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ADOPTION & FOSTER CARE APPLICATION
899 West Broadway. Gardner MA, 01440      978-630-4950

POSITIVE IDENTIFICATION REQUIRED

Date and Time: _________________
Name of animal interested in adopting: _________________
Animal interested in adopting: Cat or Dog AGE _____ SEX:  M /F    Color of animal: ______________

Foster: Date:  ___________ Trial Expiration Date: _____________ Adoption: Date:  _______________

Adopter / Foster Information

Name: ________________________________________________ Home Phone: _________________
Street Address:  _____________________________________________________       Apt. #: ________          
City: ______________________________________ State: __________ Zip Code: ______________

Current Place of Employment: _________________________________________________________

Work Phone: _____________________________ Cell Phone_____________________________________
Do you own your home  ______ or rent _____ Circle one:  House/Apartment/ Mobile Home/Duplex/Condo   

· If you own your own home, please supply proof of home ownership such as a water bill, tax bill 
or mortgage statement (electric bill is not acceptable)
· If you rent please supply a written letter from your landlord that animals are allowed or a 
copy of your lease agreement and please fill out the following information:

Name of Landlord:  ____________________________________________Phone Number: _______________
Total number of individuals living in household: ________ Ages of children in household: _______________

Have you ever surrendered an animal to a rescue program, shelter, or animal control?  Yes / No
Whom is this Pet for? _____________________________________________________________________

Do you consent to a home visit / inspection of the premises where the animal will reside?     Yes / No

Do all of the adults in your household consent to the adoption / fostering of this pet?           Yes / No

Does anyone in your household have known allergies to:    Cats   Yes / No             Dogs        Yes / No

******************************************************************************

Where will this pet sleep at night? ____________________________________________________________

How many hours a day will this pet be left alone? ____________________________________________

Where will this pet be left alone? ​​​​​​​​​_________________________________________________________

How often will your dog be exercised? (not including short potty walks) __________________________
Are you prepared to care for this pet for its life span of 10-15 years?   Yes / No
Who will provide for your pet in the event that you become ill or unable to care for him/her?


_________________________________________________________________________________________

Who will care for your pet when you need to travel (either for vacation or business)?


_________________________________________________________________________________________

What will you do with your new dog/cat if the faced with the following situation(s)? 

· Move to a new home that does not allow pets? ________________________________________  

· Get married or divorced?  ________________________________________________________
· A household member becomes allergic to this pet? ___________________________________
· Move out of state or country? _____________________________________________________
· Pregnancy/Baby? _______________________________________________________________

· Needs too much attention? ________________________________________________________
· Needs special diet / medication or becomes disabled? ___________________________________
Please list all pets owned within the past 7 years (include current, deceased, lost, stolen, sold, or rehomed):
Total number of pets currently living in your home: # of Dogs ________ # of Cats _______ # Other ________

Pets Name: ______________________________________________________________
Dog / Cat   Breed: _________________________   Male / Female   Age: _____Length ownership: __________
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Pets Name: ______________________________________________________________
Dog / Cat   Breed________________ Male/Female Age: _____Length of ownership: __________

Was the animal kept: Mostly Inside / Mostly Outside / Totally Inside / Totally Outside   
Altered: Yes / No      This pet is now:               Still in home            Deceased                Lost               Re-homed

Pets Name: ______________________________________________________________
Dog / Cat   Breed________________ Male/Female Age: _____Length of ownership: __________

Was the animal kept: Mostly Inside / Mostly Outside / Totally Inside / Totally Outside   
Altered: Yes / No      This pet is now:               Still in home            Deceased                Lost               Re-homed
· Are your pet's vaccinations up-to-date? Yes / No     If no, why?  ______________________________ 
· When was their last visit to the veterinarian? _______________________________________________
· Are you prepared to cover any vet expenses that you may incur throughout this pet’s life? ______ 

· If yes, is there a limit to vet expenses over your pet's lifetime? _____________________________
If so, what is the limit?  ____________________________________________________________
Do you have Pet Health Insurance?     Yes / No
Vet References:  
· Please contact your veterinarian and give permission for them to speak with us about your account. 
If not, this WILL slow down the application process.
· If this is your FIRST personal pet and you do not have a veterinarian, we require an account set up with a veterinarian of your choice. A first appointment must be made with veterinarian for the animal you are interested in adopting.

Current or New Veterinarian:

Name: _________________________________________________________________________________

City/State: _______________________________________________________________________________

Telephone #: _____________________________________________________________________________

Name on the Account: _____________________________________________________________________

Pet(s) Name: ____________________________________________________________________________

Did your pet go to this vet for regular visits or just for shot clinics? ___________________________________
Past Veterinarian:
Name: _________________________________________________________________________________

City/State: _______________________________________________________________________________

Telephone #: _____________________________________________________________________________

Name on the Account: _____________________________________________________________________

Pet(s) Name: ____________________________________________________________________________

Did your pet go to this vet for regular visits or just for shot clinics? ___________________________________
PERSONAL REFERENCES:  Please give 3 personal references: 2 MUST BE NON-RELATIVES
Name: ______________________________________________________________
Relationship to you: ____________________________________________________
Phone _______________________________________________________________
Name: ______________________________________________________________
Relationship to you: ____________________________________________________
Phone _______________________________________________________________
Name: _______________________________________________________________
Relationship to you: ____________________________________________________
Phone _______________________________________________________________
*******IMPORTANT PLEASE READ*******
Our adoption contract requires that you bring your new pet to the veterinarian within 2 weeks of adoption
· Application must be filled out completely or will not be processed.

· Application processing may take up to 5 days. To speed-up the application process, please contact your Veterinarian and your personal references to let them know we will be contacting them.

· Potential Adopters and Foster Caregivers are screened for suitability. Gardner Animal Control Facility reserves the right to refuse placement of an animal for any reason. Animals may be removed from unsuitable homes at any time based upon the discretion of the Gardner Animal Control Facility.
By signing below, I confirm that all information in this application is correct and complete and I authorize my landlord and veterinarian to release information confirming this application to Gardner Animal Control Facility for verification. Failure to provide accurate information will forfeit my adoption fee and revert ownership of this animal to the Gardner Animal Control Facility.
_____________________________________________________________      _____________________
Adopter/Foster Caregiver Signature

                                                         Date

______________________________________________________________       __________________

Signature of Shelter Staff / A. C. O.
                                  
                                  Date
