[image: ]			Adoption Application
				Phone: (209) 613-0958
			Email: info@wawr.org
NOTE:
All Prospective Adopters
Must be 21 years of age with a current id and verifiable address and phone number
Ensure all household members have consented to the adoption
Bring all children and other pets, if applicable, to meet the prospective pet
Have the financial ability to pay the adoption fee and all ongoing expenses for the pet including routine and emergency vet care, grooming and training 
Ensure that pets are allowed in rental housing (please bring copy of lease or other proof)
Fill out the adoption application in its entirety. Incomplete or illegible applications will not be considered.
PLEASE NOTE: There may be applications already in process for a pet you are applying to adopt. Qualified applications are generally on a first come basis, however, in the event of multiple applications on the same animal we reserve the right to select the home we feel best suits the animal. 
HOW TO FILL IN FORM ON YOUR COMPUTER:  Use “Save as…” to save this form to your computer, fill in the form then return as an attachment to an email.  DO NOT send as an email from inside the document itself or information will be lost. Click on a gray shaded area and type in your information.  You can move to the next gray shaded area by pressing the Tab key.  Click on a box () to fill it in with an X.  Click on the GRAY area if you need to change or edit your typing, you cannot edit an entry by clicking on the white areas.  
Thank you for taking the time to complete this questionnaire. Your answers will permit us to more effectively meet your needs and the needs of our pets. Our goal is to match each adopter with the pet that will best fit into his/her lifestyle to ensure the pet’s best chance at a forever home. Please understand that our first obligation is to the welfare of our animals. It is our responsibility to find permanent loving homes for each of them. Therefore, we have adoption guidelines in place and we reserve the right to deny any adoption we feel is unsuitable. If your application is preliminarily approved, you will be called to arrange to meet the pet you’re interested in or to pick up the pet that you’ve already met and decided on.
[bookmark: _GoBack][bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]When were you hoping to adopt?    |_| Immediately            |_| Next few days             |_|Next few weeks            |_|Next few months 

Upon picking up the pet, you will be expected to bring with you.   (please initial each item as read and understood): 
     an appropriately sized collar  and leash – MUST have with or purchase on site
     an appropriately sized crate for travel if needed
     personal picture ID (such as a driver’s license) and ID showing your current address
     cash, check or credit card for adoption fee.  

	

CONTACT INFORMATION

	Primary Applicant’s Name: (First-Middle-Last)
	Age
	Home phone
	Work Phone
	Cell Phone

	[bookmark: Text56]     
	[bookmark: Text18]  
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     

	Co-Applicant’s Name: (First-Middle-Last)
	Age
	Relationship
	Work Phone
	Cell Phone

	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text41]     
	[bookmark: Text8]     
	[bookmark: Text9]     

	Email 1
	Email 2
	
	

	[bookmark: Text42]     
	[bookmark: Text43]     

	Address:
	Apt #:

	[bookmark: Text10]     
	[bookmark: Text11]     

	City:
	State:
	Zip:

	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     

	Are you or your spouse a veteran?
	|_|Yes   |_|No
	Vets Adopt Pets letter MUST be attached!



	FAMILY DYNAMICS

	# of adults in household
	Relationship to Primary applicant
	# of children in household
	Ages of girls
	Ages of boys

	[bookmark: Text44]     
	[bookmark: Text49]     
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     

	Do you expect your current family situation to change?
	     
	If yes, how? 
	     

	Has anyone in the household ever been convicted of domestic battery, animal cruelty or a violent crime?
	[bookmark: Check7][bookmark: Check8]|_| Yes      |_| No

	If yes, please provide details
	[bookmark: Text156]     

	Are you willing to let a representative visit your home before and/or after adoption?
	|_| Yes      |_| No

	Does everyone in the household wish to adopt a pet?
	|_|Yes   |_|No
	If not, who is not in agreement?
	[bookmark: Text135]     

	Does anyone in the household have an allergy to pets?
	|_|Yes   |_|No
	If yes, who?
	[bookmark: Text145]     

	If so, how will you handle the situation?
	[bookmark: Text73]     

	If your new boyfriend/girlfriend is allergic to the pet, how will you handle it?
	[bookmark: Text144]     

	If there were a new baby in the house, what would happen to your pet?
	     



	HOUSING

	Do you: (Click box next to your answer)
	[bookmark: Check9]|_| Own
	[bookmark: Check10]|_| Rent  
	[bookmark: Check11]|_| Live with relatives  

	Do you live in a: (Click box next to your answer)
	[bookmark: Check12]|_| Home  
[bookmark: Check13]|_| Apartment
	[bookmark: Check14]|_| Condo/Townhouse
[bookmark: Check15]|_| Mobile home
	[bookmark: Check16]|_| Dorm
[bookmark: Check17]|_| Other

	How long at current address? 
	[bookmark: Text22]     

	If less than 2 yrs., what was your
	Previous Address
	City State Zip
	How long at previous address?

	
	[bookmark: Text23]     
	     
	[bookmark: Text25]     

	If you rent:  (if you do not rent go to next section)

	does your lease allow pets?
	|_| Yes      |_| No
	[bookmark: Text52]How many?      
	[bookmark: Text53]Restrictions?      

	Name of Landlord:
	[bookmark: Text54]     
	Phone
	[bookmark: Text55]     

	If you live in a condo/townhome:  (if you do not live in a condo or townhome go to next section)

	does association allow pets?
	|_| Yes      |_| No
	How many?      
	Restrictions?      

	Name of condo/townhouse property manager
	[bookmark: Text62]     
	Phone 
	[bookmark: Text61]     

	Do you plan to move in the foreseeable future?
	|_| Yes      |_| No
	If yes, when?
	     

	If yes, what type of housing will you be moving into?
	     

	If you ever moved into a building that did not allow pets, what would you do with your pet?
	[bookmark: Text117]     

	If you moved out of state, what would you do with your pet?
	[bookmark: Text118]     

	If you died or became incapacitated or other unforeseen circumstances arose in your life where you were unable to keep your pet, is there a back-up person you have made arrangements with to take your pet?

	
	If yes, name of person
	Relation
	Phone

	
	[bookmark: Text120]     
	[bookmark: Text121]     
	[bookmark: Text122]     

	If no, what would happen to your pet?
	[bookmark: Text123]     



	AVAILABILITY

	How often do you travel?
	[bookmark: Text124]     

	How will you provide for your pet when you travel?
	[bookmark: Text125]     

	Do you work full-time?  Work part-time?  Attend school?   Retired?
NOTE: Click on the shaded box and a list of options will appear.  Move the cursor over your response and click.
	Applicant
	Co-applicant

	
	
	

	Is anyone in the household a stay-at-home person?
	|_| Yes      |_| No
	If yes, who?
	[bookmark: Text188]     

	If no, how many hours will pet be left alone?
	[bookmark: Text130]     
	
	

	Where will your pet be when …
	you’re home
	you’re not home
	you’re asleep

	
	[bookmark: Text126]     
	[bookmark: Text127]     
	[bookmark: Text128]     

	Will your pet generally be kept:
	|_| Inside
	|_| Outside
	|_| Inside/outside

	How many hours a day will your pet be outside?
	[bookmark: Text131]     

	When outside, where will pet be? (check all that apply)

	|_| Leash walked
|_| Pet run
	|_| Tied/chained on porch
|_| Pet house
	|_| Tied/chained in fenced yard
|_| Loose in unfenced yard
	|_| Tied/chained in unfenced yard
|_| Loose in fenced yard

	If you have a fenced yard, describe type and height of fence:
	[bookmark: Text132]     



	CURRENT AND PAST PETS

	Please tell us about your most recent (current and past) pets:

	TYPE
(Pet, cat, rabbit, gerbil,…)
	BREED/SIZE
	GENDER
	AGE
	SPAYED OR NEUTERED
	STILL OWN?
	IF NO, WHERE 
IS PET NOW?

	[bookmark: Text157]     
	[bookmark: Text158]     
	|_| M   |_| F
	[bookmark: Text159]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text160]     

	[bookmark: Text162]     
	[bookmark: Text163]     
	|_| M   |_| F
	[bookmark: Text161]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text164]     

	[bookmark: Text165]     
	[bookmark: Text166]     
	|_| M   |_| F
	[bookmark: Text167]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text168]     

	[bookmark: Text169]     
	[bookmark: Text170]     
	|_| M   |_| F
	[bookmark: Text171]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text172]     

	[bookmark: Text173]     
	[bookmark: Text174]     
	|_| M   |_| F
	[bookmark: Text175]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text176]     

	[bookmark: Text177]     
	[bookmark: Text178]     
	|_| M   |_| F
	[bookmark: Text179]     
	|_|Yes   |_|No
	|_|Yes   |_|No
	[bookmark: Text180]     



	Are your current dogs:
	|_| Indoor
	|_| Outdoor
	|_| Indoor/Outdoor
	[bookmark: Text64]Explain:       

	Are your current cats:
	|_| Indoor
	|_| Outdoor
	|_| Indoor/Outdoor
	Explain:       

	Are your current dogs heartworm tested annually?
	|_| Yes   |_| No
	Kept on heartworm prevention?
	|_| Yes   |_| No

	Have you ever had a pet?
	|_| Lost        |_| Stolen       |_| Hit by a car

	Name brand of food you currently use:
	     

	Have you ever had to give up a pet?
	|_|Yes   |_|No

	If yes, what were the circumstances?
	[bookmark: Text133]     

	If given up, what did you do with it?
	[bookmark: Text134]     

	Have you ever adopted from a shelter/rescue organization?
	|_|Yes   |_|No
	If yes, which shelter/rescue?
	[bookmark: Text65]     

	Have you recently applied to adopt from another shelter/rescue organization?
	|_|Yes   |_|No
	
	

	If yes, which shelter(s)?
	Shelter:
	Date
	Status / Reason for not adopting

	
	[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     

	
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]     



	PET OWNERSHIP 

	Who will be primarily responsible for:

	[bookmark: Text74]       Feeding the pet
       Grooming the pet
	       Pooper scooper
       Walking the pet
	       Training the pet
       Vet visits

	Do you have experience with pet training?
	|_|Yes   |_|No
	If yes, please describe:
	[bookmark: Text75]     

	How do you plan to discipline the pet?
	[bookmark: Text76]     

	Are you willing to attend obedience classes and/or hire a trainer at your own expense?
	|_|Yes   |_|No

	Do you plan to attend obedience classes or hire a trainer for your new dog?
	|_|Yes   |_|No

	Have you already looked into training programs in your area and decided which one you will use?
	|_|Yes   |_|No

	Do you own a training crate?
	|_|Yes   |_|No
	[bookmark: Text77]Size:      
	If no, are you willing to buy one?
	|_|Yes   |_|No

	Which of the following pet behaviors/characteristics present a problem for you? (mark all that apply)

	|_| Jumping on furniture/counters
|_| Jumping an (indoor) fence
|_| Jumping on people
	|_| Chewing on shoes/furniture
|_| Playful nipping or mouthiness
|_| Barking/howling
	|_| Guarding 
|_| Digging 
|_| Shedding

	How will you resolve this problem?
	[bookmark: Text78]     

	How often do you plan to vaccinate your pet?
	[bookmark: Text136]     

	If your pet developed a medical condition that cost more than $500 to treat, what would you do?
	[bookmark: Text137]     

	How much do you expect to spend for maintenance for your pet in a year?
	[bookmark: Text138]     

	How much time are you prepared to allow for your new pet to adjust to your home?
	[bookmark: Text139]     

	What is your anticipated level of exercise with the pet?

	|_| Couch Potato
|_| Yard Exercise
	|_| Short Walks
|_| Vigorous Walks
	|_| Hiking/Jogging
|_| Dog Parks

	Based on your lifestyle, what level of sociability and outside exposure do you anticipate your dog will have?

	|_| Dog rarely leaves home
|_| Walks around the neighborhood
	|_| Regular visits to dog park
|_| Regular visits to doggie daycare
	|_| Dog goes everywhere with me
|_| Dog goes along on family trips



	PET OF INTEREST - 

	Why do you want to adopt a pet? (check all that apply)

	|_| Companion for me  
|_| Family pet
|_| Gift or surprise
	|_| For a child
|_| To breed
[bookmark: Text72]|_| Other - Explain:      
	|_| Watch dog
|_| Companion for another pet

	What characteristics are most important to you when considering which pet you’ll adopt? (check/fill in all that apply)

	|_| Good with large dogs
|_| Good with small dogs
	|_| Obedience trained
|_| Housebroken
	|_| Good with cats
|_| Friendly/well socialized
	|_| Good with kids

	|_| Male
|_| Female   
|_| Doesn’t matter
	|_| Long hair
|_| Short hair
|_| Non-shed
|_| Doesn’t matter
	Age Range: 
Breed or type: 
Size: 
Color: 
	[bookmark: Text140]     
[bookmark: Text141]     
[bookmark: Text142]     
[bookmark: Text143]     

	I would consider providing a permanent home to: (check all that apply)

	|_| Shy/Timid 
|_| High Energy 
	|_| Quiet 
|_| Senior 
	|_| Handicapped 
|_| Needs training
	|_| Special medical needs 
|_| Needs housebreaking

	I am interested in (name of pet): 
	      (1st choice) or
	[bookmark: Text84]       (2nd choice)




	Who is your current veterinarian?
	[bookmark: Text181]     
	Phone
	[bookmark: Text146]     

	What are your pets’ names (first and last) who have seen this vet?
	[bookmark: Text182]     

	Who is your former veterinarian?
	[bookmark: Text183]     
	Phone
	[bookmark: Text147]     

	What are your pets’ names (first and last) who have seen this vet?
	[bookmark: Text184]     



PLEASE READ CAREFULLY:  Adopting a pet is a serious responsibility. A pet you adopt today will likely be a part of your family for the next 10 to 20 years.  A pet makes considerable demands on your time and resources. As an owner, you will need to spend time training, socializing, grooming, feeding, scooping poop, exercising and playing with your pet each day. Pets that have not had training need even more time and socialization. All pets require regular medical care. Some pets require special food or medications. Some pets require regular professional grooming. Vet bills, pet sitting and vacation boarding fees may add considerable expense to your family budget.
|_|Yes    |_|No   ARE YOU PREPARED TO ACCEPT THE PERSONAL AND FINANCIAL RESPONSIBILITY OF OWNING A PET?  
|_|Yes    |_|No   ARE YOU WILLING TO MAKE A LIFETIME COMMITMENT TO THIS PET (10-20 YRS.) 

By signing below (including electronic signature), I certify that the information provided on this application is true and I recognize that any misrepresentation of facts will result in losing adoption privileges. I further understand that the adoption of this pet may be delayed until information can be verified. I authorize investigation of all statements in this application, understanding that veterinarians, landlords and personal references may be contacted, and I authorize the persons/entities listed above and/or their personnel to disclose to a representative of Adopt-A-Pet, Inc. information that they possess regarding myself, my family, and the treatment and services of my current or former pets.

	[bookmark: Text148]     
	[bookmark: Text151]     
	[bookmark: Text149]     

	Applicant’s Signature 
	Date 
	Please print name if not electronic

	


	[bookmark: Text150]     
	[bookmark: Text152]     
	[bookmark: Text153]     

	Co-applicants signature
	Date
	Please print name if not electronic




	
OFFICE USE ONLY

	Application Checked by
	[bookmark: Text99]     
	Date
	[bookmark: Text108]     

	Applicant Interviewed by
	[bookmark: Text100]     
	Date
	[bookmark: Text109]     

	Landlord/Condo Check
	[bookmark: Text101]     
	Date
	[bookmark: Text110]     

	Back-up Person* 
	[bookmark: Text194]     
	Date
	[bookmark: Text195]     

	Vet Check #1
	[bookmark: Text102]     
	Date
	[bookmark: Text111]     

	Vet Check #2 
	[bookmark: Text192]     
	Date
	[bookmark: Text193]     

	Shelter Check
	[bookmark: Text105]     
	Date
	[bookmark: Text114]     

	Home Check
	[bookmark: Text106]     
	Date
	[bookmark: Text115]     

	Comments/Concerns
	[bookmark: Text107]     

	Approved by
	[bookmark: Text97]     
	Date
	[bookmark: Text154]     

	Denied by
	[bookmark: Text98]     
	Date
	[bookmark: Text155]     

	Reason Denied
	[bookmark: Text96]     
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