HUMANE SOCIET”

Pre-Adoption Application
This application must be completed in full and approved by an adoption counselor before you
may adopt an animal from the shelter. You must provide a proper carrier/kennel to take your adopted

cat home. You must provide a collar and leash or kennel to take your adopted dog home. No animal
will be allowed to leave the shelter without these items.

Name of the pet you are considering adopting:

Your Name: Home Phone:
E-mail: Secondary Phone:
Address: City: Zip:

Are you 21 years of age or older? Oves ONo

Have you adopted from this shelter before? Oves ONo DDog Ocat Dother

When? What became of that pet?

Do you live in a: OHouse DApartment Ocondo Otrailer [1 Other

Do you: Oown [Rrent

Landlord’s Name: Phone:

If you rent, your landlord will be called for approval prior to adoption. We will not approve an adoption without
talking to your landlord in advance.

Does your home owner's insurance have breed restrictions? Oves [no if you do not know, you need to call your
insurance company and ask.

Dog Applicants: Do you have a fenced in yard ? (recommended for some dogs)
Do you live with: Parents Spouse Roommate(s) Alone
Are any members of your household allergic to cats/dogs? Yes No Don’t know

Ages of children living with you, or who visit frequently:

| am adopting this animal for: DMyseIf Ochildren Oaift Oother

Please list the name, breed, age and sex of any pets you now own:

Are all these pets current on their vaccinations? Oves [ONo if no, please explain:

Are these pets spayed/neutered?

Who is your regular veterinarian? Name: Clinic:



initiator:info@prairiesedgehs.org;wfState:distributed;wfType:email;workflowId:5f21cbe93cfd0b4f9d911d9ab63f3e35


What will happen to this pet when you go on vacation?

How would you feel about a follow up call or visit from PEHS staff?

Would you like information about introducing a new pet into your household? Oves Ono

Do you have any questions or comments?

Where did you hear about us?
PEHS Website __ Pet Finder__ Adopt A Pet__ Facebook__
PEHS Newsletter__ Other (Please List)

I certify that the above information is true. I understand that false information may result in the
nullification of this adoption. I authorize PEHS to verify information with my landlord and my
veterinarian. Prairie’s Edge Humane Society reserves the right to refuse any adoption. This application and
the information given herein remain the property of Prairie’s Edge Humane Society.

Signature: _ Date: -

Important! Please read carefully!
All adoptions from PEHS are final; no money can be refunded if you return your adopted animal.

o PEHS will make every effort to match you with a pet that will fit into your home, but we cannot be
responsible for an animal’s health or behavior once it is adopted.

O Adopters agree not to declaw cats adopted from Prairies Edge Humane Society.

o If the animal is returned within two weeks of the adoption date, you will receive a certificate in the
amount of your adoption fee good towards the adoption of another animal from us. This certificate will
be good for 6 months.

o l understand that no money will be refunded when I adopt an animal from Prairie’s Edge
Humane Society. Please initial here

o If for any reason the animal cannot be kept, it must be returned to Prairie’s Edge Humane Society
unless written prior approval is received.
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Results: DApproved Ubenied DPending Manager’s Approval

Adoption Counselor Signature: Date:
Landlord or other approval needed: Rec’d
Dog Applications: Scanned & Emailed to Foster Sign and Date

Call Foster to notify that an application has been sent Sign and Date
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