Homeward Bound Rescue League

Pre-Adoption Application

All questions must be answered COMPLETELY. This form can be email to

homewardboundmi@yahoo.com or printed out and brought to any of our adoption fairs.

Animal’s name | Are you 21 years or older?

Interested in a non-shedding pet? OYes O No

O Yes

ONo

Full Name |

Address | City |

Cross roads |

Phone (Please include area code) Day| ’ Evening | ’

Place of Employment |
Email Address |

Driver’s License No.| State | Expiration |

Have you ever owned a pet before? () Yes () No

If yes, what kind and where are they now? |

List pets currently living with you
Animal Name Breed/Type Age

Are your animals up-to-date on vaccinations and Heartworm Preventative?

Name of Veterinarian |

(O Yes
O Yes
(O Yes
() Yes
O Yes

Spayed/Neutered

(O No
O No
(O No
(O No
(O No

Address | City |

State | Zip Phone | |

Name of Veterinarian

Address ’ City |

State ’ Zip | Phone | |

Number of adults in the household | Ages |
Number of children in the household | Ages |

Are all in agreement on getting a new pet and understand the cost and responsibility

of owning a new pet? OYes O No

Does anyone in the household have allergies? OvYes ONo



This pet will be: O Family pet O Companion pet O Gift (Ochild’s pet

(O Company for another pet () Other (explain)’
Do you live in a: () House (O Condo (O Apartment () Mobile Home
Do you: O Rent () Land Contract Oown

How long have you lived here? |
If you rent, does your lease state that you can have the type of pet you are applying for
as well as its weight? OYes O No

How many times have you moved in the past 5 years? |

Any plans to move within the next 6 months? () Yes () No

If yes, why and where?

How will the pet be let outside? O secured fence yard O on leash O tie out/cable
O dog pen O invisible fence
What type of fencing do you have? O Cyclone O Privacy O None

Other (explain) |
Height of fence? | Any Gaps? (OYes (ONo

If yes, explain:

Does the gate(s) go across a driveway? OYes ONo
Is your fence secure for the pet you are applying for? OYes (ONo
Does your home have a doggie door? OvYes O No
Are there any problems with wild animals where you live? (OYes (O)No

If yes, please explain the circumstances and what precautions you will take to protect your pet:

Where will this pet be kept during the day? |

Where will your pet sleep at night? |

Where do your current pets(s) stay during the day? ’

Where do your current pet(s) sleep at night? |

While at work, how long will the pet be left home alone? |

If housebreaking is needed, how will you do this?

Will you crate train? Oves ONo Do you know how to crate train? Oves OnNo

If so, will you continue to use a crate? Oves ONo



Will you take your pet to obedience class? ()Yes (O)No
What will you do with this pet if you need to move?
What will you do with this pet if you can no longer take care of it for any reason?

If Behavorial problems arise, what steps will you take to work on this?

Have you applied for one of our pets before? ()Yes () No

if yes, how and when?

Have you ever had an application for a pet declined by another rescue? Oves ONo

If yes, explain

Have you ever owned a past pet(s) that you had to place elsewhere? (OYes (ONo

If yes, what was the reason(s) and where did it/they go?

Is now the right time for you to adopt a new pet? OvYes ONo

Who, specifically will be responsible for the care, exercising and feeding of this new pet?

Will your pet ever be around another pet that does not like other dogs (neighbors, friends,
relatives, etc.)? OYes O No

If yes, what will you do with your new pet? |

How often do you travel? |
Will you take your pet with you? OvYes O No

If no, who will be responsible for the pet while you are gone?

D I have answered all of the above questions honestly and to the best of my knowledge.

Please insert the name of the pet you are applying for in the email ‘Subject Line’
Please feel free to add any additional comments in your email.

SUBMIT

If you have trouble submitting this application directly, save this document to your desktop and add as an attachment
to an email addressed to homewardboundmi@yahoo.com
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