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APPLICANT INFORMATION
FOR QUESTIONS REQUIRING A YES OR NO ANSWER, PLEASE CIRCLE CHOICE OF YES OR NO
Name: - Date:
Home Phone: Work Phone: Cell Phone:
Email address:

Current address:

City: State: ZIP Code:
Oown Rent (Please circle) How long at address? #fe;enill:g, |anined Allow Ret(s);

Type of housing: O House O Apartment O Mobile Home O Other: specify

If renting, permission to contact
landlord? Yes No

Willing to allow a representative from Avoyelles Animal Welfare Society, Inc. to visit home (by appointment) to
perform a home study inspection before and after adoption: Yes No

PLEASE CIRCLE ANY OF THE FOLLOWING REASONS FOR ADOPTING A PET

Companion for Other (specify):
other pet

Landlord’s name: Landlord phone:

Family pet Child’s pet Companion

HOUSEHOLD INFORMATION

Number of adults in househald?

Anyone in household have
| allergies to pets? Yes No

Does anyone smoke in the
household? Yes No

Any children in the home? Yes No If yes, how many?

Do they smoke in the house or outside?

; . Do any other children visit your
Gender/Ages of children: horme often? Yes No
REGARDING PETS/PET CARE

Circle type and number of pet(s) currently living in your home: ___ Dogs ___ Cats ___ Other

Have they been

spayed/neutered? Yes No If no, please explain:

Do any of your pets live outdoors? If yes, describe the pet:
Yes No
Do you use a veterinarian to treat Name, address and telephone number of veterinarian:

your pet(s)? Yes No

Do you accept the responsibility for the proper care of the adopted pet(s) to receive medical care as needed?
Yes No

Does Avoyelles Animal Welfare Society, Inc. have permission to inquire of any medical treatment received for the
adopted pet(s)? Yes No

How many pets have you owned in Will the pet(s) be allowed If you move, will your pet(s) go
the past? outdoors? Yes No Sometimes = with you? Yes No

Where will the pet(s) stay when alone during the day? (Circle One)

Qutside In the basement Garage Free-roaming in the house Inside — in one room in the house
Other (explain):

Where will the pet(s) sleep at night? (Circle One):

Qutside In the basement Garage Free-roaming in the house Inside — in one room of the house
Other:

What percentage of the time will the pet(s) spend inside the house? %

If you adopt a cat/kitten, do you plan to declaw it?
Yes No

Have you ever given away a pet after having it for a brief period of time? Yes No

If yes (Circle One): Front two only  All four
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If yes, please explain why you gave the pet away?

Would you justify giving the adopted pet(s) up for any reason? (Circle all thaf apply.)

Moving Behavioral problems Allergies

New Baby Children Not using litter box

Not getting along with other pets Lost interest Medical problems (animal)

Divorce Shedding Medical problems (yourself or others)
Scratching Too time consuming Want to travel

Other:

If you go away for a few days, or on a vacation, what will you do with the adopted pet(s)? (Circle one.)

Hire a pet sitter Hire a boarding facility
Take the pet(s) with me Leave the pet(s) home alone
Other:

How will you introduce your new pet(s) to your home if you have other pets? (Please explain.)

Have you ever looked at or applied for a pet with another rescue group?
Yes No If yes, how long ago?

; = :
Did you adopt? Yes No If you did not adopt a pet, why not? (Please explain.)

Do you understand that if the pet(s) you adopt is of appropriate age to be spayed/neutered, it will be altered
before you receive the pet(s)? Yes No

Do you understand that if the pet(s) you adopt is not of appropriate age to be spayed/neutered, you agree to
have it altered per the terms of the adoption contract? Yes No

How did you hear about the Avoyelles Animal Welfare Society? (Circle all that apply.)

Website

Newspaper: Which one?
Word of Mouth

Radio

At an adoption day
Other (please explain):

Will you be willing to sign the legal pet(s) adoption contract? Yes  No
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AGREEMENT AND SIGNATURE
Copy of identification:

Drivers License State Identification Other

Please list any general questions you would like to ask about adopting a pet(s) from Avoyelles Animal Welfare
Society, Inc.

By completing and signing this application, I agree that the addition of a family pet is an important decision. I
have made a commitment to care for the new pet(s). I have thought through possible changes that may occur
in my life and feel I am still willing and able to care for this pet. I agree that if, for any reason, I can no longer
care for this pet, I will, without fail, contact Avoyelles Animal Welfare Society, Inc.

I was also made aware that Avoyelles Animal Welfare Society, Inc. personnel make random home visits to check
on the well-being of the pet and reserves the right to revoke the adoption if it is found that specific conditions
are not being met. Terms will vary from pet to pet, and will be disclosed on the adoption contract.

I have read and agree with the above statement. Any false information provided by me will disqualify me from
adopting a pet(s). I also allow Avoyelles Animal Welfare Society, Inc. personnel to contact the veterinarian
and/or landlord listed in this application to verify the accuracy of information provided in this application and
obtain any additional information necessary to process my adoption application. Avoyelles Animal Welfare
Society, Inc. reserves the right to refuse any adoption application if it feels the adoption is not in the best
interest of the pet(s).

Applicant Signature:

Date:
Not Approved:

Approved Reason:
Avoyelles Animal Welfare Society, Inc, Interviewer

Date:
Avoyelles Animal Welfare Society, Inc, Interviewer

Date:
Avoyelles Animal Welfare Society, Inc, Interviewer

Date:
Avoyelles Animal Welfare Society, Inc, Interviewer

Date:



