Adoption application for caged pets:

Please answer all the questions below & e-mail it back to me. Your
application will be reviewed, references checked & you will be contacted.
We try to get back to applicants within 72 hours of receiving the application,
we may have additional questions for you. This is not a guarantee of
acceptance to adopt any animal, but a tool to help find the best match for
each foster pet.

Completely fill out the application & e-mail it to dhbirdlover@yahoo.com.

General Information:

Pet(s) you are interested in:

Name: spouses name
Address:
City: State zip code

How long at this residence?

Home phone # cell #

Alternate contact #

Work #: can you contact at work?

Place of employment:

Occupation:

E-mail address:

Please answer the following questions (check all appropriate answers)

Are you single Married widowed

Age group: under 21 21-30 31-40 41-60 61+

Do you: rent own If you rent, please give us your landlords
name & number

Type of residence: house Townhouse Condo

Apartment other

Are pets allowed where you live? Any restrictions on the types of

pets allowed? if yes what?




If you had to move where pets were not allowed, what would you do with
the pet?

Who lives in the residence with you? .
Number of adults number of children ages & gender of
children

Care of Pet:

Whose responsibility will it be to care for the pet?

If the pets caregiver were to become ill who would care for the pet during
the illness & recovery?

Where will the cage be set up (check the one(s) that apply)? In home?  In

yard In the basement living room bedroom
kitchen family room other
Will the pet have time out of the cage? Yes No Please

explain in detail why yes or no

Do you currently have any pets? Yes No If yes what types &
what are their names and ages, & breeds (types)

Are your pets all spayed or neutered? fno please explain why?
Are your pets current on vaccinations? Date of vaccinations

if not please explain why?

Are your pets tested yearly for Heartworm disease & on heartworm
preventative monthly? if not explain why

Date of last test:

Date of your pet’s last annual (or bi-annual) check-up with the vet?

Do you have any experience with pets? if yes what types of pets &
when?

Do you already have a cage for the pet you are interested in adopting from
us? If yes please describe the cage in detail (length, width,



height, and the material made of such as: wood, metal, plastic, glass)

Have you had any other pets in the past 5 years (other than listed above)?
Please indicate what type of pet(s) & what happened to them (lost, stolen,
died, given away, put to sleep)

What food(s) do you plan to feed the pet? (Include brand(s) if you know)?

Please give two personal references that are not related to you.
Name: phone #
Name: phone #

Your veterinary’s information:

Name of clinic? Name of Doctor
phone # .

Address: city

When was the last time you saw this vet? for what?

Does this vet have all your pets records? If no please give us the

name & number of the vet(s) who do

Additional information:

Reason you are seeking a pet?

Does the entire household want a pet?

Is the peta gift  If yes for whom Is it a surprise?

Name of the pet(s) you are interested in?

What would make you consider returning a pet to the rescue?

Do you have any experience with the type of pet you are applying to adopt?
If yes please explain.




What made you decide to look into adopting a caged pet?

Please feel free to add any other information you want us to know?

How soon were you looking to adopt & have to the pet living in your home?
Immediately in a few days in a week in a few weeks
in a month other please explain
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