Hope Animal Medical Center
Adoption Application

Contact & Personal Information

Name/description of the animal you're applying for:

Name:

Address:

Contact phone number(s):

E-Mail address:

Spouse/partner’s full name:

Do you have a securely fenced yard?

Yard size is:

Do you live in a(n):

O Apartment/condo O rental house O owned house O town house O mobile home O other
Is the home in a(n):

O urban setting O suburban setting O rural setting

If you are renting, do you have the landlord’s permission to own the type (species
and/or breed) of pet you are trying to adopt?

Please provide the landlord’s name and phone number:

***Proof must be provided before adoption. We reserve the right to contact the
landlord and/or apartment complex for verification. ***



Do you live with:
O spouse/partner O roommate(s) I parents O alone [Jother:

‘Who will be primarily responsible for the financial expenses and daily care of the
pet?

Does EVERY individual in yvour home agree to adopting the pet you are applying
for?

Do any children (under 18) live in or visit the household, if ves what are their ages?

Living Situation and Lifestyle

Pet’s living situation (check all that apply):

Pet will be a house pet, living inside with the family
Pet will live in the basement or garage

Pet will live outside

Pet will live both indoors and outdoors

Other, please explain
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Have yvou ever had an “outside only” pet?

If yes, describe their living conditions:

If applicable, how many hours a day will the dog be home alone?

If applicable, when the dog is home alone it will be (check all that apply):

O Inakennel/crate: [ outside O inside O both
O Tied up outside: O cable run O chain

O Dog will be loose: O inside O outside

O Other, please explain:

If applicable, how will you exercise the dog? (check all that apply)

O Leash walks every day
O Will have a cable or dog run in the yard
O Will be free to run in a fenced in yard



Oooooo

Will have supervised access to an unfenced yard

Will be free to roam (have unsupervised access to an unfenced yard)
Will bring to a park on a leash

Will bring to a park where dogs can run and play together off leash
Other, please explain:

Where will/do your pet(s) go when you go on vacations? (check all that apply)

Ooodoo

Go with you

Boarding facility

Stay with a friend or family member

Stay at home alone and have a pet sitter come by the house
Other, please explain

What reason(s) would cause you to consider giving away yvou pet(s)? (check all that
apply)

n =y = R

Job/school changes

You move somewhere where your pet isn't allowed

Someone in your home develops allergies to the pet(s)
Change in marital status

Have a baby

Destructive behavior (i.e. chewing)

Housetraining issues

Dog escapes from the yard

Behavioral problems like separation anxiety, nervousness, ete.
Animal care cost are too high (i.e. veterinary care, food, etc.)
Pet develops health conditions in the future

Pet doesn't get along with current/future pets

Living situation changes (i.e. new roommate, smaller home, etc.)
Other, please explain:

Other Pets and Experience

Do you have any other pets?

If yes, what are their name(s), species/breeds, sex(es), age(s), spayed/neutered?

If you have/had any pet(s) that are/were not spayed or neutered, please explain
why:




If you've had other pets in the past, please let us know their current disposition:

Still have the pets

Died of old age

Gave to a friend or family member
Surrendered to a shelter or rescue
Died for reasons other than old age
Was stolen/went missing

Other

Q000000

Please explain what happened:

Please list the name, address, and phone number of your current and past
veterinarian/elinic:¥

Is/were your pet(s) current on vaccines and heartworm prevention (dogs only)?

If not, please explain why:

Are you aware of the financial responsibility involved in owning a pet? This
includes, but is not limited to, high quality food, treat, toys, annual vaccinations,
flea & tick prevention, heartwdrm prevention, emergency care, etc.

If yes, are you prepared to take care of this animal for the duration of it’s life?

Feel free to provide any additional information about yourself that you feel may be
relevant.

“**Please be advised that we do not do same day adoptions. Your application has to be
approved before you can take the animal home. The adoption ecoordinator will call or e-mail
you if we have any questions about your application or if it has been approved. It can take
anywhere from 2-7 days for us to process your application, especially if it's on the weekend. If
you do not fill out the application correctly/fully this will only delay the process. Our
applications are used as part of a screening process. We do not adopt animals on a first come,
first served basis. We choose the most appropriate home for each pet. Please be advised that
filling out an application does not guarantee that you will be able to adopt the animal. Thank
L'\'Ul].*‘ s

Signature & date:
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