ANIMAL RESCUE PICKENS COUNTY
To make sure that an adoption is a success for both you & your new pet(s), please complete this

Adoption Questionnaire
Adoption Requirements:
· You must be able and willing to spend the time and money needed to feed, house, train, & provide veterinary medical care for your pets.
· You must be at least 21 years old, with proper proof of age.

· Current identification must show your correct address and phone number.
· You must be willing to allow an authorized representative of the rescue group to perform a home visit prior to adoption, & you must be willing to sign an adoption contract.
· You must be willing to allow an authorized representative of the rescue group to perform follow-up visits to your home to check on the adopted pet(s).
Adoption Fees:  $85 & up, depending on expenses incurred prior to adoption
The fee covers about half of expenses incurred for spay/neuter & vaccinations.

Name of the pet(s) you are interested in _____________________________________________
Your Name _________________________________________________ Age ______________ 

Other Adult(s) Living With You __________________________________Age ______________
Address _____________________________________________________________________

City____________________________________ State ____________ Zip ________________
Phone Number(s) __________________ _____________ ______________________________
E-mail ______________________________________________________________________

Occupation ​​​_______________________________ Years of Service _____
Employer Name _______________________________________________________________

Address_________________________________________ Phone _______________________
Number of People Currently Living in Your Household:
  Adults _____   Children _____ 
Children’s Ages ________________________________________________________________                           

Does anyone living with you have any allergies to animals?     Yes_____ No______ 

Do all adults in your household know that you’re applying to adopt an animal, & do they all approve of this?_________

Type of Residence    Apartment_____ Mobile Home_____ House_____ Farm_____ Other_____
Rent _______   Own_______     Length of Time You’ve Lived at This Residence ________________ 
If You Rent:   Name of Community ________________________________________________


Owner/Manager Name _________________________   Phone_______________


Pet Deposit Required $​​​_________
   Pet Deposit Paid $_________
1.  
What will happen to your pet(s) if you move somewhere that does not accept pets?  

______________________________________________________________________
2.
Pet Personality Type Desired  ________________________________________________
3.
Is the pet for you or for someone else? _________________________________________    
4.   
How many pets have you had before? _____​_____   What happened to them? ____________   _______________________________________________________________________

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

5.   
Where will your new pet(s) be kept?    Indoors Only ___   Outdoors Only___  Both In & Out___  

6.  
 When no one is home, where will your pet(s) stay?       Garage____    Basement____    
 Crated____   Outside____     One Room of House____    Whole House____    Other____ 
7.
Approximately how many hours per day will your new pet be left alone? __________________
8.
Under what circumstances would you need to give up your pet(s)? _______________________

9.
Does your current pet(s) spend any time outside?   Yes___   No___   
 10.

Is your yard fenced? _________   If yes, what type of fencing? ______________________



How large is the fenced area? ________________________________________________
   11.
     For cat adoptions only:  Do you plan to declaw the cat?  ________  If so, what veterinarian



     will you use?_____________________________________________________________

12.

What causes heartworms? ​_____________________________________________________

13.

How are heartworms prevented?_________________________________________________

14.

What type flea/tick control do you use?___________________________________________

15.

What will you do if your new pet shows behavior problems (chewing, excessive barking/whining, etc.)?



__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________

	Please List Your Veterinarian 

	Name
	Phone

	


	Please List Two Personal References

	Name
	Phone

	Name
	Phone


I certify that the information provided on this form is true & that I am financially and physically able to care for the pet(s) I am adopting.  I understand that proper food and veterinary care can be expensive, & I am able to meet these requirements, including annual visits to a veterinarian for vaccinations & examination, as well as other necessary visits if my pet(s) appears sick or injured, including emergency visits.  I agree to allow an unannounced home visit by Animal Rescue Pickens County prior to adoption.  I understand that Animal Rescue Pickens County retains the right to refuse adoption to me.
Signature_____________________________________________   Date___________________
Application Status
	Adoption Approved?
	Reason



             Vet Reference Check

	Date
	Contact Person
	Comments

	 
	 
	 


References Check
	Date
	Contact Person
	Comments

	 
	 
	 

	 
	 
	 


Landlord Check
	Date
	Contact Person
	Comments

	 
	 
	 


Home Visit
	 Date
	Notes

	 

















 








