214 N Main St #1, Barre, VT 05641
1(802) 622-8988

IN OFFICE USE ONLY
Reviewed by (initial):
Date:

Name of cat you wish to adopt:

Kitty Korner Café adoptee’s commit for life. Adoptees agree to love, care, and
provide medical treatment for as long as the cat is a family member. By filling out
this application and signing your name you agree to our screening process.

Our screening process includes:
o Meeting your desired cat for 1 café lounge visit.

o A phone call to your veterinarian(s)
o A phone call to your cosigner, guardian, or landlord if you have them.
o A potential home check from a trusted Kitty Korner Café staff member.

If your adoption is approved, we will:
o Call the phone number provided on the application no more than 3 times.
o Leave at least 1 voicemail informing you that you are next on the list to adopt.
o Reimburse $5.00 from the required café lounge visit. This reimbursement
will be subtracted from the overall adoption fee.

If your adoption is approved, you will:

o Sign a legally binding adoption contract.

o Pay a small adoption fee.

o Bring home a new member of the household.

We prioritize the health, welfare, and adoption of our cats. We reserve the right to
turn down any or all potential adopters. We reserve the right to move on to other
potential adopters if we do not hear back from you in 7 business days.

Email this completed application to:
Or print and deliver the application to: 214 N Main St #1, Barre, Vermont 05641



mailto:Info@kittykornercafe.com?subject=Kitty%20Korner%20Cafe%20adoption%20application
https://www.kittykornercafe.com/
mailto:Info@kittykornercafe.com?subject=Kitty%20Korner%20Cafe%20adoption%20application

1. Personal Information

Full name: Birthday (Month/Day/Year):

Phone Number(s): Best time to call:

O Morning O Afternoon O Evening

O Other:

Physical address: Mailing address:

Email(s):

Will this adoption be for yourself or for someone else? If you are adopting
for someone else, please explain:

Co-applicant or Guardians name: Birthday (Month/Day/Year):
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2. Tell us about your home...

Do you live with children? If so, how old are they?

Does anyone in your home have cat allergies? If so, please explain:

Who will be responsible for the cat’s daily and medical care?

O | will be responsible. O A family member will be responsible.

O Someone else:

Where will the cat live?

O Inside O Qutside O Inside and Outside

What type of home do you live in?

O Apartment O Condo O Farm
O House O Mobile home O Town home
O Other:

What best describes the lifestyle in your home?

O Calm and Quiet O Active and Noisy O Somewhere in-between
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Do you rent or own? Are pets allowed where you live?

O Own O Yes, pets are allowed.
O Rent O No, pets are not allowed.
O I do not own or rent my home. O | do not know.

If you are renting, please tell us about your landlord.

Landlord’s full name: Landlords phone number:

Please list any and all animals who have been a part of your household in
the last 10 years. Be sure to include species, breed, age, and if the animal still
lives with you.

Are the animals vaccinated? Are the animals spayed or neutered?
O Yes, they are vaccinated. O Yes, they are spayed or neutered.
O No, they are not vaccinated. O No, they are not spayed or neutered.
O They have received some vaccines. O Some are, some are not.

Welcoming a new cat home is unique for every cat and household. Please consider
the cat’s personality and how every adult, child, and animal will respond to them.

What will you do to introduce the cat to your household?
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3. Medical Care and Wellness

To adopt from the Kitty Korner Café, you must have a veterinarian clinic (vet) to care for
your cat. If you do not have a vet yet, who do you have in mind? Have you been to
other vet’s before?

Please list the most recent vet(s) you’ve visited: Vet phone number(s):

Can you pay for annual checkups, emergency check-ups, vaccinations, and
all other medical costs related to caring for the cat? Sometimes life has
unplanned medical costs or costs larger than what we expect. If you are not
able to afford care for your cat, what will you do? Please explain:

Do you plan to declaw your cat?

O Yes, they will be declawed. O No, they will not be declawed.

4. One last thing...

Why do you want to adopt this particular cat?
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If we feel it’s not a good match, are you okay with suggestions for a different cat?

O Yes, I’'m okay with suggestions. O No, I am not okay with suggestions.

If approved to adopt, are you or a guardian willing to sign the legally binding Kitty
Korner Café adoption contract?

O Yes, the contract will be signed. O No, the contract will not be signed.

By submitting this form, |/we acknowledge that all information on this form is true
and correct.

|/we understand that any lies or misrepresentation of facts may result in Kitty
Korner Café refusing to let us adopt a cat.

|/we agree that if my/our request for adoption is approved and later the Kitty Korner
Café discovers that the above information is not true or correct, the Kitty Korner
Café reserves the right to remove the adopted cat from my home.

Applicant’s Signature Date

Co-signer or Guardian’s Signature Date

Is there anything you’d like us to know that was not in this application?
Do you have any questions or concerns?
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