CAT MATCHING SURVEY

There is no perfect guardian, there is no perfect animal, but there is a perfect match! The information you provide will help us match you with a
companion with the right temperament for you.

:

1/WE WOULD LIKE A CAT WHO:
Is friendly with children

SOMETIMES
O

ALWAYS I/WE NEED MORE INFO
(@ O

Is friendly with other cats

Is friendly with dogs

Is friendly with me

Is friendly with visitors to the house

Is social/outgoing

Enjoys being petted

Enjoys being groomed

Enjoys being held

Is active

Is playful

Is quiet

Is calm

Is vocal

Is independent

Is OK when left alone

Enjoys going outside

Wakes me up at night

Shows aggressive behaviour

Uses the litter box
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Scratches the furniture

MORE ABOUT MY/OUR HOME

I/We would consider adopting: OBonded pair UOLong-term resident OSenior QOSpecial/Medical needs
None Lived with/Cared for

Our average household cat experience 5] G ) (@) O
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Primary Caregiver

Family members in the household: Adults: Teenagers: Kids: Dogs: Cats: Other Animals:

I/We want to adopt a cat because...

MY/OUR CONTACT INFO:

Name: o

Address:

City: Postal Code:

Home Telephone:

Cellular:

Email: | am over 19 years of age: dYes UNo

Thank you for making the BC SPCA your first adoption option. Together we help save animal lives.
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Date:

Shelter:

Matching Counsellor Name:

Cat’s Name:

SB ID:

Person SB ID:

Counselling: OLlandlord ODeclawing OCost of caring  QBC Pet Registry

Notes:

- .
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