
FIXIN’ FERAL FELINES, INC. 

P.O. Box 230 

DeKalb, IL             

815-751-8227   

Website:  www.fixinferalfelines.org          AW License ID#13579             Email:  info@fixinferalfelines.org 

    

Adoption Contract 

 

Cat/Kitten Name:              Sex: Male  Female 

Color                 Approx. BD.:       
 

All cats/kittens are spayed/neutered, FIV/FeLV & heartworm tested negative; given FVRCP & rabies vaccinations (if old 
enough – must be 4-6 months old); given worming and flea medications and microchipped.  Fixin’ Feral Felines’ goal is 
to offer healthy cats/kittens for adoption.  Every effort has been made to ensure that this cat/kitten is healthy, 
however, we cannot 100% guarantee the health of any cat/kitten.  

The adopter must agree to the following terms: 

 Should the cat/kitten, you have adopted, become ill within the next 14 days, you have two options: 
1. You may return the animal to Fixin’ Feral Felines, where you will have the option of adopting a different 

cat/kitten, or having the adoption fee refunded. 
2. Or you may keep the animal, and in so doing accept full responsibility for the medical care and treatment 

of the animal. Any costs incurred would be solely your responsibility, as the new owner of the animal. 
Fixin’ Feral Felines will not be responsible for any costs, procedures or outcomes. 

 Adoption Fee is:  Kittens - $130 (or two kittens for $230); Adult Cats -$90  
 The cat/kitten is to be indoors only.  

 Food, water and clean litter must be provided daily. 
 Medical care must be promptly sought if the cat is sick or injured. 
 Fixin’ Feral Felines is not responsible for any damage or injuries caused by the cat/kitten. 
 Fixin’ Feral Felines makes no guarantees about the personality or temperament of the cat. 
 Continued veterinary care as recommended by your veterinarian, & additional booster vaccinations 
 Please give the cat/kitten at least six weeks to adapt to its new home. 
 If you ever decide you do not want the cat/kitten, you are to return it to Fixin’ Feral Felines. 

 

Your name:        Date: 

Address: 

 

Phone: 

 Email Address: 

WAIVER 

I hereby agree that all information provided is correct.  I agree to hold free from any and all liability Fixin’ Feral Felines 
and its respective officers, employees, volunteers and members and do hereby for my heirs, executors, administrators 
and myself, waive, release and forever discharge any and all rights and claims. 
 

Signature:         Date: 

http://www.fixinferalfelines.org/


 

 

FIXIN’ FERAL FELINES, INC. 

Adoption Application 

 

Type of residence:   HOUSE    DUPLEX    APT    CONDO    MOBILE    TOWNHOUSE            

Do you:  RENT   OWN    LIVE WITH OWNER OF HOME 

If you rent, are you allowed to have pets?       YES    NO            

Please list landlord & phone number: _________________________________________________________ 

                                                                            

Who lives in your household?   # of Adults _______     # of Children _______ 
 

Is everyone in household in agreement on getting a new pet?    YES    NO            
 
Does anyone in your household have allergies to animals?  YES    NO 
If yes, please describe: ________________________________________________________________________ 
 
Is this pet for you?   YES   NO 
 
Have you ever had a pet?   YES    NO 
If yes, what happened to the pet? ______________________________________________________________ 
 
Have you ever given a pet away or relinquished a pet to a shelter?  YES    NO 

Please list any and all animals that you’ve owned in the past 5 years, including ones you now own: 
TYPE/BREED                         AGE            SEX             SPAYED/NEUTERED                      STILL OWN? 
_______________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Do you take your pets for regular veterinary care?   YES    NO 

What veterinary clinic do you use? _______________________________________________________________ 
 
Will you give this pet at least six weeks to adapt to his new home? ________________________________ 
 
Any other comments or concerns? _______________________________________________________________ 
_________________________________________________________________________________________________ 

We will discuss the following with you: 
Introduction to other pets  Adjustment to new home Health and Veterinary care 
Declawing    Expense   Feeding 
Litter box use   Behavior Problems 
 

I, the undersigned, certify that the information provided in this application is complete.  I understand that any misrepresentation of facts will 
result in my losing the privilege of adopting an animal from Fixin’ Feral Felines.  I understand that Fixin’ Feral Felines has the right to deny my 
request to adopt an animal, either because the individual animal is not suitable to my circumstances, or on a more general basis.  I understand 
that this application becomes the property of Fixin’ Feral Felines, and all information given herein is for Fixin’ Feral Felines use alone.  I, along with 
those persons accompanying me, assume risk of injury which may be incurred as a result of my viewing any animal under the care of Fixin’ Feral 
Felines. 
 
Signature:______________________________________________________  Date:_____/_____/_____ 

 

 

 


