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AFEW Adoption Application 

The following information is required so we can assist you in the selection of a new pet. The animal’s welfare is our utmost concern along with being sure everyone involved is happy. When you’ve completed this application save it to your hard-drive then email the application to afew_pets@comcast.net. The adoption fees are: $150 - $200 for Dogs, $200 and up for Puppies 2-6 months.  $80-$100 for Cats over 6 months old and $70-$100 for Kittens (8 wks to 6 months). Purebreds/Designer Breeds are TBD.
	Date:
	12/28/2007

	Animal Interested In:
	                                                                                                                     

	Applicant’s Name:
	                                                                                                                     

	Address:
	                                                                                                                     

	City, State, Zip Code:
	                                                                                                                     

	Phone: 
	(H)                                                  
	(W)                                                      

	
	(Cell)                                                      

	Driver’s License #:
	                                                                                                                     

	Email Address:
	                                                                                                                     

	How did you hear about AFEW?
	 FORMDROPDOWN 


	


Think about it –

	Are you prepared to provide required medical treatment for your new pet? 
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Are you committed to caring for a pet for its lifespan (pets can live 15-20 years)?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
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By submitting this application for review, you certify that you understand the following:


1. AFEW reserves the right to refuse adoption to anyone.


2. The information contained within this application is accurate and not misleading in any way.

3. AFEW reserves the right to contact any individuals on this form


General Questions:

	Who will be primarily responsible for the pet?
	                                                                              

	Is this your first experience with a pet?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Do you have other pets at home?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


If yes, please complete the following:

	TYPE
	ALTERED
	VACCINATED
	KEPT WHERE
	AGE
	NAME

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMDROPDOWN 

	     
	                             

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMDROPDOWN 

	     
	                             

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMDROPDOWN 

	     
	                             

	 FORMDROPDOWN 

	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	 FORMDROPDOWN 

	     
	                                


	If you chose other for pet type, please specify:
	                                                                               

	Any additional information on your pet(s):
	                                                                              

	If you currently own a cat/kitten, has it been tested for FIV?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Results:
	 FORMCHECKBOX 
 POSITIVE    FORMCHECKBOX 
 NEGATIVE

	If you currently own a cat/kitten, has it been tested for FelV?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO

	Results:
	 FORMCHECKBOX 
 POSITIVE    FORMCHECKBOX 
 NEGATIVE

	Are your other pets current on shots – 

such as Distemper and Rabies?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO


	If you don’t have pet(s) now, have you had any in the past?
	 FORMCHECKBOX 
 YES              FORMCHECKBOX 
 NO


If yes, please complete the following:
	TYPE
	How long did you have the pet?
	What Happened to your pet?
	NAME

	 FORMDROPDOWN 

	          
	 FORMDROPDOWN 

	                                       
	                                             

	 FORMDROPDOWN 

	          
	 FORMDROPDOWN 

	                                       
	                                             

	 FORMDROPDOWN 

	          
	 FORMDROPDOWN 

	                                       
	                                             

	 FORMDROPDOWN 

	          
	 FORMDROPDOWN 

	                                       
	                                             

	If you chose other for pet type, please specify:
	                                                                               


Who is/was your veterinarian?

	Name:
	                                  
	City, State:
	                                  
	Phone #:
	                            


If you do not have a veterinarian, please provide two personal references that are not family members:

	Name
	City, State
	Phone #
	Relationship

	                                  
	                                  
	                                  
	                                  

	                                  
	                                  
	                                  
	                                  


	Have you ever had to find another home for one of your pets?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, please explain:
	                                                                                                                      

	Have you ever turned a pet into a shelter?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, please explain:
	                                                                                                                      


	How long have you resided at your present address?
	           FORMDROPDOWN 


	What would you do with your pet if you have to move?
	                                          

	Type of home:   
	 FORMCHECKBOX 
 Priv. Home
	 FORMCHECKBOX 
 Apartment
	 FORMCHECKBOX 
_ Condo
	 FORMCHECKBOX 
_ Other                            

	Do you:
	 FORMCHECKBOX 
_ Own  
	 FORMCHECKBOX 
_ Rent
	
	

	If renting, does your lease allow pets?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Landlord’s Name:
	                                                   
	Phone #:
	                                          

	How many people live in your household?
	                                          

	Do all the adults know you plan to adopt?  
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Are there any children in your household?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Ages:
	                                          

	Is anyone in your house allergic to dogs/cats or have asthma?   
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Where will this pet be kept during the day?
	 FORMCHECKBOX 
_ In       FORMCHECKBOX 
_ OUT

	Is anyone home all day?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If no, how many hours will the pet be left alone in a 24-hour period?
	                                          

	Where will the pet be kept when alone?
	                                          


AFEW requires all pets to be spayed/neutered. 
	Do you have any reservations about this policy?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Are you financially prepared to give your new pet routine and emergency medical care such as rabies vaccinations, inoculations, preventative medications, exams, etc.?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Would you object to a visit or call from AFEW to see how you and your new pet are doing?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


 CAT/KITTEN ADOPTIONS ONLY:

Why do you want a cat (check all that apply):

	 FORMCHECKBOX 
 House Pet
	 FORMCHECKBOX 
 Mouser

	 FORMCHECKBOX 
 Breeder

	 FORMCHECKBOX 
 Companion
	 FORMCHECKBOX 
 Gift

	 FORMCHECKBOX 
 Companion for another pet

	 FORMCHECKBOX 
 Other
	(Please specify)                                                                               

	Will your new cat be:
	 FORMCHECKBOX 
 indoor only
	 FORMCHECKBOX 
 indoor/outdoor
	 FORMCHECKBOX 
 outdoors only 

	If outdoors, how many hours per day?
	                                                                     

	Do you intend to declaw the cat/kitten?
	
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If answered yes to declaw, 

	 FORMCHECKBOX 
_ FRONT
	 FORMCHECKBOX 
_ ALL FOUR


DOG/PUPPY ADOPTIONS ONLY:

Why do you want a dog (check all that apply):

	 FORMCHECKBOX 
_ House Pet

	 FORMCHECKBOX 
_ Guard Dog

	 FORMCHECKBOX 
_ Watch Dog

	 FORMCHECKBOX 
_ Companion
	 FORMCHECKBOX 
_ Gift
	 FORMCHECKBOX 
_ Companion for another pet

	 FORMCHECKBOX 
_ Other
	(Please specify)                                                                               

	Do you realize you may have to housetrain the dog? 
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Are you familiar with crate training?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Do you intend to use a crate?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO


How will you keep your dog confined to your property (select all that apply):

	 FORMCHECKBOX 
_ In Home
	 FORMCHECKBOX 
_ Kennel

	 FORMCHECKBOX 
_ Fenced Yard

	 FORMCHECKBOX 
_ Chain/Tie Out
	 FORMCHECKBOX 
_ Garage
	 FORMCHECKBOX 
_ Patio or Deck

	 FORMCHECKBOX 
_ On Leash
	 FORMCHECKBOX 
_ Invisible Fence
	

	 FORMCHECKBOX 
_ Other
	(Please specify)                                                                             

	Do you have a fenced yard?
	
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	If yes, how high?
	     
	What is fencing made of?
	                                  

	Do you have a pool or hot tub?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Is this area fenced?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	Is there an outdoor shelter?   
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	
	


Thank you for taking the time to fill out this application completely and in detail and for your interest in adopting a pet.  You may use this space below to add any information that you want included and considered along with your adoption application.                                                      
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