
 
PRE-ADOPTION                                             Killarney Cat Hospital     Tel: 246-1115 
QUESTIONNAIRE                                          website: www.catdoctor.ca 
 
 
Applicant Name:_____________________________      
  
Address:___________________________________ 
___________________________________________ 
 
Phone #:___________________________________ 
 
Name of the cat you are interested 
in_________________________________________ 
 
 
 
 

1. Why do you want to adopt a cat? _________________________________________________________________ 
 
2. What do you think is the average life span of a cat? _______  Could you keep a cat for its entire life? ___________ 

 
3. Have you ever owned a cat? Yes____     No___ 

 
4. If “yes”, what happened to him/her?   Still lives with me _____      Gave away _____      Was Lost____     

Died_____         (Other, please explain) ____________________________________________________________ 

5. If you already have a cat, how do you think it will accept an additional cat in the household?  __________________ 

      ____________________________________________________________________________________________ 
 

6. If you own a cat, how many cats do you have? ___________________describe their ages and health status      
___________________________________________________________________________________________ 

 
7. Are you aware of the procedure to properly introduce a new cat to an existing cat?  Yes ____    No___ 

 
8. When was your current cat last vaccinated and where?  _______________________________________________ 

 
9. Who will be the main caretaker of the new cat?  _____________________________________________________ 

 
10. Will the new cat be an indoor cat or an outdoor cat? __________________________________________________ 

 
11. Are you aware of veterinary fees? ________________________________________________________________ 

 
12. Please estimate the cost for annual vaccination                     Indoor only  $____     Outdoor & Indoor $ ____ 

 
13. Are you willing to vaccinate each year?  Yes _____   No____ 

 
14. Are you able to afford this expense each year?   Yes _____    No____ 

 
15. The average cost to spay or neuter a cat is:           for spay   $ ___ and for neuter. $ ____ 

 
16. Average annual costs, per cat, per year, for the basic veterinary services is $_______.  This only includes 

vaccinations, food, grooming etc. and does not cover any illnesses, which would require veterinary care. 
 

17. Like humans, cats tend to be more expensive if they develop health problems.  If the cost of caring for your cat 
should increase (i.e., requires medical treatment, medicine or special food) are you willing / able to provide for this 
increased cost? Yes _____ No ____ 

 
18. What will you do with this cat if you go away on business or vacation? ____________________________________ 

Cats over 10 years Includes first set of 
vaccines, deworming 

$ 110.00 

Adult cats 
spayed/neutered 

Includes first set of 
vaccines, deworming 

$ 120.00 

Intact adult cats < 10 
years 

Includes spay/neuter 
surgery, tattoo, 
deworming and first 
set of vaccines 

$ 1250.00 

Kittens < 5 month Includes spay/neuter 
surgery, tattoo, 
deworming and first 
set of vaccines 

$ 275.00 



___________________________________________________________________________________________ 
 

19. If you ever had to part with a cat in the past, please explain why you had to part with it and what you did with the cat 
___________________________________________________________________________________________ 

 
20. What circumstances might cause you to give up you cat? ______________________________________________ 

 
21. Circumstances can change for any of us.  If, for some reason, you decide you can no longer care for this cat, what 

will you do?_________________________________________________________________________________ 

 
22. How did you become aware of this cat being in need of a home? _______________________________________ 

 

 

 

 

 

 

Reference Name: _______________________ Reference Address: ________________________________ 
 

Reference Phone #:_____________________ How long has this person known you? ____________________ 

 

 

Date: _____________________                                Signature: _______________________________________ 


