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12941 Melcher RD
										McFarland, CA 93250	
											661-282-0423 Cell
										 


ADOPTION CONSULTATION FORM

We are glad you have made the decision to adopt a new pet. The following information is requested so that your adoption counselor can assist you in the selection of a new pet.  The screening process is designed to help us determine if the adoption is in the animal's best interest and to assist you in finding an animal most compatible with you and your lifestyle.

IN ORDER TO BE CONSIDERED AS AN ADOPTER, YOU MUST:
· Be 18 years of age or older
· Have identification showing your present address
· Have the knowledge and consent of your landlord (if you rent or lease your residence)
· Be able and willing to spend the time and money necessary to provide training, medical treatment and proper care for your pet.

THINGS TO CONSIDER BEFORE ADOPTING A PET:  
· Be a responsible pet owner.
· Pets are a lifetime commitment.  Expect about ten or more years of unconditional love.
· Pets require proper nutrition, shelter, preventative vet care, exercise and social interaction.
· Pets cost money.  Expect possible licensing fees, collars, leashes, litter boxes, food bowls. 
· Will my budget allow for unforeseen expenses, such as vet bills?
· Do I have the time to spend with my new pet?  Walks.  Play time.  Grooming.
· Is my home ready?  Is my fence in good repair?  
· Does my landlord allow pets?

Now that you have thought about the commitment, are you ready?  It is ok if you are not.  Perhaps soon you can reconsider.  If you are ready, please read and complete the rest of this application.

Please understand that filing out this application does not guarantee that this pet will be held for you specifically.  You are submitting this application for approval only.  If an adoption counselor has approved the application, you must present the application to the front desk prior to the pet’s adoption availability date and time in order to be considered.  If there is more than one interested party who has submitted an application prior to or at the exact time of availability, a drawing will be held.  If you are submitting an application for a pet already available, the adoption is granted to the first approved application submitted to the front desk.   All puppies/dogs and kittens/cats are spayed or neutered. 


Name: ___________________________________________	Date: ______________________________
Address: ______________________________________City:__________________  Zip Code: __________
Home Phone: (       ) _______________________ Cell Phone (       ) ________________________________
Work Phone: (       ) _______________________	Emergency Contact: (       ) _______________________
Email Address (optional): __________________________________________________________________




[bookmark: _GoBack]


Please be complete and truthful in your answers to the following questions.  Any omitted pertinent information or falsified information will result in denial of your application.

1. [bookmark: Check1][bookmark: Check2]I live in a	|_| House (own or rent/lease)		|_| Apartment/Townhouse.

2. [bookmark: Check3][bookmark: Check4]Is this my first experience with this type of pet?  |_| Yes  |_| No.  If yes, we would like to provide you with educational information that may help you with your new pet.


3. Please list all members of your household and include ages if any are under 18 years of age.
Name__________________________________ 	Age _____	
Name__________________________________ 	Age _____	
Name__________________________________ 	Age _____	
Name__________________________________ 	Age _____	
		Name__________________________________ 	Age _____	

4. Please provide the following information for all pets in the household presently.
[bookmark: Check5][bookmark: Check6][bookmark: Check7]Breed________________ |_| Male |_| Female |_| Altered  	Age_______ Name___________________
[bookmark: Check8][bookmark: Check12][bookmark: Check16]Breed________________ |_| Male |_| Female |_| Altered 	Age_______ Name___________________
[bookmark: Check9][bookmark: Check13][bookmark: Check17]Breed________________ |_| Male |_| Female |_| Altered  	Age_______ Name___________________
[bookmark: Check10][bookmark: Check14][bookmark: Check18]Breed________________ |_| Male |_| Female |_| Altered  	Age_______ Name___________________
[bookmark: Check11][bookmark: Check15][bookmark: Check19]Breed________________ |_| Male |_| Female |_| Altered	Age_______ Name___________________

5. [bookmark: Check20][bookmark: Check21][bookmark: Check22]Please note the reason you wish to adopt this pet. |_| My companionship, |_| Family pet, |_| Gift, 
[bookmark: Check23][bookmark: Check24][bookmark: Check25][bookmark: Check26]|_| Watchdog, |_| Mouser, |_| Hunting, |_| Other______________________________

6. [bookmark: Check27][bookmark: Check28][bookmark: Check29][bookmark: Check30]My new pet will live |_| indoor |_| outdoor at night, and |_|indoor |_|outdoor during the day.

7. If you want to adopt a dog or puppy, what type of fencing do you have? ________________

8. If you already own a pet, what vet do you use? ____________________________________

By accepting possession of any animal from the City of McFarland Animal Services Department, you acknowledge and agree that you accept the animal in an "as is" condition, without any representation or warranty by the City or any of its employees or agents as to the condition, health or behavior of the animal and that your sole and exclusive remedy for any condition, health or behavior problem with the animal is the 15 day trial period.

Adoption Fees:  a) <3 Months $75   |_|	b) 3months or more $85  |_|     	Per animal 
Acknowledged and agreed:

Signature: ____________________________________		Date:______________________________
 							
				
Supervisor Approval: ___________________________ Dated: ________________
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