
                                                    
                        
 
 Welcome to Animal Resource Foundation’s Animal Adoption Program.  We’re glad you would like to adopt a new pet from 
us.  The following information is requested so that we can assist you in the selection of a new pet.  This following information is 
requested so that we can assist you in the selection of a new pet.  This form and consultation with a representative are designed to help 
us determine if the adoption is in the animal’s best interest, and to assist you in finding an animal most compatible with your lifestyle. 
 
 Dog adoption fee includes:    Cat adoption fee includes: 
  Physical Examination     Physical Examination 
  Up-to-Date on shots     Up-to-Date on shots  
  Lyme vaccination     Rabies      
  Rabies       FELV/FIV Test 
  Heartworm Check     Spay or neuter (or reimburse up to $60.00) 
  Spay or neuter (or reimburse up to $60.00)   Year membership to ARF 
  Year membership to ARF 
 
In order to be considered as an adopter you must: 
 −  Be 21 years of age or older. 
 
 −  Have identification showing your present address. 
 
 −  Have the knowledge and consent of your landlord. 
 
 −  Be able and willing to spend the time and the money necessary to provide training, medical treatment, and proper care for a 
                   pet.          
 
Completion of this application does not guarantee adoption of an animal. 
 
Name of Applicant:  ___________________________________________________________________________________________ 
 
Address:  ___________________________________________________________________________________________________ 
 
City:  _____________________________________________State: ___________________Zip: ______________________________ 
 
Home Phone #:  _______________________Work Phone #: __________________________Email:___________________________ 
 
Describe the animals you are looking for:  _________________________________________________________________________ 
 
Would this be your first pet?  ____________________________________________________________________________________ 
 
What kind of pets have you had in the past?  _______________________________________________________________________ 
 
Which of these do you still have?  ________________________________________________________________________________ 
 
Have they been spayed or neutered?  ______________________________________________________________________________ 
 
What happened to the ones you no longer have? _____________________________________________________________________   
 
If you have pets, will they (or it) adjust to a new animal in the house?  ____________________________________________ 
 
Why do you want this animal?  −  Companion        −  Companion for other pet          −  House pet         −  Barn cat/Mouser 
 
−  Watch Dog      −  Guard Dog      −  Hunting      −  Personal Protection      −  Other __________________________________________ 
 
How many adults are there in your family? _________________________________________________________________________ 
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How many children? _______________________________________Children’s ages: ______________________________________ 
 
 
Does any member of your household have any allergy to animals? ______________________________________________________ 
 
Is someone home during the day? ____________________________Who? _______________________________________________ 
                       
How many hours will the animal be alone per day? _______________________ Explain: ___________________________________ 
 
 
Which do you live in?  −  House    −  Apartment    −  Condo    −  Mobile Home    −  Other______________________________________ 
 
Do you own or rent your home?    −  Own   -  Rent 
 
If you rent, may we contact the owner to obtain permission for this animal to l ive in your home? ______________________________ 
 
Owner’s name and phone number: _______________________________________________________________________________ 
 
Will you keep the animal-to-date on vaccinations? __________________________________________________________________ 
 
Who is your veterinarian? ______________________________Phone: _______________________City or Town:________________ 
 
If you go away a few days, or on vacation, who will take care of the animal? ______________________________________________ 
 
If you must move, will you take the animal with you? ________________________________________________________________ 
 
Do you have a completely fenced yard? ________________________________________Height: _____________________________ 
 
What kind of fence? ______________________________________________________Is there a gate? ________________________ 
 
If not, explain: _______________________________________________________________________________________________ 
 
Would you be able and willing to exercise the dog on a regular basis? _________________ Method: ___________________________ 
 
Do you have any hobbies that would include your pet? _______________________________________________________________ 
 
Where will this pet be kept during the day? ________________________________________________________________________ 
 
Where will this pet be kept during the night? _______________________________________________________________________ 
 
Have you ever applied to adopt an animal from us in the past? ____When? _______________________________________________ 
 
Are you willing to have a representative come to see where the pet will be living? __________________________________________ 
 
Are you willing to take responsibility for this pet for the next ten to twenty years? __________________________________________ 
 
Comments by applicant: _______________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Signature of Applicant __________________________________________________Date__________________________________ 
 
Signature of Staff Member _______________________________________________Date_________________________________ 
 
 
 


