Kitten Korner Rescue, Inc.
Adoption Application

Please send completed form to: Laraine VanBlarcom
PO Box 248, Honeoye, NY 144471
585-233-7810 (Call or text)
Email: kittenkornerrescue@yahoo.com

Cat’s Name:
applicant inf tion:

Name: Address:

City: Zip Code: Do you own or rent

Phone Numbers: (Home)
(Cell) (Email)

# Of Adults Living at Home: # of Children: ages:

Do you have pets now? Yes/No Type: How many:

How long have you had them? Are they Spayed / Neutered? Yes / No
Are your pets up to date on vaccines? Yes / No  Cats tested for FeLv/FIV? Yes / No

I currently has a veterinary office that I use: Yes/ No
If yes, please fill out “Veterinary Information Release Form”
If no, what office do you plan to use: Phone:

Are you considering having your cat/kitten declawed? Yes/ No If yes, can you explain why?

Will your cat/kitten be: Indoor only Indoor/Outdoor

If you rent we need to contact your landlord for adoption approval prior to releasing a
cat/kitten.
Name: Phone:

I understand that I will have to have the adopted kitten(s) spayed or neutered at my own
expense, if not previously done at time of adoption.

Applicant signature:

Foster Home Comments
Vet Check Approved? Yes
Date Adopted




Kitten Korner Rescue. Inc.

PO Box 248
Honeoye, NY 14471
(585) 233-7810
kittenkornerrescue@yahoo.com

Authorization to Release Veterinary Records

Veterinary Office:

Name:
Address:
City: State: Zip Code: Phone:

Pet Parent Information:

Name:
Address:
City: State: Zip Code: Phone:

Pet Information:

Name: Breed:
Name: Breed:
Name: Breed:

| hereby certify that | am the owner (Pet Parent) or authorized agent of the Pet Parent of the above-described
pet(s). Further, | hereby request and authorize this veterinarian to release the requested medical information
for my pet(s) to Kitten Korner Rescue, Inc. | release the veterinarian and staff from any legal responsibility or
liability for the release of information to the extent indicated as authorized herein. This authorization expires 90
days from the date of signature. | understand | may revoke this authorization, but the revocation may not be
applied retroactively once the information specified herein has been released.

PET PARENT SIGNATURE: Date:

For office use only:

Client in good standing YES/NO
Current pet UTD on vaccines YES/NO
Current pet(s) spayed/neutered YES/NO

Notes:




CAT ADOPTION AGREEMENT
KITTEN KORNER RESCUE, INC.
PO Box 248, Honeoye, NY 14471

585-233-7810

CURRENT FOSTER'S NAME
ADDRESS
Ty STATE ZIP CODE PHONE

ADOPTED ANIMAL DESCRIPTION:

CAT NAME __DboB Gender: Description:

L, , hereafter referred to as the adopter agree that the above
described animal is being adopted by me solely as a pet for myself and/or my immediate family. | agree
that I will not sell, give away or otherwise dispose of said animal to any person(s), dealer, retailer,
auction, institute or any other entity for any reason. If at a later date | am unable or unwilling to keep
this pet, | agree to first contact the above described current foster home or Kitten Korner Rescue to
give them the option of reclaiming said pet at no charge. | agree to give a reasonable amount of time
for these arrangements to be made.

| hereby agree to care for the above-described pet in a humane and responsible manner and to
provide it with clean and adequate shelter, food, water and veterinary care. | further agree that said
pet shall reside inside my home and shall not be allowed to roam freely outdoors.

| hereby agree that the adoption fee of $ helps to cover the current owner’s

(Kitten Korner Rescue, Inc.) expense of raising and caring for the animal and is not refundable after a
period of 14 days. Included in this fee is a spay/neuter deposit of $50 which will be refunded after your
kitten(s) is fixed and proof is provided to KKR. All or part of this deposit can also be donated.

| hereby understand and agree that Kitten Korner Rescue, Inc. makes no representations or
warranties, expressed or implied, about the above mentioned animal's temperament or health and is
hereby absolved from any liability for future ilinesses, damages or injuries caused by said animal. | also
understand and agree that the current foster and KKR further gives no guarantees, expressed or
implied, of the suitability of the animal to the adopter and/or his family.

ADOPTER'S NAME
ADDRESS
Ty ZIP CODE PHONE

| certify that all statements made by me on this adoption agreement are true and correct. | agree that Kitten
Korner Rescue has the right to confiscate the above-described animal in the event that any statements made by
me are found to be false and/or my check for the adoption fee is returned for insufficient funds.

DATE:

ADOPTER’S SIGNATURE
DATE:

WITNESS SIGNATURE
(Current foster is defined here as the person who originally held the above described animal in their possession.
Adopter is defined here as the person who accepts for adoption the above described animal.)



