
KITTEN INQUIRIES 

Fields marked with an * are required 

Full Name *


 
E-mail Address *


 
Confirm E-mail Address *


 
Telephone number


 
Location? *


 
What month are you wanting to bring a kitten home?


 
Tell me a bit about yourself, your family and where you live. *


 
Please tell me about your current pets? How many?


 
Their breeds? Cat friendly? Indoor/outdoor? etc




Do you have an outdoor or indoor/outdoor cat? *

Outdoor

Indoor

Indoor/outdoor


 
Have you ever had to relinquish a pet to a rescue, person or shelter? If so, what were 
the circumstances? * Are you familiar with Sphynx? * 


Yes

No

Slightly 


What made you want a Sphynx? * 


Preferred Sex? 

Male

Female

No preference 


Does anyone in your home have allergies to cats? 

Yes

No

Maybe


Do you have any children? If so what are their ages? 


What are your thoughts on de-clawing? * 




Do you plan on de-clawing your kitten? * 

Yes

No

Maybe 


Have you ever had a cat declawed? If so, what were the circumstances? * 


What kind of food would you feed your kitten? Are you open to Breeder's suggestion 
as it pertains to diet? 


If you go on vacation, what will you do with your Sphynx? 


Are you willing to maintain health insurance on your sphynx in case of medical 
emergency? 


Yes

No

Unnecessary 


Are you able and willing to HCM scan yearly? * 

Yes

No

Maybe 


If you rent your home, are you allowed to have a cat? * 

Yes

No

Unsure 




If you rent, are you willing to ensure you move to a cat friendly rental in the event of a 
move? * 


Yes

No

Maybe 


I do not ship my kittens cargo. Are you willing to pick up in person if you are out of 
state? I am also willing to fly my kittens in cabin to their new homes for cost of airfare + 
a convenience fee. Are either of these options okay for you? * 


Yes

No

Unsure 


Are you able and planning on being present for the first month you bring home your 
kitten (no vacations)? * 


Yes

No 


Are you willing to remain in contact with me regarding the health and wellbeing of your 
cat for the duration of its life? I care deeply about each and every kitten I have 
produced, from the moment they are born on my lap, till the end of their lives. * 


Yes

No

I’ll try 
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