ADOPTION APPLICATION/RECORD

To adopt, a person must be: An adult over 18 with responsibility for maintaining a household. 

Have ID showing address, phone number, and driver’s license.

Be able to provide for the basic needs of food, water, shelter, training and veterinary care of the pet.

It is our goal to place rescued pets in homes that will be responsible, caring and plan to keep the pet for its life. In order to make as good of a match as possible and for the safety of the adoptive pet and prospective family, please answer the following questions. Using the Insert key on your keyboard it will keep the form in its current format.

Date:      
Name of the pet you’re interested in:      
Applicant’s Name:        DL No.        Date of Birth:      
Spouse’s Name:      
Street Address:        How long?      
City:       State:      Zip:      
If less than 2 years, previous address:     
City:      State:      Zip:      
Own 

   Rent  FORMCHECKBOX 
   Apt/Landlord Name      Phone:      
Daytime Phone Number:  *     
Evening Phone Number:  *     
Email:      
Fax:      
Occupation of Applicant:      
Employer of Applicant:      
Phone:         Length of Time at current Employer:      
Occupation of Spouse:      
Employer of Spouse:      
Phone:         Length of Time at current Employer:      
FAMILY, HOME AND OTHER PETS

Do you have a fenced yard: Yes       No      
Type and Height of fence:      
If not a fence, do you have a kennel: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Type of kennel:      
List people in Household and include the ages of children      
Have your children been around pets before?       How do they treat pets?      
What happened to the previously owned pets you no longer have?      
List other pets currently living with you, including sex and age & how long you have had

them:      
If this is an only pet, How many hours a day will the pet spend alone?      
Your Veterinarian:*      
Your Veterinarian’s Phone Number: *      
If less than 1 year, Previous Vet and Number:      
REFERENCES

Please list two references--One should be a family member.

Reference l Name: *     
Reference #1 Phone Number: *      Relation:      
Reference #2 Name*:     
Reference #2 Phone Number: *      Relation      
Where will the pet primarily live and sleep? Inside       Outside       Other      
If outside, do you have shelter such as a suitable dog house? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Describe:      What will you do for flea control?:     
Do you know about heartworms? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Do You Understand the Importance of Heartworm Prevention and willing & Able to keep your new pet on Heartworm Preventative? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

What will you do with your pet when you are not at home or out of town?      
Describe why you are interested in this pet.      
How did you hear about this pet?      
WE HOPE YOU UNDERSTAND THAT ADOPTING A PET IS A SERIOUS STEP FOR ANYONE OR FAMILY. IT IS A MAJOR INVESTMENT OF EMOTION, FINANCES, AND TIME IN ORDER FOR IT TO BE RIGHT FOR THE FAMILY AS WELL AS THE PET YOU ADOPT. THANK YOU FOR YOUR TIME IN COMPLETING THE APPLICATION.

 WE WILL REPLY OR CALL WITHIN A DAY OR TWO ACKNOWLEDGING RECEIPT. PLEASE ALLOW 3 TO 5 WORKING DAYS FOR US TO CHECK REFERENCES AND NOTIFY YOU OF A DESCISION.  

Signature:___________________________________________

Date:_____________________________________________

==================================For Office Use Only=======================================

Application received by:________________________________________Date:______________________________

Approved:_________    Denied:_________      

Reason for denial:_______________________________________________________________________

Vet reference chack______________________________________________________________________


Rental Check___________________________________________________________________________

Notes_________________________________________________________________________________

Rev 01/06
