	PIKE COUNTY HUMANE SOCIETY

P.O. Box 255

Milford, PA 18337

(570) 296- 7654
	Adoption Application


Name:  ________________________________________  Telephone: (_________)  _____________________
Address:  _________________________________________________________________________________
•  Where do you plan on keeping your new pet?

Daytime:  Inside  _____ %     Outside  _____ %
             (Indicate time in percentages)


Nights:     Inside  _____ %     Outside  _____ %
•  How many hours will the pet be left alone?    During the day:   _____ hours       During the night: _____ hours
•  If you plan on keeping your pet outside, what facilities do you have available?  Explain  _________________

__________________________________________________________________________________________
•  Do you have a fenced yard? (dogs only)  ( Yes     ( No

•  Do you:
( own




Is your home a: 
( house



( rent







( apartment



( live with parents





( mobile home



( live with friends
•  If you rent, do you have permission from your landlord to have a dog or cat?  ( Yes     ( No


Up to what size?  ____________
Landlord’s Name & Phone:  ______________________________

•  List any other pets you have owned within the last five years?

	Dog
	Cat
	Sex
	Neutered Or Spayed
	What happened with pet

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


•  Do you have a veterinarian?  If yes, name:  _____________________________________________________
•  Do you want this pet as a ( companion, ( guard dog, ( mouser, ( as a gift, ( other __________________

•  Who will be responsible for the pet’s care?  ____________________________________________________

•  How many children are in the family? _______  Ages:  ___________________________________________
•  All shelter animals have unknown medical backgrounds.  Are you prepared to take this animal to a veterinarian within one week for a medical examination and any necessary medical treatment?   ( Yes     ( No
•  Are you prepared to spend $150 or more for Veterinarian treatment for the first year you own
    this animal?   ( Yes     ( No
•  Are you willing to provide this care and make a commitment for the lifetime of the animal
   (10 to 20 years)?  ( Yes     ( No
•  Have you ever adopted an animal from this shelter?   ( Yes     ( No
•  Have you ever left an animal at the Pike County Humane Society?   ( Yes     ( No
The Pike County Humane Society reserves the right to refuse an animal to anyone.
I hereby certify that the above statements are true and correct.

Signature:  ____________________________________________________  Date:  ______________________

Application Approved By:  _______________________________________  Date:  ______________________

