MAIL TO: Community Animal Network
                                                                                              P.O. Box 8662

Newport Beach, CA 92658

949.75.3642

INCLUDE $25.00 Donation       Memo Your Check Non-profit tax ID 33-0971560 

P E T   M A T C H   S E R V I C E
Date: ________                            A $25.00 Donation For Service Applies.
We Are Interested In Making The Right “Pet-Match” for You Based On Your Family and Your Lifestyle.  Animals Needing New Homes Come From Families That Have Suffered A Death Or Divorce, Have A New Baby, Allergies Or Are Moving and Can’t Take the Beloved Pet Because Of the Loss Of the Family Home. And Some Animals Are Just Unhappy In Their Current Homes Because People Are Gone Or Work Too Much.
Our Network Suggests: 

We cannot stress the point enough that if you have a senior cat 9 + the introduction of two (2) kittens is much easier because it your cat will be happier watching the play rather than being endlessly jumped on. If you should decide to adopt 2 kittens we have a three-month payment plan.  
A mandatory “30 minute parenting class” covers best products, urine cleaners, training and house manners, as well as veterinary referrals and common urinary track infection symptoms and care of the new animal. 
Names Of People In Your Home: 

Address: 

City: 

Home Phone:                                                       Cell Phone:

Work Pone: 




      Email:  
Have You Discussed the Subject of Pet Adoption with Everyone in Your Home?     Yes  /     No  
Have You Had A Cat or Dog Before?    Yes /  No   

Where Will Your Pet Sleep? ______________  Who Would Be The Primary Caregiver? _______________
What Other Pets Live In the Home? (List the types of pets and include their ages) 

_________________________________________________________________________________________

ENVIRONMENT –   OWN    RENT   (Proof of Residence and Paid Rental Pet Deposits Required) 
Permission To Have a Pet?   YES / NO       Note to Renters: Only the “Leaseholder” May Adopt
Housing:     Apartment    Condo / Townhome   House  Other: _______________________      Outdoor Area:   Yard    Patio    Deck               Do You Have a Doggie Door?   Yes  /  No   
Show “proof” of Current Residence.  A Utility Bill and Renters a Copy of Your Lease & Pet Deposit Paid) 
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Who Shares the Residence?   live alone   spouse ( significant other  parents   housemate  ( children 

Ages of the Adults Living in the Home?  18-25    26-35    36-45     46-55   ( 55-65   ( 65+ 

Ages of the Children Living in the Home?   none   1-5     6-9     10-13     14-20   
If, you don’t have children do grandchildren or neighbors children visit?   Yes / No  

Because some animals are afraid of children, how often do children visit? 

WHAT YOU ARE LOOKING FOR

What are you looking for?      cat         dog       
Are you looking for an:     Indoor pet      Indoor & Outdoor pet    Outdoor pet

What gender do you prefer?   male      female    no preference  
What Age Range Are You Seeking? (We Have No Puppies) ____________________________________________________________________
How much time will your pet spend outdoors?  _________________________________________________
Do you like any special colors or breed mixes? _________________________________________________

LIFESTYLE 
What hour in the morning do the working people leave in the morning? ______ what time do they arrive  

Home? _______  or other: __________________________________________________________________  

How often do you travel? ___________________________________________________________________

GOD PARENT INFORMATION – Not To Live In The Same Residence and You Would be in Contact for Years to Come. No boyfriends and girlfriends or workplace professionals who may have “term limits”. 

God Parents Relationship to Your Family? _______________________________________ 
Name:  ____________________________________________ PHONE (H): (_______)__________________

Address: ___________________________________________ PHONE (C): (_______)_________________

City: _________________________ State: _______________  Zip: ________________

God Parent Email: _______________________________________________
