
NESAA            WHO DO YOU WANT TO ADOPT:_______________________________ 

P.O. Box 1041         

Osterville, Ma  02655          ________________________________ 

508-771-7800    fax: 508-771-7801    

 www.nesaa.org 

            

       

                                                                                                              ADOPTION APPLICATION   Date:__________________ 

 

Adopting a pet is a lifetime commitment and responsibility.  NESAA’s goal is to match pets with loving FOREVER homes, that shall 

Provide a quality, permanent home compatible with their individual needs.  We are happy that you are interested in giving a a 

home to one of our rescued animals.  To assure that the cat being adopted is well suited to you, your home and lifestyle,  

Please read and answer each question carefully.   

 

To begin the adoption process, please answer all the questions, and then send us the completed form by mail, fax or you can  

Scan the application and email it. 

 

                                                                                          CONTACT INFORMATION 

                                                                                                    
  

Full Name:   ______________________________________________________________________________________________ 

  

Address:     (Street Address)_________________________________________________________(apt #)___________________ 

 

                      (City) _______________________   (State)_________________________ (Zip Code)__________________________ 

 

Own / Rent   Land lord/name/number_________________________________________________________________________ 

 

Phone:   (home):____________________________( Cell):_____________________________(Work):_______________________ 

 

E-mail address:_____________________________________________________________________________________________ 

 

Occupation:______________________ Employer:_________________________________________________________________ 

 

                                                                                                 PET INFORMATION 

 

Veterinarian: ______________________________Clinic:  _________________________phone:___________________________ 

                                             

List Pets (animal friends) you have had in past 5 years (with veterinarian records/contact ). (most recent first) 
 

Name____________________ Species____________Age____spayed/neutered__________Declawed_______Outside/In    Where Now____________________ 

 

1)   __________________________________________________________________________________________________________________________________ 

 

2).  _________________________________________________________________________________________________________________________________            

 

3).  _________________________________________________________________________________________________________________________________ 

 

4)  __________________________________________________________________________________________________________________________________ 

 

5).  __________________________________________________________________________________________________________________________________ 

 

6).  __________________________________________________________________________________________________________________________________ 

 

Please Turn Over 

http://www.nesaa.org/


1.  Have you ever applied and/or adopted from an animal shelter or rescue group before?________________________________________________ 

____________________________________________________________________________________________________________ ____________ 

 

2.  Have you ever surrendered an animal to a shelter? (WHY?)__________________________________________________________ ____________ 

___________________________________________________________________________________________________________ _____________ 

 

3. Why do you want to adopt today?________________________________________________________________________ ___________________ 

____________________________________________________________________________________________________________  ___________ 

 

4. How many adults in your household? __________  How many children? ______________/Ages?_____________________  __________________ 

____________________________________________________________________________________________________________ ___________ 

 

5. Does anyone have allergies? __(to cats or dogs)________________________________________________________________________________ 

____________________________________________________________________________________________________________   __________ 

 

6. Who will be the primary caregiver?_______________________________________________________________________  ___________________ 

____________________________________________________________________________________________________________ ___________ 

 

7. Where will the cat/dog spend day & night, and how long will they be alone?_____________________________________ ___________________ 

____________________________________________________________________________________________________________ ___________ 

 

8. Yearly cost for a cat per year averages $300.00.  Will you be able to afford this for up to 20 years?____________________ __________________ 

____________________________________________________________________________________________________________ ___________ 

 

9. Under what conditions would you declaw the cat? __________________________________________________________ ___________________ 

________________________________________________________________________________________________________________________ 

 

10. Under what conditions you would  let your cats go outside? ___________________________________________________ ___________________ 

 ____________________________________________________________________________________________________________ ____________ 

 

11. The adjustment period to a new home can take several weeks, there are steps to follow in order to make the transition 

Less stressful for the animal.  (are you able to allow for this transition process)?_______________________________________________________   

__________________________________________________________________________________________________________________________ 

 

 

*Any photos taken by NESAA prior to adoption are NESAA property and may be used in newsletters, bulletin boards,etc. without notice. 

*The cat or dog you adopt may have been from an unknown history (either abandoned, surrendered, born outside, or rescued from another shelter) we may 

  not know the entire history of the cat/dog. 

 

  (ADOPTION FEE :  Covers the cost of Spay/Neuter/Vaccinations/Vet exam/Flea Tick Treatment/ Worming) 

 

   $125.00 per cat  (over   1 year old).                         $150.00 per kitten   (under   1 year old).    

 
You must be 18 years of age and older with ID. 

You must have your landlords consent or copy of lease that states : (pets are allowed).  IF RENTING 

Due to our beliefs and policies we have the right to deny your application. 

 

By signing below, I certify that the information provided is true, and I authorize investigation of all statements in this application.  I understand that any 

Misinterpretation of the facts may result in losing the ability to adopt from  NESAA. 

 

_________________________________________________________________________    ____________________________________________  

Signature       (New Family Signature)                                 Date 

 

 

                                                                                         (TO BE COMPLETED BY NESAA ADOPTION COUNSELOR 

 

Adoption Counselor_________________________________ Landlord Consent__________________ Vet Check____________________________ 

Approved/Denied)________________________  __________Adoption Contract Signed________________________________________________ 

  

                       

 

 


