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Partners for Pets

Pet Adoption Application

Partners For Pets is dedicated to finding the very best homes for our rescued pets.  To meet this goal, we carefully scrutinize all applications.  If you are serious about adopting a rescued pet, please complete the application IN FULL.  Please note that this application will help us in determining if the adoption is in the best interest of the inquired pet and the adopter.  All applications are subject to approval and Partners for Pets reserves the right to refuse any application.  

Please note ALL adoption fees are non refundable. These fees help defray the cost of vet care, food, shelter, etc.  Adopting an animal is a serious commitment please be sure you’re ready for this commitment. 


Date:


Pet Applying for:



How many & to which rescues have you applied for a pet in the last year?



Why do you want to adopt a pet?




Name: ________________________________   Address: _______________________________________________________

City/State/Zip:

Phone: (H)

(W)



Email:


Driver License #



Applicants Date of Birth
___________________________    Occupation 
_____________________________________________

Emergency Contact/ not living in same house: 
_______________________________Phone number_______________________

Children/Ages________
​​​​​​​​​​​​​​____________________________ Do you own or rent? ______________________________________

Type of Residence [House, Apt, Condo, Trailer]
___________    How long at your current residence? ___________________
If you rent, do you have your landlord’s permission to keep a pet? ​​​​​_______
__________________________

Landlords name and number


If you move where pets are not allowed what would you do with the pet? 


Is this pet for you & your family?

Is the pet for a gift?

If yes, for whom?



Does the entire family want a new pet? 

If not, who doesn’t?



Who will be responsible to take care of the pet? ________________________________________________________________

If there are any drastic changes in your lifestyle, will your pet still be part of the adjustment? (married, divorced, children, moving)

Please list all the animals you have owned in the past 5 years

	Breed
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

	Spayed/Neutered
	
	
	
	
	
	
	

	Do you still own?
	
	
	
	
	
	
	

	Where is this pet housed? 
	
	
	
	
	
	
	

	If you no longer own these pets where are they now?
	
	
	
	
	
	
	


Name and Address of Veterinarian:________________________________________________________________________

Phone:


 If no vet, why? ________________________________________________________
What type of heartworm and/or flea preventative do you use?________________________________________________

This pet will be housed where? (Please circle) 


House     Garage     Basement     Outdoors     Tied-out     Outdoor kennel     Fenced Yard

How many hours on a normal day will the pet be left alone? 



Are you willing to commit to owning a pet for the next 10-12 years?



Do you have an age and gender preference? __________________________________________________________________

Are you prepared for chewing, digging, scratching, housetraining, and/or mischievous behavior? 


How will you reprimand your pet?



It may take several months for your new pet to adjust to its new home and family. How will you handle this? 



What behaviors would cause you to return the pet to Partners for Pets?



For Dogs Only

Do you have a fenced in yard?
____________________  Height/Style_____________________________________________

If no fenced yard, how will you handle the pet’s exercise and toilet needs?



Will you continue to crate train? 

Do you have a suitable dog crate? 



Do you have time, patience, love and physical ability to exercise a pet?



Are you planning or willing to attend dog obedience classes?



(Please remember shelter dogs need training they are not perfect)

6Please provide us with a NON-Family reference

Name: __________________________    Address:  ____________________________________________________________

Phone: ________________________   Work: ________________________________ Relationship: ______________________

Do you agree to abide by all applicable state, county and municipal laws applicable to animals and their care? 


Do you agree to keep your pet up to date on all necessary vaccinations for the lifetime of the pet? 


Would you allow an in home inspection before we make our final decision on this adoption? 

If, for any reason or at any time, I am unable to care for my adopted pet, I agree to return my adopted pet to Partners for Pets; I further agree never to abandon my adopted pet or deposit my adopted pet at an animal shelter or research facility; however, before returning my adopted pet to Partners for Pets, I agree to exhaust all options available to me including, but not limited to, obedience training, a behaviorist, crate training or veterinary advice to solve any physical or behavioral problem that may occur with my adopted pet or between me and my adopted pet.
I certify that all the above information provided above is complete and correct to the best of my knowledge. I am aware that failing to answer all questions can result in my application being dismissed or slowed for approval.  I am also aware that my application is subject to approval by Partners for Pets and may not be approved for this adoption. 

Signature


Date



For Agency Use Only

Vet Check:


Date:

Notes:



Landlord Check:

Date:

Notes:



Reference Check:

Date:

Notes:



Mail this completed application to 


Partners For Pets 


PO Box 445 


Troy, IL 62294


Or email to:  � HYPERLINK "mailto:partners4petsadoptions@yahoo.com" ��partners4petsadoptions@yahoo.com�
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