SHELTERING HANDS PRE-ADOPTION APPLICATION

NAME _______________________________________

ADDRESS______________________________CITY_______________ STATE___ ZIP________

PHONE(S) HOME__________________  CELL________________ WORK__________________

EMAIL ___________________________________  EMPLOYER _________________________

ARE YOU BETWEEN THE AGES OF 21 & 75?  ________

DO YOU RENT  ___  OR OWN ___ YOUR RESIDENCE?       LANDLORD APPROVAL WILL BE REQUIRED

LANDLORD'S NAME _____________________________  PHONE ________________________

DO YOU HAVE CHILDREN ___ OR GRANDCHILDREN___ AT HOME?  AGES_____________________

DO THEY UNDERSTAND THE IMPORTANCE OF CARING FOR A PET? ___________

HOW MANY PETS HAVE YOU HAD IN THE LAST 5 YEARS __________  DO YOU STILL OWN THEM ___ OR WHAT HAPPENED TO THEM ___________________________________________________

HOW MANY  PETS (LIST AGES & TYPE/BREED) ARE CURRENTLY IN THE HOUSEHOLD?

DO THESE PETS RECEIVE REGULAR VETERINARY CARE?____ CURRENT ON VACCINES?______HEARTWORM OR LEUKEMIA TESTED? _____ ARE THEY SPAYED/NEUTERED? _____________        LIST YOUR REGULAR CLINIC/ VETERINARIAN __________________________________________ MAY WE CONTACT THEM?_______  THEIR PHONE NUMBER ____________________

HAVE YOU HAD A CAT DE-CLAWED? _____  WOULD YOU HAVE IT DONE AGAIN __________  IF SO WHY WOULD YOU HAVE IT DONE? __________________________________________________________________

HOW MUCH TIME DO YOU SPEND AT HOME ON AVERAGE PER DAY____________

WILL THIS CAT BE:  INDOOR ONLY _____   INDOOR/OUTDOOR _____  OUTDOOR ONLY ______

DO YOU HAVE A PET DOOR ____  WHERE DOES IT GO? _________________________________________

WHO WILL BE THE PRIMARY CAREGIVER? ___________________________________________

IS ANYONE IN THE HOUSEHOLD ALLERGIC TO CATS? _____________ IS ANYONE ON OXYGEN THERAPY OR HAVE BREATHING PROBLEMS? ______________________

IF YOU MOVE OR OTHER LIFE CHANGES WHO WOULD ASSUME THE CARE OF THE PETS?  ________________________________________________________________________________

HAVE YOU EVER BEEN CONVICTED OF ANIMAL ABUSE OR NEGLECT? __________ ANY VIOLENT CRIME?______

HAVE YOU EVER RELINQUISHED AN ANIMAL TO A SHELTER OR ANIMAL CONTROL? ____________ WHEN & WHY

________________________________________________________________________________

IS EVERYONE IN THE HOUSEHOLD IN AGREEMENT WITH THIS ADOPTION? _______

DO YOU CONSENT TO A HOME VISIT/INSPECTION AS A PART OF THE APPLICATION AND APPROVAL  PROCEDURE? _________ DO YOU CONSENT TO A POST ADOPTION HOME CHECK? __________ TIMES GENERALLY AVAILABLE FOR A VISIT?_______________ _____________________________________________________________________

PRIMARY APPLICANT SIGNATURE: ____________________________________________

DATE ______________________

