
WAGS TO WHISKERS OF TEXAS, INC. 

Tax ID 27-3525492  
  Phone 832-527-9370   www.wagstowhiskerstx.com  

Cat / Kitten Adoption Application 

 

 
 

Adopter Name _______________________________________Phone Number__________________________ 

 

Address_______________________________ Apt #______City_________________State____Zip__________ 

 

Email___________________________________ Driver License or TEXAS photo ID_____________________ 

 

Why do you want to adopt a pet?_______________________________________________________________ 

 

Have you adopted from us in the past?  YES____    NO____  

 

How many pets do you have now?  DOGS______ CATS_______ OTHER______ 

 

If you rent, we must verify you are allowed to have pets. Is a pet deposit required_________? 

 

Landlord / Manager  Name & Phone number______________________________________________________ 

 

If you rent or lease, are there restrictions on the number and size of pets allowed________________________? 

 

If you move / relocate, what would you do with your pets?___________________________________________ 

 

Name of adults and their relationship to you that are living in your home_______________________________ 

 

__________________________________________________________________________________________ 

 

Do you have children living in your home? YES_____ NO____ If yes, what are their names and ages: 

 

 
 

Name and Phone number of your Vet / Clinic. We can recommend one in your area if needed. 

 

________________________________________________________________________________________ 

 

Name and Phone number of another Vet used in the past 5 years (if any) 
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NAME_______________DOB__________ID#__________MC#__________________M - F  

NAME_______________DOB__________ID#__________MC#__________________M - F  

NAME_______________DOB__________ID#__________MC#__________________M - F 

              ADOPTION DATE___________________    



 

Current Pets 
NAME TYPE M/F AGE INDOOR / OUTDOOR 

/ BOTH 

HOW LONG 

WITH YOU 

SPAY / NEUTER 

(YES-NO) 

       

       

       

       

       

       

 

Do your pets have up to date vaccinations?  YES___  NO ___If not, Why not?___________________________ 

 

How often do you take your pets to the vet / clinic? ________________________________________________ 

 

PAST PETS 

 

Please tell us about any pets you have had in the last 5 years who are no longer with you 

 
NAME AGE REASON NO LONGER WITH YOU SPAY / NEUTER 

    

    

    

 

Have you ever lost a pet at an early age or due to an accident or illness? Please tell us what happened. 

 

__________________________________________________________________________________________ 

 

Have you ever given up a pet? YES____ NO ____ If so, why?________________________________________ 

 

Where did the animal go? FOUND NEW HOME___ WITH FAMILY MEMBER____ SHELTER______ 

 

CALLED ANIMAL CONTROL_____  OTHER______________________________________________ 

 

Are you financially able and willing to provide annual checkups and vaccinations? YES ____ NO ____ 

 

Are you financially able and willing to provide emergency care for the pet if needed? YES ___ NO___ 

 

Will the cat go outdoors? YES____ NO____ 

 

If yes, please check all that apply to the cat’s outdoor activity: 

 

SUPERVISED___  UNATTENDED SOMETIMES___ UNATTENDED MOST OF THE TIME___  

 

IN A CAT ENCLOSURE___ IN A FENCED YARD___ WITH A COLLAR AND TAG___ 
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Cat / Kitten Adoption Application 



  Phone 832-527-9370   www.wagstowhiskerstx.com  

Cat / Kitten Adoption Application 

 

 

Where will the cat sleep? _____________________________________________________________________ 

 

 

Describe the area where you live such as suburb, acreage, apartment, condo, mobile home, farm, etc. 

 

__________________________________________________________________________________________ 

 

If your cat gets lost, what would you do? ________________________________________________________ 

 

Petfinder and Lost My Kitty are excellent online resources to list missing pets at no charge. 

 

Would you ever declaw your cat?  YES____ NO____ UNDECIDED____ 

 

Why Or Why Not?_________________________________________________________________________ 

 

Do you have other declawed cats? YES___ NO___ 

 

How long are you willing to allow your new cat to adjust to his / her new home?_________________________ 

 

_________________________________________________________________________________________ 

 

What will you do if your new cat does not get along with your existing pets? 

 

 

 

LONG-TERM CARE: 

 
Will you be able to arrange care for your pet when you travel? YES___ NO___ 

 

How?_____________________________________________________________________________________ 

 

A pet can live 20 years or more. Are you willing to make a lifetime commitment to this pet?  YES___ NO___ 
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 ADOPTION APPLICATION AGREEMENT  

By signing this application, I acknowledge that all information on this form is true and 

correct. I understand that any misrepresentation of facts may result in Wags to Whiskers 

of Texas, Inc. refusing adoption to me. I also authorize  Wags to Whiskers of Texas, Inc. to 

contact all veterinarians / clinics listed on this application and to contact the landlord if 

applicable. If my adoption is approved and  Wags to Whiskers of Texas, Inc. discovers any 

information to be false at any time, then Wags to Whiskers of Texas, Inc. reserves the 

right to remove the animal from my home. 

I understand and agree that permission to adopt comes completely at the discretion of 

Wags to Whiskers of Texas, Inc. and that a post adoption home visit may be conducted if 

required at any time, for up to a year. If the animal is found to be in distress of not 

properly cared for it will be removed and become the property of Wags to Whiskers of 

Texas, Inc. 

 

ADOPTER SIGNATURE ____________________________________________DATE_________________ 

 

ADOPTER PRINTED NAME________________________________________________________________ 

 

Reviewed and approved by Wags to Whiskers of Texas, Inc. Representative 

 

SIGNATURE AND TITLE ____________________________________________ DATE________________ 

 

 

 

 



  Phone 832-527-9370   www.wagstowhiskerstx.com  

 

PLEASE READ & INITIAL EACH ITEM 

This contract, made on ____________, between Wags to Whiskers of Texas, Inc., and  ___________________________, 

The adopter. By signing this contract, the adopter also acknowledges receipt of the pets listed from Wags to 

Whiskers of Texas, Inc. The adopter also affirms they are at least 18 years of age and agrees to be bound by and comply with 

all terms and conditions of this contract. 

 

Adopter signature___________________________________ Adopter printed name____________________________________ 

 

Witness signature___________________________________ Witness printed name____________________________________ 

PET NAME ID# MC# 

PET NAME ID# MC# 

PET NAME ID# MC# 
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STAND ALONE ADOPTION CONTRACT-NOT PART OF APPLICATION 

I understand that cats can be unpredictable and Wags to Whiskers of Texas, Inc. cannot anticipate or insure against unexpected conduct of 

cats adopted from Wags to Whiskers of Texas, Inc. I acknowledge that Wags to Whiskers of Texas, Inc. has not made through its agents, 

volunteers, or employees, any express warranties regarding the future condition, temperament or conduct of the cat. I hereby accept the cat 

as is, assume all the risks and responsibilities associated with ownership of the cat, including bites and scratches, and I hereby fully and 

completely release indemnify and hold harmless Wags to Whiskers of Texas, Inc., its directors, officers, volunteers, agents, servants and 

employees from any claim, cause of action or liability of any sort or nature, whether known, or unknown, directly arising out of our 

connection with the adoption, care, or ownership, maintenance, retention, temperament, conduct or condition of the cat. 

WAGS TO WHISKERS OF TEXAS, INC. 

Tax ID 27-3525492  

______ I agree that the cat will be kept solely as a pet and that I will provide proper and sufficient food, water, shelter, and       

 humane treatment always.  

______  I will have the cat immunized and examined annually by a veterinarian at my own expense. If this is a “kitten foster to 

 adopt” adoption, I agree to have the kitten vaccinated at 4 months of age or 3 pounds at my own expense. 

______ I will not sell, abandon, or allow the cat to be used for purposes of vivisection, experimentation, dog fighting of any 

 criminal activity that abuses, neglects, or injures this cat. 

______ I will not permit the cat to run at large or to become a public nuisance. I will always keep a means of identification on 

 the cat and will immediately retrieve the cat from any public or private shelter when notified that this cat is being 

 held at  any such location. If cat becomes lost, I will make every reasonable effort and attempt to locate and claim the 

 cat. I understand that Microchipping is mandatory by law in Texas and agree to have the cat chipped if not already 

 done. 

______ I agree that the cat will not be declawed. Wags to Whiskers of Texas, Inc. will impose a fine of $5000.00 if at any time 

 during the lifetime of the cat it is declawed. Wags to Whiskers of Texas, Inc. will take the guardian to court to collect 

 such remedy. Wags to Whiskers of Texas, Inc. will remove the cat from the home if it is felt that it is in the best 

 interest of the cat. 

______ I am aware and agree that Wags to Whiskers of Texas, Inc. reserves the right to have a home visit before and / or  

 after adoption to assure that the cat is in a happy, safe environment. I am also aware and agree that Wags to 

 Whiskers of Texas, Inc. has the right to remove this cat at any time that they are made aware of irresponsible 

 treatment of this cat. 

______ I agree to contact Wags to Whiskers of Texas, Inc. within one week of the adoption with a progress report on how the 

 cat is adapting. I also understand that Wags to Whiskers of Texas, Inc. is always available for answering questions or 

 concerns about my new pet. 

______ In the event I cannot keep my pet I agree to return the cat to Wags to Whiskers of Texas, Inc. I will at no time assert 

 any claim, charge or demand of any kind or nature against Wags to Whiskers of Texas, Inc. for any charges which 

 may have been incurred by me, including veterinarian fees, in connection with the cat. No cat adopted from Wags 

 to Whiskers of Texas, Inc. will ever be turned in to a shelter. If I rehome my pet on my own, I will notify Wags 

 to Whiskers of  Texas, Inc. immediately. 

______ Adoption fees are not refundable 

______ I understand the information provided to me about the cat that I am adopting may have been received by Wags 

 to Whiskers of Texas, Inc. from third parties and that Wags to Whiskers of Texas, Inc. does not warrant the 

 accuracy or correctness of such information, including sex determination. 

______ I understand that Wags to Whiskers of Texas, Inc. receives cats from various locations and situations, and I also 

 understand that these cats come in varying degrees of health and that Wags to Whiskers of Texas, Inc. cannot and 

 does not guarantee the health of the cat. 

I hereby grant Wags to Whiskers of Texas, Inc. my proxy to sign the PetSmart iPad acknowledging my adoption of this cat. 



WAGS TO WHISKERS OF TEXAS, INC. 

Tax ID 27-3525492  

  Phone 832-527-9370   www.wagstowhiskerstx.com  

 

 

 

 

NOTES: 

 

 

 

 

 

 
 

PREVIOUS OWNER / FOSTER ________________________ 
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NAME DOB M  -  F 

ID# 

 

MC#  

NAME DOB M  -  F 

ID# 

 

MC#  

NAME DOB M  -  F 

ID# 

 

MC#  

NAME DOB M  -  F 

ID# 

 

MC#  

NAME__________________________________________________________________ 

 

STREET ADDRESS ________________________________________________________ 

 

APARTMENT / LOT NUMBER________________________________________________ 

 

CITY_____________________________________STATE___ ZIP CODE_____________ 

 

EMAIL____________________________________PHONE NUMBER________________ 

           Adoption Application 

         ADOPTER COMPLETE NAME & ADDRESS 
                 DATE ADOPTED___________  FOR OFFICE USE ONLY    


