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Our adoption fees:            
Kitten (8wks ­ 1 yr): $200 
Adult (1­9yrs): $125       
Senior (10 yrs+): $50            
Special Needs: $50                     
Care­for­Life: $50              
Seniors for Seniors (person 
over 60, cat over 5): $0              
Discounts available for 
multiple cats/kittens.                  
****                                                    
All of our cats come with a 
minimum of $500+ worth of 
vet care, including:                    
*vet exam                                      
*spay or neuter surgery               
*rabies vaccination                     
*FVCRP vaccination as 
appropriate                                   
*treatment for internal & 
external parasites                       
*test for FeLV (kittens under 
6 mos.) or for FIV/FeLV/ 
Heartworm (kittens/cats 
over 6 mos. of age                                      

  

Ad 

The MRFRS is a nationally 
recognized, non‐profit 
volunteer organization 
committed to ensuring the 
health and welfare of feral 
and domestic cats and 
kittens by promoting pro‐
active, compassionate, no‐
kill programs.  

63 Elm Street (Route 110) 
Salisbury, MA 01952  
phone: 978‐462‐0760  
fax: 978‐463‐6826 
info@mrfrs.org 
www.mrfrs.org  

 
Name: __________________________ Date: ___________________________  

Address: __________________________________________________________  

City ____________________________ State: _______ Zip:________________  

Phone number(s): ___________________________________________________  

Email: ____________________________________________________________  

What kind of cat are you looking for?_____________________________________  

________________________________________________________________  

________________________________________________________________  

Are you able to make a lifetime commitment to caring for a cat? (A cat's life- span can be as 
long as 20 years!) yes / no / unsure 

 

Are you over 18? yes / no   

Do you own your home? yes / no 

Note - If you are living with parents or relatives you are to be considered renting. 

If you rent or board please provide the following: 

Landlord’s name & phone:_____________________________________________  

 

How many adults in your household? ___ _______ Children/ages? _____________  
Do all the members of the household know you plan to adopt? yes / no 

Is anyone in your household allergic to cats? yes / no / not sure  
 
Who will be the cat’s primary caretaker? __________________________________  
 
How many hours a day will your cat spend alone? ___________________________  
 
Will your cat be allowed outdoors?  yes / no / not sure  
 
Will you declaw your cat?  yes / no / not sure  
 
If you move, will you take your cat with you? yes / no / not sure 
 
 

- Please Turn Over  



 
 

What will you do if your cat scratches the furniture? 

_______________________________________________________________________________________  

What will you do if your cat bites or scratches someone? 

_______________________________________________________________________________________  

Will you bring your cat to the vet annually?  yes / no / unsure 

How much do you think annual vet care costs? 

_______________________________________________________________________________________  

 

Have you adopted from MRFRS before? yes / no / not sure 

Have you ever surrendered a cat to MRFRS? yes / no / not sure 

 

Have you previously or do you presently have a pet? yes / no 

Please provide information about the pets you have had in the past 3 years: 

 
Name: ___________________________________ ______         Species: cat / dog / other 

Deceased? yes / no                             Cause? ____________________________ 
Spayed or Neutered? yes / no                                  Declawed? yes / no 
If pet is still alive, is he/she up‐to‐date on shots? yes / no / unsure 
 

Name: ___________________________________ ______         Species: cat / dog / other 
Deceased? yes / no                             Cause? ____________________________ 
Spayed or Neutered? yes / no                                  Declawed? yes / no 
If pet is still alive, is he/she up‐to‐date on shots? yes / no / unsure 
 

Name: ___________________________________ ______         Species: cat / dog / other 
Deceased? yes / no                             Cause? ____________________________ 
Spayed or Neutered? yes / no                                  Declawed? yes / no 
If pet is still alive, is he/she up‐to‐date on shots? yes / no / unsure 
 

Veterinarian’s Name: ______________________________________________________________  

Location: ________________________________  Phone: __________________________________  

 
The information I have provided is true. I understand that any 
misrepresentation of the facts may result in my losing adoption privileges. 
 

Signature: ___________________________________________________________________________  

Date:_________________________________________________________________________________  

MRFRS reserves the right to deny any application without explanation.  

All decisions are final. 
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