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	Cat Matchmaker Questionnaire
Please spend a few minutes filling in this questionnaire.   This helps us understand your needs and your expectations. We shall get back to you as soon as possible.  We appreciate your patience and look forward to hearing from you soon.


	Name of Animal inquiring on
	     

	Applicant Name
	     
	Email Address
	     

	Co-Applicant Name
	     
	Relationship
	 FORMCHECKBOX 
 Spouse
	 FORMCHECKBOX 
 Parent/Guardian
	 FORMCHECKBOX 
 Roommate
	 FORMCHECKBOX 
 Other

	Street Address
	     
	Apartment/ Space No
	     

	City
	     
	State
	     
	Zip
	     
	Phone
	(       )


      About your new Cat: (Check all that apply)

	What age of cat are you looking for?
	  FORMCHECKBOX 
 0–1 yr
	 FORMCHECKBOX 
1–2 yr
	  FORMCHECKBOX 
 2–4 yr
	 FORMCHECKBOX 
 4-6 yr
	 FORMCHECKBOX 
 6+ yr
	 FORMCHECKBOX 
 No Preference

	What gender of cat are you looking for?
	  FORMCHECKBOX 
 Male
	  FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 No Preference

	What physical characteristics do you want your new cat to have? ? 

	      Coat Length:
	 FORMCHECKBOX 
 Short 
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Long
	 FORMCHECKBOX 
 No Preference

	      Size:
	 FORMCHECKBOX 
 Small 
	 FORMCHECKBOX 
 Medium
	 FORMCHECKBOX 
 Large
	 FORMCHECKBOX 
 No Preference

	      Color:
	     

	Breed(s):
	     

	   Other
	     

	What characteristics do you want your new cat to have? 

	Activity Level: 
	 FORMCHECKBOX 
 High Activity
	  FORMCHECKBOX 
 Medium Activity
	  FORMCHECKBOX 
 Low Activity
	  FORMCHECKBOX 
 No Preference

	We want our new cat to have the following characteristics:
	  FORMCHECKBOX 
 Playful

  FORMCHECKBOX 
 Quiet

  FORMCHECKBOX 
 Affectionate
	 FORMCHECKBOX 
 Relax in the evening with us

 FORMCHECKBOX 
 Play with the children

 FORMCHECKBOX 
 Comfortable traveling
	 FORMCHECKBOX 
 Like to be held

 FORMCHECKBOX 
 Independent

 FORMCHECKBOX 
 Talkative
	

	 Other Details:
	     

	Do you want your new cat to be:
	 FORMCHECKBOX 
 Outdoor
	  FORMCHECKBOX 
 Indoor
	 FORMCHECKBOX 
 Outdoor Mostly
	 FORMCHECKBOX 
 Indoor Mostly

	Reason for Adopting:
	  FORMCHECKBOX 
 Companion
	 FORMCHECKBOX 
  Friend for other pet
	 FORMCHECKBOX 
 Gift
	  FORMCHECKBOX 
 For Child 
	 FORMCHECKBOX 
 Other
	     


About your home and family

	Who will be responsible for caring for the cat?
	     

	Have you had animals before?
	  FORMCHECKBOX 
Yes
	  FORMCHECKBOX 
 No
	What Kind? 
	  FORMCHECKBOX 
 Cat
	 FORMCHECKBOX 
 Dog
	  FORMCHECKBOX 
 Other
	     

	What happened to them?
	     

	How many animals do you have now?
	     
	In the section below describe your current animals:

	1st Animal
	 FORMCHECKBOX 
 Cat

 FORMCHECKBOX 
 Dog

 FORMCHECKBOX 
 Other
	Type:
	     
	Age:
	  
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Spayed or Neutered?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Vaccinated?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	For Cats:
	Declawed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FELV Tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FIV tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	2nd
Animal
	 FORMCHECKBOX 
 Cat  FORMCHECKBOX 
 Dog

 FORMCHECKBOX 
 Other
	Type:
	     
	Age:
	  
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Spayed or Neutered?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Vaccinated?
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

	For Cats:
	Declawed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FELV Tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FIV tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	3rd Animal
	 FORMCHECKBOX 
 Cat

 FORMCHECKBOX 
 Dog

 FORMCHECKBOX 
 Other
	Type:
	     
	Age:
	  
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Spayed or Neutered?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Vaccinated?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	For Cats:
	Declawed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FELV Tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FIV tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	4th Animal
	 FORMCHECKBOX 
 Cat

 FORMCHECKBOX 
 Dog

 FORMCHECKBOX 
 Other
	Type:
	     
	Age:
	  
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	Spayed or 

Neutered?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Vaccinated?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	For Cats:
	Declawed?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FELV Tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	FIV tested?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	
	
	

	Do you 
	  FORMCHECKBOX 
 Rent
	  FORMCHECKBOX 
 Own
	Type:
	 FORMCHECKBOX 
 House
	   FORMCHECKBOX 
 Apartment   
	 FORMCHECKBOX 
 Townhouse
	 FORMCHECKBOX 
 Mobile
	 FORMCHECKBOX 
 Other
	     

	If you rent, does your landlord allow animals?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	If you rent what is the complex’s name?
	      

	Does your home have a dog door?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not currently, but we are considering installing one

	How many children live in your home?
	     
	What are their ages? 
	     

	How many adults live in your home?
	     
	

	Is anyone in your home allergic to cats?
	  FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No 
	

	Do children visit your home?
	 FORMCHECKBOX 
 Daily
	 FORMCHECKBOX 
 Weekly
	  FORMCHECKBOX 
 Monthly
	  FORMCHECKBOX 
 During the Holidays
	 FORMCHECKBOX 
 Never

	Where will your cat stay during the day?
	 FORMCHECKBOX 
 Inside
	  FORMCHECKBOX 
Outside
	 FORMCHECKBOX 
Other
	     

	Where will your cat sleep during the night?
	  FORMCHECKBOX 
Inside
	 FORMCHECKBOX 
 Outside
	 FORMCHECKBOX 
 Other     
	     

	When you are out of town, 

do you plan to:
	 FORMCHECKBOX 
 Take your cat with you

 FORMCHECKBOX 
 Leave your cat home alone

 FORMCHECKBOX 
 Leave your cat with family or friends
	 FORMCHECKBOX 
 Hire a pet sitter

 FORMCHECKBOX 
 Board your cat

	If you would have to move would you:
	 FORMCHECKBOX 
 Take your animal with you
	 FORMCHECKBOX 
 Find your animal another home
	 FORMCHECKBOX 
 Return them

	Do you intend to declaw your new cat?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	How much are you willing to spend on medical expenses per year for your cat?
	 FORMCHECKBOX 
 $0  - $100

 FORMCHECKBOX 
 $100 - $200

 FORMCHECKBOX 
 $200 - $500
	 FORMCHECKBOX 
 $500 - $800

 FORMCHECKBOX 
 No Limit

	Would you consider adopting a cat with special needs?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Possibly

	Do you currently have a Veterinarian?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	Veterinarian name:
	     
	Address:
	     

	Phone:
	(       )
	


	If you are interested in a particular cat,

 Why do you believe you are the best home for this cat?
	     

	
	

	
	

	
	

	
	


I acknowledge that all the information contained in this form is true and correct to the best of my knowledge.  I understand that any misrepresentations of fact may result in the removal of the adopted cat from my home by AJ’s Best Friends.

Signed:       







Date:      
Thank you for taking the time to fill out this form.  The form can be emailed to cats@ajsbestfriends.org
.

