Adoption Application
Date:__________						Animals Name:__________________
Name_______________________________	Email__________________________________
Address_____________________________ City_____________________ Zip_______________
Primary Phone________________________ Alternate Phone_____________________________
Your Household:
Do you currently:	___ Own___ Rent          Landlord Name and Phone Number__________________
Does your housing have any restriction related to dogs or cats? __ Yes __No 
If yes, please describe:______________________________________________________________________
Do you have a fenced yard?  ___Yes   ___NO
My home is:  ___ Calm ___ Moderately active ___ Lively and noisy
How many adults live your household? _____ How many children? ______ Ages of children___________
Please list all the pets you currently have or have had:
Species		Breed		Age	Sex	Spayed/Neutered?	Owned how long?   	What Happened?
		
																																						                      
Are all your animals updated on their vaccines? ___ Yes ___No ___Other___________________
Who is you current Vet?_________________________ Phone_____________________________
When was last time your pet was seen by your vet?_____________________________________	
Where will the animal be kept when no one is home?__________________ At Night?_______________ 
How long will the animal be alone? ___ Less than 6 hours a day ___6-9 hours a day ___ More than 9
Under what circumstances would you not keep this animal? ______________________________________________________________________________
I certify that the above information is true and correct to the best of my knowledge. I acknowledge that any falsifications can result in my being denied adoption, or, if adoption has occurred, the return of that animal to the shelter.	

Signature__________________________________________ Date_______________________
