= o : 8 o Santa Barbara County Animal Services: Cat Adoption Interest Survey
c)mﬁ'%ﬁ Thank you for your interest in adopting a cat. Our goal is to help you find a pet that best suits
COUNTY ANTMAL SERVICES

your interest and lifestyle. This survey is to help us make a great match.

About you Date: Time Rvd:

Name: Spouse/Partner Name:

Best Contact Number: Alt #:

Physical Address:

City: Zip Code:

Email: @

Would you like to receive coupons and promotional material from Hill’s/Science Diet? Yes D No |:|

Animal Services routinely confirms landlord approval/home ownership.
Do You? Own Home Rent Home

Landlord’s Name & Contact #:

Please describe your household. Mark all that apply:

Household w/Young Household w/Older Adult Only
Children D Children O | Household ] | Condo/Apartment []
Fairly Active Quiet/Relaxed
Busy Active Lifestyle D Lifestyle Lifestyle []
Currently have Previously owned
Currently have Cat(s) D Dog(s) Cat(s ) O | Other Animals []
Please describe the qualities you are looking for in a cat. Mark all that apply:
Good w/Dogs Good w/ other Cats Good w/Children Lap Cat ]
Active/Playful Shy/Independent Easily Handled Affectionate ]
Indoor Cat Outdoor Only Cat Indoor/Outdoor Cat Working/Barn Cat ]
Likes People Likes to be held [ | Declawed Litter Box Trained [
Young Adult
Kitten (12-24 months) Adult (2-8 years) Senior ]
Male Female [] Special Needs ]

Please describe the ‘perfect’ cat for your household:

Submit form to: |:| Lompoc |:|Sanm Maria |:| Santa Barbara
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Below for Animal Services staft only

Date: Cat Met Outcome
Adoption Counselor Notes:

Date: Cat Met Outcome
Adoption Counselor Notes:

Date: Cat Met Outcome
Adoption Counselor Notes:

Date: Cat Met Outcome
Adoption Counselor Notes:

These topics were discussed

‘ Introducing new

Dog(s) [l ‘Cat(s)

0 |

Litter Box Training [

Declaw/Scratching [

Cats & Children

O | Toys O ‘

Local Ordinances O

Feeding/Vet Care [

Other

O]
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