
 

 

 

 

 
 

 

 

WHISKERS AT WORK PROGRAM 
CARETAKER APPLICATION 

HUMANE SOCIETY LONDON & MIDDLESEX  
RESERVES THE RIGHT TO DECLINE ANY APPLICATION  

Basic Information 
First Name: Last Name: 

Street Address:                                                                                          Unit Number: 

City: Province: Postal Code: 

E-mail Address: 

Home#:   Cell#: Work#: 

Environment Information  
What type of facility do you have? 
Is it located rurally? ◯ Yes ◯ No 
Is it heated or insulated? ◯ Yes ◯ No 

If yes, please describe: 
Is it located away from busy roads?  ◯ Yes ◯ No 
Do you work on site? ◯ Yes ◯ No 

If no, do you work on site daily? ◯ Yes ◯ No 

What is the size of your property?  
(Working Cats need to be able to safely roam up to ¾ km in each direction)  

Please list any other animals residing on the property: 

 

If dogs reside on the property, do they have a high prey drive or a 
history of injury cats or squirrels? 

◯Yes ◯No 

 

[    ] POA 

[    ] ID 

[    ] PP 

 



 
 
 
 

 
       Please provide your veterinarian’s name and phone number: 
       _____________________________________________________________________________________________ 

 
     By signing below, I certify that the information I have given is true and that any misrepresentation of facts  
     may result in losing the privilege of adopting and animal. I understand that Humane Society London &  
     Middlesex has the right to decline my request to adopt an animal, and I authorize investigation of all     
     statement in this application. I also consent to allowing HSLM to send me electronic copies of newsletters.          
 
 

      ______________________________________________                         ___________________________________ 
                                   Signature                                                                           Date 
 

Adoption Questions 

Are you willing to have a HSLM staff member visit the property? ◯ Yes ◯ No 

Are you willing to provide shelter, food, water and veterinary 
services to your Whiskers at Work Cat(s) as needed? 

◯ Yes ◯ No 

Are you willing to confine your Whiskers at Work Cat(s) in a safe 
place (such as a tack room or a large dog create) for an 
acclimation period of 3-4 weeks (time to be determined by the 
HSLM employee during acclimiation period) 

◯ Yes ◯ No 

Do you have a preference of age or gender of cats? ◯ Yes ◯ No 

If yes, please specify: 

How many cats are you interested in adopting? 

How social would you like your cat(s) to be? Please check one* 
◯ Friendly, familiar with people, may seek attention, enjoy petting and handling, but cannot    
    live in a home environment due to inappropriate litter box habits.  
◯ Feral, independent, keeps a low profile, not socialized to people and not likely to become socialized to     
    people. *These cats are not aggressive by nature but may act out aggressively if too much contact is    
    attempted by a human and there is no visible escape route.  
◯ Has some previous experience with humans, may keep a low profile at first but become more     
    comfortable with time, routine and as she/he becomes familiar with the environment and care taker. 
*Please note that HSLM cannot guarantee the temperament or behavior of your Whiskers at Work 
Cat(s).  

Are you willing to pick up your Whiskers at Work Cat(s) within 48 
hours of being contacted that they are ready? 

◯ Yes ◯ No 

Do you intend to adopt the Whiskers at Work Cat(s) for the rest of 
his/her life? 

◯ Yes ◯ No 



 
 

 

FOR OFFICE USE ONLY 
 
HSLM Adoption Counsellor Staff Notes/Remarks: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Name(s): __________________________________________  Date(s): __________________________ 

 
Name(s): __________________________________________  Date(s): __________________________ 

Name(s): __________________________________________  Date(s): __________________________ 
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