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Cat Perfect Match Form
Please complete the form with as much information as possible.
Please email completed form to: info@rspcasussexwest.org.uk

Name of cat you are interested in:


About you.
	Mr/Mrs/Miss/Ms/Other:
	

	Name:
	

	Surname:
	

	Email:
	

	Contact Number:
	

	Address:
	

	Town:
	

	County:
	

	Postcode:
	

	Area:
	City
	

	
	Town
	

	
	Countryside
	

	
	Village
	

	
	Farm
	

	Do you live in a 
	House
	

	
	Bungalow
	

	
	Cottage
	

	
	Flat
	

	
	Mobile home
	

	I live near / in a:
	Railway
	

	
	Busy road
	

	
	Quite road
	

	
	Country road
	

	
	Cul de sac
	

	Do you
	Own
	

	
	Rent (permission will need to be seen)
	

	
	Shared / Student
	

	Do you have a garden?
	Yes / fence in / Hight
	

	
	No
	

	
	Communal 
	





Questions Continued

	Do you have a cat flap?
	

	Who lives at home?
	How many adults?
	

	
	How many children?
	

	
	Ages of children:
	

	Has everyone lived with cats?
(This to make sure no one has allergies to cats)
	

	Any visiting children? If yes how old.
	

	How often do they visit?
	
	

	Are you a first-time cat owner?
	
	



Previous cats

Behaviour

	Did the cat/s have any behaviour problems?
	

	If YES plea explain what.
	

	How did you solve this or help the cat?
	

	Would you adopt a cat with behaviour problems?  (We provide a management plan)
	

	Would you seek advice from a behaviourist if needed? (We also provide post adoption support)
	










Medical.

	What vets do you use or Plan to register with? (You must provide us with a vet practise)
	

	Did any previous cats have any medical problems?  If yes, please tell us what.
	

	Would you adopt a cat with medical problem?
	
	

	Would you continue any treatment the cat may need to complete in the home.
	
	

	Would you seek medical treatment in the future if the cat requires it?
	
	



Other animals.

	Do you own another animal? Dog / Cats / birds / rodents etc.)
	

	If yes (please answer for both cats and dogs)
	Breed?
	

	
	Ages?
	

	
	Male / Female?
	

	
	Are they neutered?
	

	
	Are they vaccinated?
	

	Have they previously lived with cats?
	

	Are there any visiting animals
	



Your life style.

How long will the animal be left alone? 

Your ideal cat

Please understand that if you are looking for a specific colour or very young kittens you will be placed on a waiting list. 

	Do you want an indoor only cat?
	

	Would you like a Domestic cat or a Working cat?
	

	I would like a cat aged
	Under 1 year
	

	
	1 to 2 years old
	

	
	3 to 5 years old
	

	
	6 to 10 years old
	

	
	10 years +
	

	
	I would like you to recommend the right cat to me.
	

	I would like a single cat or a pair?
	

	I would like Male / Female / Any?
	
	



I would like my new cat to:
Please answer with Very important / Quite important / Not important

	Be good with cats  (please state why if you there are no other cats in the home).
	

	Be good with dogs  (please state why if you there are no dogs in the home).
	

	Be good with other animals (please state what animals)
	

	Be litter trained?
	

	Be comfortable with children?
	

	Enjoy playing with toys?
	

	Enjoy being petted?
	

	Be independent?
	

	Wants company?
	

	I need a cat with road sence.
	









Training

	Would you like to do training with the cat?
	
	

	I am happy to have these behaviour problems (We provide a management plan and post adoption support)
	High prey drive
	

	
	Bite history
	

	
	People reactive
	

	
	Cat reactive
	

	
	Vet reactive
	

	
	No behaviour problems
	




I have completed this form with the understanding that the cat I have chosen may not fit my criteria and I am happy to be recommended a different cat. 

I understand that there may not be a cat matching my criteria currently at Mount Noddy and I am happy to re check in the future.

I am happy for my information to be kept while I am looking for a suitable cat.



Finishing off. 

ID given: Yes:              No: 
If applicable, rental permission received?  Yes:           No:

Print name: ________________________
Sign: __________________________
Date:  _________________________



For centre staff only.

Form has been looked over by:
Staff member one: Name: _____________________
Staff member two: Name: _____________________

Cat recommended: __________________
Is adopter proceeding with recommended cat? _______________________
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