Kaerik RagaMuffins
Questionnaire

Date:

Applicant name(s):

Primary phone number:

Cell phone number:

Email address:

Mailing Address:

Date of Birth:

How did you hear about Kaerik Rags?

If from the Internet, please specify the website:

Type of kitten you are interested in: (please check all that apply):

Kitten _ Adult

Male Female

Color(s)/Pattern(s)

Purpose of acquiring RagaMuffin: Show _ Breeder Pet

Occupation:

Does your occupation require travel away from home?

If so, how often?

How often do you travel during the year (vacation, etc.)?

Who takes care of, or will take care, of your pets while you travel?

If anything were to happen to you and you would not be able to care for your kitty, who would be responsible
for the Kitty’s care?

If you work outside the home, approximately how many hours do you spend commuting and working?

# of adults living in your home:




# of children living in your home and their ages:

Does anyone in your home have any type of allergy to cats?

Tell me about past cats you have owned (i.e. how long you had them, how long they lived, what breed of cat,
what sex of cat, were they indoor or outdoor):

Please list the current pets you have in your home and provide breed and age of your pet(s):

Why is a RagaMuffin right for you?

Who will be primarily responsible for the care of your new RagaMuffin?

Why do you feel one of Kaerik RagaMuffins kitties is right for you?

If you are interested in an adult RagaMuffin, have you ever adopted an adult cat before?

Do you own or rent your home?

If you rent, does your lease permit you to have pets?

Where will your new kitten sleep?

Where will the litter boxes be located?

If you currently have cats, or have had them in the past, please tell me what type of food you feed them.

How will you handle any clawing problems that you might encounter?

What are your views on declawing?

Have you brought your current or past cats to your vet for regular care?




Current vet's name and contact information:

Do | have your permission to contact your vet for a reference?

Are your pets indoor/outdoor, indoor only or outdoor only?

Have you ever had to give up a pet for any reason? If so, please explain.

Will you be picking your kitten up or shipping?
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