
 

 

 

 

 

      
 

 

 

Adoption Application Date:   

 

Pet’s Name: 

                                 

Adopter First Name:                                                                Adopter Last Name: 

Adopter First Name:                                                                Adopter Last Name: 

 

Physical Address:   

    

City:                                               County: 

State:                                                                        Zip:  

 

Mailing Address if different from above: 

 

Address: 

City: 

State: 

Zip Code: 

 

 

Home Phone: 

Work Phone:   

Mobile Phone: 

E-mail Address:  

 

 Please describe the pet you are hoping to add to your family and what characteristics / expectations you have for 

he/she ? 

 

  

 Have you ever surrendered a pet to an animal shelter before?  Yes ____  No ____-  If yes, Why? 

_________________________________________________________________________________________ 

 

 How did you hear about SCHS?    



 

 

  

 Have you ever applied for, or adopted, an animal from this shelter?      Yes           No 

 

       If yes, explain 

 

 Do you plan to move, change jobs or expand your family in the next 18 months? If yes, 

explain_____________________________________________________________ 

 Do you live in a: House     Apartment Condo      Mobile Home Duplex Townhouse 

 Do you own or rent?                          Own            Rent  

 If you rent - what is your landlord’s name or apartment/condo complex?_______________________  

Phone: _______________  

Or provide copy of your lease indicating the pet of choice is allowed under the conditions of the 

lease___  

 Does your yard have a secure fence? Yes ____   No  _____  How tall is the fence? ________      

If requested, can you provide pictures of the yard?     Yes             No 

    

 How many adults live in your household?  children?  ages of children?     

 Would you describe your household as:       sedate             chaotic                 busy               noisy            calm 

 

 What is your plan regarding your pet/s if you have to move from your current residence ? 

         ____ Find housing that allows for my pets.   ____ Have family that would take the pet                                                          

         ____ Sell or market the pet on Social Media, Internet or in paper.     ____ Leave the pet at a shelter. 

 Under what other possible circumstances would you consider giving an animal up?   Circle any that apply:   

None,   Lifestyle Changes such as Pregnancy or Divorce,      Allergies,     Barking,      Housetraining Challenges,  

Pet Medical Costs,       Destructive Behavior,     Kids Lost Interest,   Not Getting Along with Other Pets,   

 Other: ____________________________________________________________________________ 

 

Please list other pets in the home and their species: 

  

  

  

  

 

Are all other pets spayed/neutered ?    Yes           No 

 

 Where will the new animal sleep at night?  

 Where will your new animal spend most of its time? Inside Outside     Garage    Barn  

 Does your new pet need to be active? 

Not very active Somewhat Very active 

 

 If adopting a dog, how much time (daily) do you have to exercise your new dog? :     



 

 

 

 If adopting a dog, can you bring current family dogs to meet the dog you plan to adopt? Yes No 

 

 Please enter any other information you believe would be useful for this application:  

 

 

 


