ﬂ CHESAPEAKE
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757.546.5355 | www.chesapeakehumane.org

ADOPTION APPLICATION

Pet Requested:

Applicant’s Name:
Street: City: State: Zip:
Phone Numbers: Home: Work: Cell:

Email Address:

Place of Employment: Position: How long held:

Are there others living at this address with you? [JYes [INo
If you answered yes please list names and ages of all other household members (include roommates).

Are any family members in the military? [_JYes [_INo

Does anyone listed above suffer from pet-related allergies? [(JYes [JNo
If you answered yes, please explain

Is everyone in the household in agreement with your intent to adopt a pet? []Yes [INo

Is your residence a[_]Single-Family Home [JTownhome [JApartment [JCondominium
Do you own or rent this residence? [JOwn [JRent
If you rent, please provide landlord’'s name, address, and phone number:

How long have you lived at this address?

If you are interested in adopting a dog: does your current residence have a fenced in yard?
[IYes: type of fence height [CONo [CIN/A

If you move are you going to make sure your new residence is pet friendly so that the pet may go with you?

[JYes [JNo

Please list all other pets currently in the household and that you have owned in the past 5 years:

Species Breed Age Sex Spayed or Neutered? Where is it now?
Select Select Select
Select Select Select
Select Select Select
Select Select Select

Select Select Select




If applicable, are vaccinations and city licenses current on the animals listed? [(JYes [INo
Are you able to provide proof of same?[_JYes [JNo

Which veterinarian do you currently use for regular check-ups, testing, vaccines, etc.?

(Please provide doctor’s name, clinic name, and clinic phone number)
May we contact them as a reference?[_]Yes []No

Have you ever given up a pet to an animal shelter before? [JYes [_INo
If yes, please explain

Why do you want to adopt a new pet?

Where will this pet live?
Where will this pet sleep?
How many hours a day will this pet be left alone?
Where will it stay when it is alone?
Is shedding a concern? [JYes [_INo

Is noise a concern? [_JYes [_INo

What energy level are you looking for? [_JHigh [Medium [Low

Who will be responsible for the care and cost of this new pet?

How will you train/correct inappropriate behavior your new pet exhibits?

Do you understand the importance of keeping identification collars/tags on your pet and all times even if an
animal is microchipped? [JYes [INo Do you intend to do so?[]Yes [INo

Do you intend to declaw or debark this pet? [ JYes [_No

Do you understand the need for annual (or more frequent) veterinary care? [_JYes []No

Do you understand the cost of maintaining a healthy, happy pet (including flea & heartworm preventative,
check-ups, vaccinations, food, toys, supplies, etc. can run between $700-$1,500 a year? [C1Yes [_INo
Are you willing/able to incur such costs?[_]Yes [_]No

Do you understand that rescued animals are not perfect and often times require additional patience and
training? LlYes [_INo

Are you willing to make a minimum 6 month commitment to work with this pet and any issues it may have prior
to returning it to us? [_Jyes [_INo

Do you understand that if for any reason you are unable to keep this pet you must return it to us? [_]Yes []No

Applicant’s Signature Date

CHS Signature Date
Application [ JApproved [ JDisapproved — Reason for Disapproval

Our Mission | The Chesapeake Humane Society works to promote the welfare of companion animals through programs and
initiatives that reduce pet overpopulation, increase adoptions and encourage responsible pet guardianship through affordable pet care.

Our Vision | Our vision is to help pets and the people who love them find each other and stay together.



	Pet Requested: 
	Applicants Name: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone Numbers Home: 
	Work: 
	Cell: 
	Email Address: 
	Place of Employment: 
	Position: 
	How long held: 
	If you answered yes please list names and ages of all other household members include roommates 1: 
	If you answered yes please list names and ages of all other household members include roommates 2: 
	If you answered yes please explain: 
	If you rent please provide landlords name address and phone number 1: 
	If you rent please provide landlords name address and phone number 2: 
	How long have you lived at this address: 
	Yes type of fence: 
	height: 
	Please provide doctors name clinic name and clinic phone number: 
	If yes please explain: 
	Where will this pet live: 
	Where will this pet sleep: 
	How many hours a day will this pet be left alone: 
	Where will it stay when it is alone: 
	Who will be responsible for the care and cost of this new pet: 
	How will you traincorrect inappropriate behavior your new pet exhibits 1: 
	How will you traincorrect inappropriate behavior your new pet exhibits 2: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Species2: [Select]
	Species3: [Select]
	Species4: [Select]
	Species5: [Select]
	Age1: 
	Age2: 
	Age3: 
	Age4: 
	Age5: 
	Species1: [Select]
	Sex2: [Select]
	Sex3: [Select]
	Sex4: [Select]
	Sex5: [Select]
	Sex1: [Select]
	SN2: [Select]
	SN3: [Select]
	SN4: [Select]
	SN5: [Select]
	SN1: [Select]
	Breed1: 
	Breed2: 
	Breed3: 
	Breed4: 
	Breed5: 
	Location1: 
	Location2: 
	Location3: 
	Location4: 
	Location5: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Why do you want to adopt a new pet 1: 
	Why do you want to adopt a new pet 2: 


