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ANIMAL FRIENDS SOCIETY Adoption Application

Name  __________________________________________________________

Address _________________________________________________________

City, State_________________________________________Zip ____________

Home Ph _________________________ Cell/Alt. Ph: _____________________

How long in current home? __________________________________________

Employer ________________________________________________________


How long at current job?_____________________________________________

Work Phone ______________________________________________________

Email Address ____________________________________________________

Type of companion animal you want to adopt:

___ Puppy


___ Adult Dog

___ Kitten


___ Adult Cat

Please indicate breed and other desired characteristics

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please relate any prior experience you have had with this breed.

________________________________________________________________________________________________________________________________

Name of animal you are interested in adopting (if known): __________________

Type of residence:

___ Own


___ Rent


___ House


___ Condo/Town home
___ Apartment

___ Other, please specify ___________________________________________

Landlord’s name/phone: ____________________________________________

If you rent, have you already paid a pet deposit (if required)? ___ Yes ___  No

Are there any breed/size restrictions where you live (e.g., by apartment management, home owner’s association, insurance company)? ___ Yes ___  No

If so, what is restricted? _____________________________________________

What size is your yard? _____________________________________________

Is the yard  enclosed by a fence? ___ Yes ___  No       

If so, what is the height and type of fence?

How long have you been considering adopting an animal? __________________

Number of People in household, Total: _____

Number of Adults _____


Number of Children _____

Age of person adopting animal ______
Age(s) of Child/ren ________________

Who will be the primary care giver for the newly adopted animal? ____________

Is everyone in the household in agreement about adopting a new pet?

 ___ Yes ___  No

Does anyone in the household have any known animal allergies? 

___  No   ___ Yes, please specify _____________________________________

Why are you interested in adopting?  Check all that apply:

___ Companion for Self
 
___ Companion for Family

___ For Breeding


___ Gift

___ For Protection


___ For Child

___ Replace Previous Pet

___ Companion for Other Pet

___ Other, please specify ___________________________________________

Is this your first pet?
     ___ Yes ___  No

If no, please list previous pets and duration you cared for the pet

________________________________________________________________

________________________________________________________________

________________________________________________________________

If you had other pets in the past, please indicate what happened to them

(check all that apply)

___ Died of old age






Hit by a car______

___ Fatal Disease






Gave away ______

___ Ran away/Disappeared/Lost

___ Stolen

Have you ever turned an animal into a shelter?  If yes, please explain.

__________________________________________________________________________________________________________________________________________________________________

Please provide current Vet information

Name ___________________________________________________________


Address _________________________________________________________


Phone _____________________________ Fax __________________________

Do you have other pets now?     ___ Yes ___  No

If other than dog/cat, please specify ___________________________________

If yes, please indicate the number of the following that you currently own

Spayed Female  
___ Dog(s)     ___ Cat(s)

Neutered Male    
___ Dog(s)     ___ Cat(s)

Unspayed Female 
___ Dog(s)     ___ Cat(s)

Unneutered Male 
___ Dog(s)     ___ Cat(s)

Please specify breed, age, and disposition of other pets noted above

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Where will your new pet be kept (please be specific)

During the day? ___________________________________________________

At night? _________________________________________________________

How many hours at a time, on average, will pet be alone (without a human)?

If your new pet is a dog, how do you plan to provide exercise for it (check all that apply)?

___ Leash Walk Everyday

___ Will Have Cable Or Dog Run in Yard

___ Will Be Free To Run in Fenced Yard

___ Will Have Supervised Access to unfenced yard

___ Will be Free to Roam Around

___ Will Take Dog to Dog Park

If your new pet is a cat, what is your view on declawing? ___________________

________________________________________________________________

________________________________________________________________

Are you prepared to spend several weeks or, perhaps months, waiting for your new pet to adjust to a new environment? ___ Yes ___  No

Do you anticipate any major changes in your life that could adversely affect a pet, such as a move, new baby, change of job/schedule, in the next year?  2 years?  5 years?  Please explain. ____________________________________________

