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                     Hope Eternal Animal Rescue
                           Application for Adoption
Name:_____________________________________________________

Address:___________________________________________________

Phone Number, day and evening, if applicable:________________________________________

Number of Members living in your household__________ Do you have any young children?__________

If yes, ages_____________________________

Occupations of adults living in the household?________________________________________

How many hours, per day, will the animal be left alone?_________________________________

What will you do with the animal when you and your family are not home?_________________ 

_____________________________________________________________________________

Do you restrict your animals to a particular area of the house when you are home?______If yes, where and why?________________________________________________________________

Do you live in a house or an apartment?______________________________________________

Approximate size of your yard__________________ Is it fenced?_________________________

Do you have a kennel-type run?__________ If yes, size?________________________________

Where do your animals, current or former, sleep?______________________________________

Name the last four animals you have had and what has happened to them?__________________

_____________________________________________________________________________

Have you ever given an animal to a shelter, pound, or animal rescue group?____ If yes, state name of animal, date, person/shelter surrendered to and reason____________________________ 

______________________________________________________________________________

Have you ever had an animal euthanized?____ If yes, state name of animal, date, reason, and vet clinic or other person performing euthanization________________________________________

______________________________________________________________________________

Name, address and telephone number of your current vet________________________________

_____________________________________________________________________________

If you have changed vets within the last three years, name, address and telephone number of your  last vet________________________________________________________________________

Name, address and telephone number of persons who are references on your care of your animals (at least two, please)____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What kind (breed, gender, age, size) of animal do you want to adopt?______________________

_____________________________________________________________________________

Why?_________________________________________________________________________

_____________________________________________________________________________

Would you be willing to adopt a special needs animal?__________________________________

We charge an adoption fee, is that a problem?_________________________________________

We require an adoption contract, is that a problem?_____________________________________

Our animals are all spayed and neutered prior to placement, is that a problem?_______________

By my signature on this application, I hereby authorize Hope Eternal Animal Rescue to contact my vet(s), current and/or former, as well as my references listed herein.  I understand any false information given on this application is grounds for denial of permission to adopt.  I further understand that a satisfactory application, reference check, home check, payment of adoption fee and signature of adoption contract are required in order to adopt any dog from Hope Eternal Animal Rescue.  I further understand that the decision to place any animal in its’ care is at the sole discretion of Hope Eternal Animal Rescue and Hope Eternal Animal Rescue can deny any applicant at any time for any reason.

Signed:_________________________________   Date:_________________________________

Printed Name:____________________________

Return to: Michelle Meurer, fax 678-893-9535; email michelle@hopeeternalanimalrescue.org.
