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In order to be considered as an adopter you must:
• Have identification showing your present address.
• Have the knowledge and consent of your landlord.
• Be able and willing to spend the time and money necessary to provide training,
medical treatment and proper care for a pet. 
Completion of this application does not guarantee adoption.
	Date:   Click here to enter a date.

	Name:   Click here to enter text.                                                                                                                                    Age:  Click here to enter text.

	Address: Click here to enter text.

	Home Phone: Click here to enter text. Cell Phone: Click here to enter text. Work Phone: Click here to enter text.

	Email: Click here to enter text.

	How many children are in the family?   Click here to enter text.      Ages of children: Click here to enter text.

	Describe in detail the kind of pet you're looking for:
Click here to enter text.

	Which HSO pet are you interested in? (Name, breed & description)
Click here to enter text.


	Which of the following best describes your home?

|_| House with fenced yard
|_| House with outside kennel run
|_|House with unfenced yard
|_|Apartment without yard
|_|Mobile home / Condo with unfenced yard
|_|Mobile home / Condo with fenced yard
|_|Farm with livestock
|_|Other, please describe______________________________________

	Will this be your first pet? Click here to enter text.

	What kind of pets have you had in the past?  Click here to enter text.

	Do you still have this pet? If not, why? Click here to enter text.

	Have you adopted from a shelter or rescue before? If so, where and when? 
Click here to enter text.

	List all Pets that you have owned in the last 5 years:  (if you need more room, please use the back)

	Type of pet
	Breed
	Pet’s name
	Age
	Male or Female
	Spayed -Neutered
	Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




	Which of these do you still have? (Include age, sex and breed)
Click here to enter text.

	[bookmark: Check9][bookmark: Check10]Have they been spayed or neutered?  |_|Yes  |_|No         If not, why?:
Click here to enter text.

	What happened to the pets that you no longer have? 
Click here to enter text.

	Did you use Heartworm Preventative, Flea/Tick Preventatives? What kind? 
Click here to enter text.

	Where your pets current on vaccines? If not, why?
Click here to enter text.

	Have any of your pets ever been picked up by animal control? If so, why?
Click here to enter text.

	Have you ever turned your pet into a shelter? If so why? 
Click here to enter text.

	Have you ever had a pet poisoned? If so, tell us about it: 
Click here to enter text.

	Why do you want a pet? 
Click here to enter text.

	How many hours each day will the pet be without human companionship? Explain?
Click here to enter text.


	Do you own or rent your home? Click here to enter text.

	If you rent, may we contact the owner to obtain permission for this animal to live in your home? (If so provide contact information) 
Click here to enter text.

	Do you have a fenced yard? Click here to enter text.

	Are there times when the pet will be tied up?   Click here to enter text.

	If you go away for a few days, or on a vacation, who will take care of the pet?
Click here to enter text.

	If you move, will you take the pet with you? Click here to enter text.

	Are you planning to move in the next 2 years? Click here to enter text.

	Are you willing to allow a HSO representative come to see where the pet will be living?
Click here to enter text.

	Are you willing to take the responsibility for this pet for the next 10 to 20 years? Choose an item.

	Who is your veterinarian? Click here to enter text.                                
 Phone: Click here to enter text.


	Please list two personal references with phone numbers: 
Click here to enter text.
Click here to enter text.

	Is there anything else you would like us to know? 
Click here to enter text.

	How did you hear about the HSO?
Click here to enter text.

	Under penalty of law I swear/affirm that these answers are true and correct to the best of my knowledge.   By signing below, I certify that all above information will be found true and any misrepresentation of any facts on my behalf may result in denial of adoption.  I acknowledge & understand completely that all pets up for adoption are the sole property of the Humane Society of the Ozarks.  I understand that filling out this application does not guarantee me a pet.  I understand the placement of the animals is at the discretion of  the Humane Society of the Ozarks,  I authorize investigation of all statements I have provided on this application.  I also understand an authorized representative of the Humane Society of the Ozarks may contact me in the future to follow up on the success of this adoption.  Any fees associated with the adoption are non-refundable.


	Sign and Date here:


	Please return this application to a HSO Representative. Email: hsozarks@gmail.com  Fax: (479) 444-7888.



You must understand that:

1. Animals are different from human beings in their responses to human actions.
2. The actions of animals can be unpredictable.
3. Animals should be closely supervised when they are with children.
4. An animal's behavior may change after the animal leaves the hospital.
5. The Humane Society makes no claims as to the temperament, health, or mental disposition of any animal put up for adoption.
6.  The Humane Society requires adopting owners provide routine veterinary care (including, but not limited to, spaying/neutering, routine vaccines & wellness exams, heartworm and flea/tick prevention).

For office use only

Microchip # _______________

Shot Record Attached:   Yes_____	No_____

Spay/Neuter Date: ________________
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