
Cat’s Cradle Animal Rescue 
 

#101- 9780 2nd Street 
Sidney, BC   V8L 3Y8 

 

E-Mail: ccar.applications@gmail.com 
 

Adoption Questionnaire 
 

Name & CCAR# of animal:    
 

 

 
Name:  
 
Address:  
 
City:                   Postal Code:   
 
Phone:    Email:  
 
Are you adopting this pet for yourself? Yes ☐  No  ☐  

 
Is this your first pet?   Yes ☐  No ☐     

 
Do you have other pets and if so how many of each?  Cats  Dogs  Other  
 
If you have pets, are their vaccinations current?  Yes ☐ No ☐ n/a ☐ 

 
If applicable, please provide the name and phone number of your vet.  
 
 
 
Do you agree with pets being spayed / neutered?  Yes ☐ No  ☐ 

 
 
Do you plan to declaw your cat? Yes ☐   No ☐ n/a ☐  

 
Is the cat going to be? Indoor only ☐  Indoor/outdoor ☐ n/a ☐  

 
If the cat will be allowed outdoors (check all that apply): 
 

Anytime  ☐ All the time ☐ Daytime only  ☐ Under supervision ☐  
  

Enclosed Area ☐ On a leash ☐ When cat is older ☐  
 

 
 
 

 

 

 

    

  

   

 



Who will be responsible for the pet’s care (feeding, walking, litter box, taking to the vet)? 
 
 
 
What would happen if you were no longer able to take care of the animal? 
 
 
 
 
Has anyone in your household experienced pet allergies? Yes ☐ No ☐ 

 
Are you prepared to care for this pet for 10 - 20 years?  Yes ☐ No ☐ 

 
Do you have children?   Yes   ☐   No ☐ If yes, list ages   

 
Do you rent? ☐ Own home? ☐ Live with parents?   ☐ 
  

How long have you lived at this address?   
 
If renting, do you have your landlord’s permission to have a pet? Yes ☐ No ☐ n/a  ☐ 
 

Landlord name and phone #:   
 
 
 

Do you have a contingency plan to pay for unexpected emergency vet bills?  
 
 
 
If you are adopting with a partner, who will get custody if there is a break up? 
 
 
 
What will you do with your pet if you move?   
 
Take it with you   ☐  Re-home ☐ SPCA ☐  Contact CCAR ☐ 

 
Have you ever surrendered an animal that you owned to the SPCA, animal pound, or a rescue 
organization?  If yes give details. 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 



Please explain why you think you would be a good owner for this animal or include any other 
information you would like to provide. 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
I certify that the above information is true and accurate.  I understand that if I adopt a pet from Cat’s 
Cradle Animal Rescue this document will become part of the adoption record. 
 
Full Legal Name:               Date: 
 

I am of legal age (19 or over): Yes ☐ No ☐ 

 

 
Thank you for your interest in adopting a rescued animal. 

 
Please save this form and email to: ccar.applications@gmail.com 
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