                         
Foster and Adoption Application:                                                                   Date_______________

Name of Pet: _________________________________________

Name________________________________________Phone_____________________Cell________________

Address___________________________________________________________________________________

City, State, Zip Code ________________________________________________________________________

E-mail Address__________________________________________________________

Work Phone#_________________________ Name of Business_________________________________

How many hours do you work a day___________ 

Driver’s License #___________________________________State_____________Copy Y   N

Residence: Own ___ Rent ___ How Long_____________

If you rent, landlord’s name and phone #____________________________________

Is your yard fenced? Y  N  ___________ What kind? Chain Link Privacy Electric Other_____________________

How many adults live in your home? _______   Single    Married    

How many children live in your home? __________ Please list their ages_____________________________

Does anyone in the home have allergies? Y  N

Does everyone in the home want a pet? Y N

Who will be the pet’s primary caretaker? _______________________________________________________

Where will your new pet spend majority of time? ________________________________________________

How many hours a day will your pet be crated _________ Will your pet get some human food? Y  N

What Brand of food will your pet eat_________________ How Much _______________How Often____________

Where will your new pet sleep? _______________________________________________________________

Where will your new pet be kept during a normal work day? _______________________________________

Is there any area of the home or property that will be “off limits to new pet? ___________________________

If “yes” to previous question, where and why: ____________________________________________________

How will your new pet get exercise? ____________________________________________________________

What method will you use for training and disciplining your pet ___________________________________________________________________________________________

___________________________________________________________________________________________

If family is relocated, what will happen to pets? ___________________________________________________

Have you ever turned a pet in to the animal shelter? Y    N



Current Pets: Please list

How many? ________________

Pet’s name: ______________________________ How long? _____________________

Pet’s name: ______________________________ How long? _____________________

Pet’s name: ______________________________ How long? _____________________

Are current pets: Inside ___ outside ___ Outside Kennel_______ Inside/Outside_______________________

Explain: ____________________________________________________________________________________

____________________________________________________________________________________________

Are your current pets vaccinated? Y     N

Are your current pets spayed / neutered? Y     N

Are your current pets on heartworm preventative? Y  N

Brand/name of heartworm preventative: ____________________________________

Current Veterinarian

Name of Vet: _________________________________ Phone _____________________

Name your file is under: __________________________________________________

Previous Pets: Please list
Pet’s name ____________________________What happened to pet? _____________________________________

Pet’s name _____________________________What happened to pet? ____________________________________

Veterinarian used for these pets_____________________________________ Phone _________________________

We require a home check do you agree to a home Check and weekly Facebook Updates if approved   Y   N


Applicant’s signature ____________________________________Date ____________
[bookmark: _GoBack]
Print____________________________________________________

Representitive__________________________________________________________Date___________


Note: By signing this request for adoption, you contend that the information is
Correct.


STAFF USE ONLY
Vet records checked ____________ Date _____________ Initials ___________

Home Check performed Y   N   Date_____________Representative_________________________________________

Notes:




