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MEOW OR NEVER ADOPTION APPLICATION 
 
 
NAME OF CAT OR CATS YOU ARE APPLYING FOR: _______________________________ 
 
Name of Applicant(s)  
 
____________________________________________________________________________ 
 
Address                     ________________________________________ 
 
City                             ________________________________________ 
 
Phone                         ________________________________________ 
 
Email                          ________________________________________ 
 
Are you 21 years of age? ☐ Yes  ☐ No 
 
What type of home do you live in: ☐ House  ☐ Apartment  ☐ Townhouse 
Do you rent or own your home?  ☐ Own  ☐ Rent 
 
Do you have children? If so, what are ages of children? ________________________________ 
 
Does anyone in the household smoke in the home?  ☐ Yes  ☐ No 
 
Do you currently have pets?  ☐ Yes  ☐ No 
 
What are the pets in the home and how many of each? ________________________________ 
 
If you have dogs, have they been around cats or kittens previously? ______________________ 
 
Are they spayed/neutered and up to date with all vaccines? ____________________________ 
 
Is someone at home during the day?  ☐ Yes  ☐ No   How many hours? __________________ 
Is someone at home during the evening?  ☐ Yes  ☐ No   How many hours? _______________ 
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Name of your current veterinary clinic and phone number: 
____________________________________________________________________________ 

Do you give Meow or Never permission to contact your vet regarding vaccines and spay/neuters 
of pets currently in your home?  ☐ Yes  ☐ No 

Please sign __________________________________________________________________ 

What brand of food do you currently feed your cat and/or dog? __________________________ 

Have you ever surrendered your pet for any reason to a shelter or animal control? ☐ Yes  ☐ No 

____________________________________________________________________________ 

Have you considered all the expenses it will cost for your pet and are you prepared to take on 
this commitment for the animal’s entire life?  ☐ Yes  ☐ No 

Are you willing to take the time to train your pet and deal with any behaviour problems that may 
arise?  ☐ Yes  ☐ No 

Are you prepared to teach your child or children the importance of being a responsible pet 
owner?  ☐ Yes  ☐ No  ☐ N/A 

Do you have a Pet Care Plan in place should an unexpected incident arise where you may need 
someone to care for your pet on a short-term commitment? (hospitalization, travel, etc.) 
☐ Yes  ☐ No

Who will be the caregiver or agency during this time? _________________________________ 

____________________________________________________________________________ 
Do you agree to NEVER have this cat declawed?  ☐ Yes  ☐ No 

Do you agree this cat will remain an INDOOR ONLY CAT?  ☐ Yes  ☐ No 

Do you agree to contact Meow or Never immediately should the cat become lost?  ☐ Yes ☐ No 

If you must surrender your pet do you agree to our policy that the cat will be returned to Meow 
or Never ONLY?  ☐ Yes  ☐ No 

Do you agree to follow up with your own vet clinic for any boosters required after the cat’s 
adoption?  ☐ Yes  ☐ No 
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The adopter agrees to provide to their new adopted cat and signifies herein by their INITIALS 
after each statement:  
 
Adopter shall provide a loving suitable home; good quality food; water; shelter; 
veterinary care and all necessities required for proper care. 
 
Adopter shall provide a scratching post and / or a corrugated scratch box for their cat.  
 
If for whatever reason, the adopter is considering having the cat euthanized, (except in 
case of severe medical emergency, where it is determined by a vet that the cat is 
suffering) Meow or Never must be contacted. 
 
The adopter understands that cats/kittens come to us with limited background 
information, and we DO NOT GUARANTEE the health of the cat or its temperament 
and do not assume any liability. All cats available for adoption have been vet examined 
and deemed healthy, and their vaccines will be up to date as possible at the time of 
adoption. Their vaccine status will be provided at the time of adoption. All cats will have 
received Rabies and their first *FVRCP vaccine (FVRCP - Feline Viral Rhinotracheitis, 
Calicivirus and Panleukopenia (also known as Distemper). 
 
I have read this agreement in its entirety and agree that all statements and state 
agreements contained in this document are made by me and are truthful and any 
information found to be false will result in nullifying this adoption. 
 
I AGREE TO THESE ADOPTION TERMS 
 
SIGNATURE ___________________________________________ 
 
DATE ____________________________ 
 
TIME _____________________________ 
 
Meow or Never - pawsitiveheart@gmail.com 
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