Serenity Animal Hospital Cat Adoption Application
13800 15 Mile Rd

Sterling Heights, MI 48312

(586) 264-VETS

Date: Contact Number -

Name:

How many adults are in your home?______ Children?______ Children’s Ages __________

A member of my household is allergic to cats : @no @ yes -

Do you currently have other animals? Y /N

If yes, please list each animal

Name: Dog____ Cat____ Spayed/Neutered Y N Current on Vaccines? Y N
Name: Dog____ Cat____ Spayed/Neutered Y N Current on Vaccines? Y N
Name: Dog____ Cat____ Spayed/Neutered Y N Current on Vaccines? Y N
Name: Dog____ Cat____ Spayed/Neutered Y N Current on Vaccines? Y N
Current Veterinary Hospital : Phone

Have you ever relinquished custody of an animal before? 8’ No @ Yes

If yes, please explain whenandwhy :___________________________________________________




I prefer a (8) male (8) female (8) either

I like cats that have @ short hair @medium hair @ long hair @ any kind

I would like to adopt a (check all that apply) @kitten @ 1-5yr old @ 5+ and older

I need a cat that will tolerate being alone hours a day.

I prefer a cat that will enjoy @hving indoors @hving indoors and outside @ living in our barn

I would like a cat who: (check all that apply) @ plays gently @is fairly active @loves everyone
is a cuddler is quiet is independent

talks occasionally is a chatterbox

I enjoy brushing / grooming my pets @never @1-2times/week @light daily @heavy daily

I certify that the above information is true and that false information will result in nullification
of this adoption.

For SAH Counselor use only

Landlord check - approved denied

Vet check -

Pet 1 - K9/Feline ohe/oe dist rabies bord fecal hwt hwp
Pet 2 - K9/Feline ohe/oe dist rabies bord fecal hwt hwp
Pet 3 - K9/Feline ohe/oe dist rabies bord fecal hwt hwp
Pet 4 - K9/Feline ohe/oe dist rabies bord fecal hwt hwp




