Adoption Application

Time/date______________________





Animal Name________________________
Thank you for considering pet adoption!  Since this adoption will be a long-term commitment, we strive for the utmost compatibility.  Please take a few minutes to complete the following application.  PLEASE FAX COMPLETED APPLICATIONS TO 414-421-8801 OR SUBMIT TO MILWAUKEE ANIMAL RESCUE CENTER DURING OPEN HOURS.  Please note that the completion of this form does not guarantee adoption.  Additionally, applications may require an initial review period of 1-2 days and it may be 2-3 days before a final adoption appointment is facilitated.  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.
Please print legibly:
Last Name__________________________________________
First Name_________________________________________
Street Address___________________________________________
City & Zip_________________________________________
Primary Phone________________________________________
  Secondary Phone___________________________________
Email_________________________________________________________________
Emergency contact name____________________________________________     Phone____________________________________
Are you at least 18 years of age?   Yes     No
          Are you the homeowner/leaseholder at above residence?
     YES      NO

Is the property:     Owned     Rented  =  (Name and number of landlord)__________________________________________________

How long have you lived at above residence? ____________          How long do you plan to stay at above residence? _____________
Please list all household members by full name and include age if under 18:_______________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Is anyone in the home allergic to:
DOGS     CATS     UNKNOWN     OTHER ___________________________________________
Who will be the primary caregiver?__________________________________________________________________________
On the AVERAGE , how many hours per day is the primary care giver able to devote to the care of the new pet?______________
Have you or any family member ever adopted or applied to adopt from a shelter/rescue group?    Yes    No

Have you or any family member ever relinquished a pet to a shelter/rescue group?     Yes     No

Complete for all pets owned in the last 10 years that you NO LONGER own:

	Name
	Species
	Spayed/Neutered/Intact
	Length of Ownership
	Died/Rehomed/Lost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Complete for all pets CURRENTLY living at residence:

	Name
	Species
	Spayed/Neutered/Intact
	Age
	Date of last vet visit
	Length of ownership

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list all the veterinarians (including phone number) you have used in the last 10 years listing your most recent veterinarian first:

_________________________________________
_____________________________________________

_________________________________________
_____________________________________________

May we contact the above veterinarian(s)?     Yes     No
Do you realize it may be 2-8 weeks before the pet is comfortable in your home?     Yes     No

Do you have the time to acclimate a new pet to your home?   Yes    No

Do you realize that many of our pets come from unknown situations and that our trained staff does its best to evaluate and observe the pets in our care but at no time can we guarantee their short or long-term behaviors?   Yes    No

Do you realize the average annual cost for basic supplies and medical care is $800 year?  Yes     No

What concerns do you have about adopting a new pet?

Please use this space to detail any additional information about your family you think we should know:

What qualities are important in the personality of a new pet:
DOG ADOPTERS COMPLETE THIS SECTION, THEN PROCEED TO END OF APPLICATION:

Circle all that apply for the following statements

1. I plan to confine the dog to the property using:  fenced yard      invisible fence      chain      no confinement      leash only     
outdoor kennel         other______________________________________________
2. The dog will be housed primarily:     indoors    outdoors     both

3. When I am away from the home, the dog will be:     crate in house       loose in house      basement      garage       outside     
  other_______________________________________________
4. I need a:  companion for self/family     gift for someone else    guard dog     hunting dog     agility/therapy/flyball dog     

         other___________________________________

5. Would you consider obedience training if needed?  YES  NO  
6. How do you intend to exercise the dog _________________________________________________________________________
7. Do you require a dog that is already housebroken?  Yes    No
8. I prefer a dog  with an activity level that is:     low     medium     high     no preference
9. Specific criteria regarding age, breed, etc _______________________________________________________________________
___________________________________________________________________________________________________________

CAT ADOPTERS COMPLETE THIS SECTION, THEN PROCEED TO END OF APPLICATION:

Circle all that apply for the following

1. I would like to adopt a:  kitten       young adult        adult        senior        no preference

2. I am looking for a:  male       female       no preference

3. I need a:  companion for self/family     gift for someone else    barn cat/mouser     other___________________________________

4. Cat should be compatible with:     men     women     children     dogs     cats     other_____________________________________

5. Do you intend to declaw this cat?  YES          NO        UNSURE         Already declawed
6. I prefer a cat with an activity level that is:     low     medium     high     no preference

7. The cat will be housed:     indoors    outdoors     both

8. Do you have an area (spare bedroom, bathroom, etc) to isolate the cat during acclimation to the new home?  Yes   No   
By signing this application, I attest that all of the questions were answered truthfully to the best of my knowledge.  I understand that discrepancies could result in denial of application.  I authorize investigation of all statements in this application and understand veterinarians, other humane societies, landlords, etc. may be contacted in order to complete this process. 
It is unlawful to intentionally submit false information.  It is unlawful to impersonate another individual or to submit an application with the intention of transferring the animal to another individual.  Legal action may be pursued for fraudulence.  
Applicant signature_________________________________________________


Date______________________
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