
Name:   Date:
Address:   City/State/Zip:

Own_____ Rent____       If you rent, Landlords contact information:

Type of home (apt, duplex, mobile home, farm, etc.)
Daytime Phone:   Evening Phone:   Other:

E-mail:
Employer:   Employer Phone:

Spouse Name:
Spouse Employer:   Employer Phone:

ALL members of household, names and ages:

   
   

In order to be considered as an adopter today, you must:
-Be 19 years of age or older

-Have identification showing your present address

-Have the knowledge and consent of your landlord

-Have ALL family members present

-Be able and willing to spend the time and money necessary to provide training, medical 
treatment, and proper care for a pet

What type of pet are you considering?

Why are you wanting to adopt a new pet?

Who will be primarily responsible for the proper care of this pet (feeding, exercise, training, 
housebreaking)?

Have you considered what you will do with a pet should you move or go on vacation?



What have you considered?

How many hours will the pet be left alone?   Where will the pet be housed 
during these hours?

How will you handle destructive behavior?

Where will the pet sleep at night?

If the pet will spend any time outdoors how will you keep it confined to your property?

Please list pets owned in the past five years, include current pets:
Name:   Species:   Age:   Altered:   
Do you still have this pet?   If no, where is pet?

Name:   Species:   Age:   Altered:   
Do you still have this pet?   If no, where is pet?

Name:   Species:   Age:   Altered:   
Do you still have this pet?   If no, where is pet?

Name:   Species:   Age:   Altered:   
Do you still have this pet?   If no, where is pet?

Name:   Species:   Age:   Altered:   
Do you still have this pet?   If no, where is pet?

If more space is needed please continue on additional sheet.

Who is your current veterinarian?

May we contact this veterinarian? Yes   No   Phone:

Are your pets up-to-date on current vaccinations?  Yes   No
What types of preventative healthcare do you/will you provide (annual exam, heartworm, 
flea/tick, etc.)



Have you ever been investigated for or charged with animal cruelty? Yes   No

If yes, please explain:

Are you willing to allow an Adoption Center Employee visit your home?

Please provide name and phone number of two personal references not related to or living 
with you:

The Erna Badstieber Paws & Claws Adoption Center is a non-profit organization.  By 
signing below, I understand I am entering into a contract with the Adoption Center.  I 
certify that the above information is correct and I recognize that any misrepresentation of 
fact may result in losing adoption privileges.  I authorize investigation of all statements in 
the application and understand that veterinarians, other humane societies, landlords, etc. 
may be contacted.  I further understand that this adoption process may be delayed to enable 
the Adoption Center staff to process this application, prepare the animal for adoption, and 
allow me to reconsider the LIFETIME commitment to the animal I have selected.  
Furthermore, I WILL contact the Adoption Center if for some reason I can NO LONGER 
CARE for this animal.

The Erna Badstieber Paws & Claws Adoption Center reserves the right to refuse adoption 
to anyone.  No animal will be adopted to persons having extensive history of losing, giving 
away, selling, or having animals injured or killed by moving vehicles.

The adoption donation on this animal is $
Paid by:  Check  check #  Cash

Adopter Signature:   Date:

Staff Signature:   Date:
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