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   www.acadianahumane.org 
   Acadiana Humane Society

   P.O. Drawer C
   Sunset, LA 70584
   Phone/Text: 337-371-5477   
To be considered eligible for adoption or foster of any of the pets from Acadiana Humane Society, please print and fill out this questionnaire completely, neatly (legible), and to the best of your ability.  Incomplete questionnaires will be sent back for further information or result in ineligibility to adopt a pet if other applications have been placed for the same pet.  Applications which contain false information WILL NOT be processed further. 
If interested in a type of animal not shown on this form, please get the appropriate application from us or our website.  Once the application has been filled out, return it to an AHS volunteer, the pet store the pet is currently at, or mail it to the address above for consideration. The fastest way to submit an application is to email it to ahspets@gmail.com.  This can be done by scanning and sending the completed form in its entirety, or save the completed file on your computer and sending it through email. It normally takes a minimum of one business day to do the initial processing of your application; however, the process can take longer depending on volunteer availability, holidays, illness, or other factors.  Please remember that we are an all-volunteer organization with many volunteers doing this around their work and home schedules. Once we have received and reviewed your application, if approved, we will contact you for an interview. Thank you!

Online Applicants: If you downloaded this from our website and prefer to email it to us, please type in your answers, then do a “save as” and rename the file using your name as the file name. For example: JohnSmith.doc. Then, email to either ahspets@gmail.com or to the foster’s email address which is on the Petfinder page(s) of the pet(s) you are interested in.

  As an adopter or foster you must:
· Be 18 years of age or older

· Have a valid driver’s license

· Have the knowledge and consent of your landlord, or own your own home

· The entire household must agree to the adoption

· Be willing and able to give proper care and medical treatment for the pet

· Be completely honest when filling out the application.

PLEASE WRITE NEATLY SO WE CAN READ YOUR INFORMATION CORRECTLY
Today’s Date: _____________ 
Which pet(s) are you interested in adopting? _______________________                                                       _
Which pet(s), or types of pet(s), are you interested in fostering? __________________________________

PERSONAL CONTACT INFORMATION

Name: ________________________________________________________________________________
Home Phone: ____________________                          Cell Phone: _________________________________

Address: __________________________________________                            __ Apt #: ________________

City: ________________________________________ State: __________ Zip: ______________________

Email: ________________________________________________________________________________

Occupation: ____________________________________________________________________________

Employer: ______________________________________________________________________________
Employer Address: _______________________________________________________________________
If self-employed or income to support a pet comes from another source, please detail those special circumstances below.

___________________________________________________                ___________________________
___________________________________________________                ___________________________
___________________________________________________                ___________________________

PERSONAL REFERENCES 
Please provide the name, email address and/or phone number of two references.  These individuals may not be relatives or members of your household. 

Reference 1’s Name:_____________________________________________________________________

Home Phone: ____________________                          Cell Phone: _________________________________
Reference 2’s Name:_____________________________________________________________________

Home Phone: ____________________                          Cell Phone: _________________________________

If one or more of your references is unavailable at certain times, please let us know below.

___________________________________________________                ___________________________
___________________________________________________                ___________________________
___________________________________________________                ___________________________

HOUSEHOLD/HOME INFORMATION

Are there other adults in the household? (Circle)
Yes
No          If so, how many?   _______      
Will the other adults contribute to costs/care of the animal? (Circle)
Yes
No 
If yes, please let us know how they will contribute below:

___________________________________________________                ______________________        _____

___________________________________________________                ____________________       _______

Occupation of other adult(s) in house: ____________________________________     ___  _______________
Employer(s): ______________________________________________________________________________  

Employer Address(es): ______________________________________________________________________

Work Phone(s): ________________________________________________________________________          

Please list all members of your household (anyone that lives with you, including yourself, even if they were listed above):    
Your Name: _______________________________ Age: _____         

Name: ___________________________ Age: _____ Name: ___________________________ Age: _____

Name: ___________________________ Age: _____ Name: ___________________________ Age: _____

Name: ___________________________ Age: _____ Name: ___________________________ Age: _____
Are all of the adults in your house aware that you are adopting a pet? (Circle)
Yes
No 
Who will be the primary caregiver for you new pet? __________________________________________  __
Is any member of your household allergic to cat or dog hair or dander? (Circle)
Yes
No
Are the children in your household, if any, used to being gentle with pets? (Circle)
Yes
No
Do you have a fenced in yard? ________ If yes, what kind of fence? __________________ Height?______

Do you live in the country or city? _______________ 
Are you near a busy street? (Circle)
Yes
No    

Do you have a pool? (Circle)
Yes
No    
If yes, is there a different fence around the pool? (Circle)
Yes
No 
If you have other pets, will they adjust to the new pet? (Circle) Yes       No       Not Sure
Do you own your own home or rent? (Circle)
Own
Rent
If you rent, does your lease allow pets? (Circle)
Yes
No 
Do they limit the number of pets? (Circle)
Yes
No        If yes, how many? __________

Does your landlord require a pet deposit?__________ If yes, has this been paid? __________

PREVIOUS/CURRENT PET INFORMATION

What pets have you had in the past? (Please use additional blank paper if needed.) All previously owned pets MUST be listed.  Pets that you have not owned but have helped care for may be listed as well.
	Pet’s Name
	Type & Breed
	Age
	Sex
	Spayed/
Neutered?
	How long owned?
	Still own? 
If no, why?

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  

	
	  
	  
	  
	  
	  
	  


Which of the pets listed above were owned by you? ________                             ___________________
Which of the pets listed above were owned by your parents? _______            ____________________
If no pets are listed above, is this your first pet? (Circle)
Yes
No
If any of the pets above are still owned, are they current on their vaccinations? (Circle) Yes     No       Unsure
If no longer owned, were they current on their vaccinations before they left you? (Circle) Yes     No   Unsure
If you had/have dogs, were they kept on Heartworm Prevention? (Circle)  Yes      No

What brand of Heartworm Prevention did you use for dogs you have/had?__________________________
Where did you purchase your Heartworm Prevention? __________________________________   _______
How often did your dog(s) receive heartworm prevention? Weekly       Monthly       Every 6 months
If adopting a dog, will you provide your dog with heartworm preventative? __________________________

OWNERSHIP QUESTIONAIRRE
What is your opinion of spaying and neutering? _______________________________________________

Why do you want a pet? ______________________________________________________  ___________
Are you prepared to love and care for this pet for the next 10 to 15 years? _________________________

How many hours during an average day will this pet spend alone and without a human? ___              ___
Where will this pet be kept when you are home? _____________________            ___________________
Where will this pet be kept when left alone? ____                                                         ___________________ 
Where will it sleep at night? ______                                                                                            _______________
How often and what type of exercise will you give him/her? ___________________________________

Will you provide medical care for the animal if it becomes sick? _________________________________

Where will your pet live? (Circle) Inside Only    Outside Only    Inside & Outside

If you move, do you plan to take your pet(s) with you?  Yes     No    Maybe

Do you have a regular veterinarian? (Circle) Yes       No                                                                                                         
REQUIRED! Provide name & phone number of ALL vets you use or have used & the approximate 
date of the last year that you used this vet. Please write on back of this page if you need more room: 
Note, by giving us your vet information, you are giving us permission to call for a vet reference check. PLEASE NOTIFY YOUR VET THAT AHS WILL BE CALLING FOR A VET REFERENCE AND THAT YOU GRANT PERMISSION TO RELEASE THE INFORMATION; THIS WILL REDUCE PROCESSING DELAYS.  If more than one vet, list on back of page.
Vet’s Name & Phone Number:  ________________________________________________________    ____
________________________________________________________________________________________

________________________________________________________________________________________

If vet reference is for a pet no longer owned, approximately what year did you last see this vet? __________ 
Name Vet Records Were/Are Under: _________________________________________________________

Home Phone: ____________________           Cell Phone: ________________________________________

Address Vet Records Were/Are Under: ___________________________________________ Apt #: _____

City: ________________________________________ State: __________ Zip: ______________________

CAT ADOPTIONS ONLY
Would you ever allow your kitten/cat outdoors? ________________________________________________
Have you owned a declawed cat in the past? (Circle) Yes       No  
If yes, did you have it done, or did you adopt them that way? _____________________________________
NOTE: Having previously declawed a cat WILL NOT prevent you from being eligible for adoption.  Answer the above question truthfully as the Rescue will deny any application in which it was discovered the applicant gave false information.

Are you considering declawing this cat?  (Circle) Yes       No      Maybe
FOR SMALL ANIMALS: RABBITS, FERRETS, BIRDS, etc.

Will this be an indoor pet? _                            _____ Or an outdoor pet? __________________________

Do you already own a suitable cage for the type of pet you wish to adopt? ____                                   ______
What type of cage do you currently own or plan to purchase that you would like to use to house the pet you want to adopt? Include brand, measurements, features, etc. 

________________________________________________________________________________________

________________________________________________________________________________________

Include or attach a photo(s) of the cage you own or plan to purchase. 

FOR LIVESTOCK & POUTLRY: MINI POTBELLY PIGS, CHICKENS, etc.
What type of housing will you have for this pet? Fencing, yard kennel, dog house, and other forms of shelter, etc?
________________________________________________________________________________________

________________________________________________________________________________________

Do you live on a farm? (Circle)
Yes
No

If you do not live on a farm, does your neighborhood allow this type of livestock or poultry to be kept? 

(Circle)
Yes
No 
Include or attach a photo(s) of fencing and housing.

FOR REPTILES: IGUANAS, BEARED DRAGONS, etc. 

Have you owned reptiles before? (Circle)
Yes
No 

Have you done research on this type of reptile and know what they require? (Circle)
Yes
No
What type of housing and accessories will you have for this pet’s habitat? ________________________________________________________________________________________

________________________________________________________________________________________

Include or attach a photo(s) of habitat and accessories you have, or plan to purchase.

*ALL APPLICANTS MUST SIGN THE BELOW SECTION:
I certify that the above is true, and understand that false information may nullify this adoption or foster. 

I understand that this application remains the property of Acadiana Humane Society but it will not be used in any way beyond the adoption process.   

Signed:                                                                                                         Date:                                
Thank you for completing the adoption application. Please return it to us so that we may review it with you. This is only a prescreening application and does not entitle you to adopt or foster a pet. Note that by signing, writing, or typing your name here, that you are giving us permission to do a vet reference check. We require vet reference checks for all adoptions and fosters when the applicant has/had previous pets. Thank you!  

	Acadiana Humane Society Use Only  

Reviewed by: __________ Date: __________  Interviewed by: __________  Date: __________

Result:    FORMCHECKBOX 
 Match   FORMCHECKBOX 
 No Current Match    FORMCHECKBOX 
 Concerns  Initial: __________ Date: __________

Concerns/Additional info: 
______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________  


