENS

ABOUT YOU

Name:________________________________________________________________
Email: ________________________________________________________________
Address: ______________________________________________________________
City: ____________________________________State:____________Zip:_________
Phone: __________________________Cell Phone: __________________________
Occupation: ___________________________________________________________
Employer: ______________________________Phone: _________________________
Employer Address: ______________________________________________________
How long have you been employed there? ___________________________________
Name and contact information for one personal reference, not living with you:

ABOUT YOUR FAMILY/HOUSEHOLD
List the names, ages and relationship of everyone who shares your household (ie. Spouse, 
Significant Other, Kids, Roommates).
Does everyone in the household agree this pet should be adopted? Y/N____________
Does anyone in your household have allergies to animals? Y/N ___________________
Who will be the primary caregiver for the cat? _________________________________
ABOUT YOUR HOME
Do you own your home or rent? ___________________________________________
How long have you lived there? ____________________________________________
Are you the head of household? ____________________________________________
Landlord Name & Phone: _________________________________________________
What are the rules about keeping a pet at your property? (ie. Landlord, Homeowner’s
Association, etc.) ______________________________________________________

http://QuiltedKittenFosters.org/
mailto:christina@quiltedkittenfosters.org


ABOUT YOUR PETS
Please list all the pets you currently have in your care (name, type/species, age,
spayed/neutered, where obtained, current status, are they current on Immunizations).          

ABOUT YOUR NEW CAT
Will this cat be INDOORS ONLY? __________________________________________
What is a behavior that wouldn’t be acceptable to you? __________________________
______________________________________________________________________
Under what circumstances would you not be able to keep this new cat? (Please check all that 
apply).
_____Pregnancy/Baby
_____Divorce/Separation
_____Spouse/child is allergic
_____Needs too much attention
_____Job changes/loss
_____New house/apartment
_____Scratches carpet/drapes/furniture
_____Behavioral problems
_____Expensive vet bills
_____Conflicts with other pets
_____Sprays
_____Litter box problems
_____Needs special diet
_____Cat becomes disabled
_____Requires daily treatment
Other circumstances: ____________________________________________________

CAT MEDICAL CARE
Veterinarian name:
______________________________________________________
Veterinarian phone:

ALL THE INFORMATION ON THIS APPLICATION IS ACCURATE. IF FOR ANY REASON THE 
ADOPTION OF THIS CAT DOESN’T WORK OUT, I WILL CONTACT Quilted Kitten Fosters.

I understand that Quilted Kitten Fosters has taken all necessary precautions to 
make sure my cat/kitten is healthy. But sometimes unforeseen issues arise, I will
seek the medical attention my cat needs if this happens, at MY expense. My cat 
has been tested for FIV & Feline Leukemia (but not vaccinated against it) and 
had first vaccinations.

Signature_____________________________________________Date_____________



PLEASE READ AND INITIAL EACH STATEMENT
I am able to provide medical care, financially for my new family member.
________
Initial

I will seek veterinary care for my cat/kitten, as is necessary to prevent and/or treat accidents/illnesses at my own cost.
______
Initial

I am aware that my cat has had an examination by a  Veterinarian, and has been provided preventative medical care. I
understand that all animals can carry and transmit diseases, some of which may affect other animals and/or people, 
and these diseases may be undetectable in what appears to be a healthy cat/kitten at the time of adoption. I 
understand my cat/kitten may have been exposed to contagious diseases such as ringworm and feline upper 
respiratory infection, before it was brought into Quilted Kitten Fosters and that these conditions are highly treatable. I 
accept this cat AS IS at the time of adoption, taking responsibility for the cat's care and well being, including all medical
care that may be necessary after the time the cat is released into my care. I understand that Quilted Kitten Fosters is 
not responsible for any medical conditions not detected and disclosed prior to the time of this adoption. I understand I 
should keep my new cat isolated form other pets for a minimum of ten (10) days.
________
Initial

I agree to keep my cat indoors only
__________
Initial

I agree to NOT perform claw removal surgery on my adopted cat.
__________
Initial

I understand that Quilted Kitten Foster’s goal is to find responsible, lifetime homes for cats, If I am unhappy with the
cat/kitten, or can no longer care for him/her, I will contact Quilted Kitten Foster’s message phone (541) 889-6215 and
wait for a response from a volunteer.
__________
Initial

I understand by adopting from Quilted Kitten Fosters I am making a lifetime commitment to my newly adopted cat. I
understand cats can live up to 15-20+ years of age.
_________
Initial

CONGRATULATIONS TO YOU AND YOUR NEW FAMILY MEMBER!!


