
Adoption Application

What personality traits are you looking for in a pet?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Which animal(s) are you interested in adopting?

_________________________________________________________________________________

Why are you interested in adopting?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Applicant Name: __________________________________________________________________

Date of Birth: __________________________

Who lives in your household? (names, relationships, and ages):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Address: _________________________________________________________________________

Phone Number: ______________________ Email: ______________________________________



Do you rent or own your home? ___________________

Landlord’s Name (if applicable): __________________

Landlord’s Phone Number: _______________________

Please provide employment information for all adults in the household.

Employment: _____________________________________________________________________

How long? _____________________ Hours/week: __________________

Employment: _____________________________________________________________________

How long? _____________________ Hours/week: __________________

Please provide 2 personal references. One reference should not be a family member.

Personal Reference: ________________________ Phone Number: ___________________

Personal Reference: ________________________ Phone Number: ____________________

Please notify your veterinary clinic that you are applying to adopt and request that they

release medical history to For the Love of Jane.

Veterinary Clinic Reference: ________________________________________________________

Phone Number: __________________________



Pets in the home (list name, species, age, and how long you have owned them) and past pets

(name, species, how long you owned them, passed away, re-homed, etc.):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If you currently have dogs and cats, are they up to date on a yearly wellness exam,

vaccinations (Rabies, DAPP, FVRCP), and fecal testing? ________________________

Are you prepared to provide routine veterinary care (yearly wellness exams/illness exams as

needed, fecal testing, vaccinations and blood work) for your new pet? ____________________

Have you ever relinquished an animal to a shelter, rescue, or another individual? Please

describe.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If applying for a cat, will you declaw your new cat? __________

If yes, why? ______________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

If applying for a cat, will the cat be indoors only? ______________________________________

What will you do if you can no longer keep your pet(s)?

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Are you prepared to make a 10-20 year commitment to your new pet? _________



How much are you willing to spend annually on your pet? Please provide a specific budget

range including all expected costs for one year (veterinary care, food, supplies,

boarding/grooming, etc.) __________________________________________________________

The above information is true and accurate. I have not falsified any information on this

application.

Name: _____________________________________ Date: ________________


