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[bookmark: Text31]	Date:      
PET ADOPTION APPLICATION 
Welcome to NFSAW! We are happy that you are interested in providing a home for a pet. So that we may be assured that the pet you want to adopt will be best suited to your lifestyle, we would like you to take the time to fill out this application. 
Current Adoption fees are:	Dog $250	Puppy $300	 Cat $100	Kitten $150
Adoption fees help defer the cost of housing, food, and medical treatment including spay/neuter surgeries, age appropriate vaccinations, de-worming medication, heartworm testing/preventatives, and flea and tick preventatives while the animal is in our care. 
[bookmark: Text32][bookmark: _GoBack]Name:       
[bookmark: Text33]Address:       
[bookmark: Text34]City, State, Zip Code:      
[bookmark: Text35][bookmark: Text36]Cell and/or Home Phone:       	Email:      
[bookmark: Text37]Driver’s License No and Issuing State:       
[bookmark: _Hlk7958512][bookmark: Check1][bookmark: Check2]Are you a veteran or active duty service member? |_| Yes    |_| No

HOUSEHOLD INFORMATION:
[bookmark: Text38][bookmark: Text39][bookmark: Text40]Number of Adults:      	    Number of Children:      		Ages of Children:      

What type of home do you live in? 
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]|_| Single family   |_| Multi-family   |_| Condo   |_| Apartment   |_| Dormitory   |_| Senior living facility 
Do you own your home or rent?  |_| Yes    |_| No    
If you rent, please provide your landlord’s name and telephone number:  
[bookmark: Text47]     

PET INFORMATION

[bookmark: Text42]Are you applying to adopt a dog, puppy, cat or kitten?      

[bookmark: Text43]Is there a pet at our shelter that you are interested in? Please provide name:      

Will this be your first pet? |_| Yes    |_| No

Have you ever adopted an animal from NFSAW? |_| Yes    |_| No 
[bookmark: Text44]If yes, list year adopted and name:      

Why do you want to adopt a pet? Check all that apply.
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]|_|Companion	         |_|Watchdog 	 |_|Barn Cat/Mouser 	      |_| Family Pet 	|_|Child’s Pet  
[bookmark: Check14][bookmark: Check15][bookmark: Text45]     |_| Companion for Another Pet    |_|Guard Dog for Business/Home	Other:      

[bookmark: Check16][bookmark: Check17][bookmark: Check18]The pet will primarily live:  |_| Indoor only      |_| Indoor/Outdoor       |_| Outdoor only

[bookmark: Text46]How many hours are you away from home on an average day?      

[bookmark: Check19]Are you prepared to take all necessary steps to solve common problems associated with shelter animals such as litter box or housebreaking issues, anxiety, getting used to other household pets, etc.?   |_| Yes    

[bookmark: Text48]What length of time will you allow for your new pet to adjust to a new home?       

	Please list pets you have now or had in the past 5 years

	Type of Pet

	Name
	Age
	Gender
	Spayed
/Neutered
	Cats Only:
Indoor only?      Declawed?
	Is pet alive?

	     
	     
	     
	|_| M   |_| F
	[bookmark: Check25][bookmark: Check26]|_|Yes  |_| No
	|_| Yes |_| No    |_| Yes |_| No
	|_|Yes  |_| No

	     
	     
	     
	[bookmark: Check22]|_| M   |_| F
	[bookmark: Check27][bookmark: Check28]|_| Yes |_| No
	|_| Yes |_| No    |_| Yes |_| No
	|_|Yes  |_| No

	     
	     
	     
	|_|M    |_| F
	|_| Yes |_| No
	|_| Yes |_| No    |_| Yes |_| No
	|_|Yes  |_| No

	     
	     
	     
	|_|M    |_| F
	|_| Yes |_| No
	|_| Yes |_| No    |_| Yes |_| No
	|_|Yes  |_| No



Please provide the name and telephone number of your veterinarian(s) for pets listed above: 
[bookmark: Text49][bookmark: Text50]Name:       	Phone:      

[bookmark: Text51]Facility Name & Location:      
NFSAW will contact your veterinarian as a reference and verify that your pets are up-to-date on vaccinations.


Personal References: 
	Name
	Telephone Number
	Email address 

	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     

	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     



By signing below, I certify that the information I have given is true and that I recognize any misrepresentation of facts my result in my losing the privilege of adopting a pet from NFSAW.

Signature: __________________________________________________   Date: ___________________________

[bookmark: Text52]If you are emailing this application, please type your name as your electronic signature:       


Shelter Interviewer Notes Below








Adoption Approved?   ________________ If no, please explain: 
Rev. 5/2019						Page 1 | 1
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