AllPets
ANIMAL CLINIC

1420 Lake Street
Spirit Lake, IA 51360
(712) 336-3647
www.allpetsac.com

KITTEN AGREEMENT
Breed: ___________________

Color/Markings: __________________________ Birthdate: _____________

Age at Re-Home: ____________ Sex: Male Female 
This animal has had the following procedures done:
 Feline Leukemia/FIV Test (Negative)  De-wormed one time
 Revolution applied (helps control fleas, ticks, ear mites, lice)

 1st series of (FVRCP) vaccination
 Spayed/Neutered

Forever home is a lifelong commitment; I have considered the cost of owning a cat. I can provide veterinary
care, food, grooming and the proper amount of space and attention a new kitten/cat will require.
Please read, and then write your initials next to each item below to confirm your understanding and compliance. By signing this
document you indicate you understand and agree to comply with each item listed.

_______

I understand that this kitten/cat has had its initial vaccinations. I agree that I am responsible for
any remaining vaccines. The fee of $63.35 today is prepayment for vaccines that include:
______ 1st Feleuk vaccine

______ 2nd FVRCP vaccine

______ 1 Yr. Rabies vaccine

**Additional Feline Leukemia and Feline distemper boosters will be needed**
_______

I agree to keep the animal in good health, including exercise to maintain appropriate weight. I will
provide routine health care including, but not limited to: vaccinations, internal and external parasite
prevention and general visits to the vet to ensure proper maintenance.

_______

I accept this kitten/cat as is. I understand that the animal being adopted is to be an indoor animal.
There is no guarantee of health or temperament of the animal you are acquiring. AllPets Animal
Clinic is vigilant about the care of our cats and is not responsible for any unforeseen medical
condition that might occur. I release AllPets Animal Clinic from any and all claims of liability.

_______

If for whatever reason I cannot keep the animal, I am aware that it may not be returned to AllPets
Animal Clinic. I will not abandon the kitten and agree to find a suitable home.

_______

I have never been cited by police or health officials for an animal related problem.

Applicant’s Signature _______________________________________________ Date ___________________
Street Address _______________________________________________ Phone Number ________________
City, State, Zip _____________________________________________________________________________
For Office Use Only:
All Pets Employee ________________________________________ Date ___________________

