ADOPTION APPLICATION

Date:

Animal(s) of Interest:

Applicant Information
Name:
Street Address:

City:

Telephone Numbers: Home:

State:
Work:

E-mail address:
Number of people in household:

Zip:

Cell:
Date of Birth:

If children, please list ages:

Is any member of the household allergic to pets: □ Yes □ No
Have all members of household agreed to this adoption: □ Yes □ No □ N/A
Are you presently: □Employed □Unemployed □Retired □Student
Employer:
phone number:
Co-Applicant Information
Name:

Relationship:

Telephone Numbers: Home:

Work:

E-mail address:

Cell:
Date of Birth:

Are you presently: □Employed □Unemployed □Retired □Student
Employer:
Phone Number:
General Information
Type of residence: □House □Condo □Apartment □Other
If rental, are pets allowed: □Yes □No
How long have you been at this address? □Less than 1 yr. □1-5 yrs. □5-10 yrs. □10+ yrs.
Complex Name:
Landlord Name:

Phone number:

Are you planning on moving in the near future? □Yes □No
Do you have a fenced yard: □Yes □No

If yes, height and type of fence:

How many hours a day will your animal be alone?
Where will the animal stay when left alone?
Describe the activity level in your home: □Busy (visits by friends, children, travel often)
□ Noisy (TV, stereo, children playing, dogs barking) □ Quiet (few guests, homebodies)
□ Other (specify)

In the absence of the primary caregiver, who will care for the animal?
Under what circumstances would you return the animal to us? □New Job □ Divorce □New Baby
`□Yes □No
Are you willing and able to pay the veterinary costs of caring for your new pet? □Yes □No
Are you willing to take the time to work with an animal on housebreaking or chewing, if such
problem arise? □Yes □No
Would you consider obedience training for your new pet: □Yes □No
How much time are you prepared to allow for your new pet to adjust to your home?
.
Pet Information
Have you had pets in the last five years? □Yes □No
Name of pet?
Spayed/Neutered?

Type of pet?

Years owned?

Inside/Outside?

Where is the pet now?

Current or past vet name and clinic:

Phone:

Do you consider your pet a part of the family? □Yes □No
Will you use heartworm prevention? □Yes □No
How did you hear about Missy’s Haven Canine Rescue?

Personal Reference
Name:

Phone Number:

By signing below or hitting select, I certify that the information I have given is true and that any false
information may result in voiding this adoption. I understand that Missy’s Haven Canine Rescue
reserves the right to deny my application for any reason and that all adopted animals are the full
responsibility of the new owner once the animal leaves Missy’s Haven Canine Rescue. I understand
that any refund or return is at the discretion of Missy’s Haven Canine Rescue. I further authorize the
investigation of all statements in this application.
Printed Name:
Signature:

Date:

ADOPTION CONTRACT
Name:
Street Address:

City:

Telephone Numbers: Home:
E-mail address:
Animal:
Breed:

State:
Work:

Zip:

Cell:

Approx. Age:
Color:

You understand and agree to the following:
□ We are here to promote a healthy relationship between you and your pet.
□ We encourage you to call us, (210) 802-5031, with any questions and concerns and ask that you
respond to our follow up requests by phone or email, adoptions@missyshavencr.org.
□ We recognize some pet matches may not be successful through no fault of the person or the pet.
We will welcome you and your returned pet back. Refund of the adoption fee will be at the
discretion of the rescue. If you are able to rehome the animal, we ask that you provide us with
the new family’s contact information prior to releasing to them so we may continue to provide
support to that animal.
□ We strive to provide you with a healthy pet. However, the stress of changing environments can
lower an animal’s immunity to fight disease and the pet could harbor an infection without
displaying symptoms. We cannot guarantee the health of any animal.
1. I am 18 years of age or older.
2. I understand that I am adopting this animal with the following diagnosed condition or fault,

and I realize that this animal may need further training or treatment:

3. I will take the animal to a veterinarian within 72 hours of adoption for a general physical

examination and any necessary vaccinations, deworming, medications or medical
treatment, at my own expense.
4. I may return the animal for an adoption refund within 4 days for a previously undiagnosed

health reason verified by a licensed veterinarian. We will not reimburse for medical bills.
5. I understand that if I return the animal for any reason other than an undiagnosed health

reason, as stated in paragraph 4, refund of the adoption fee is at the discretion of the
rescue.

6. I will provide a humane environment, regular exercise and companionship for my pet. I will

have the animal inoculated against rabies and abide by animal control laws.
7. I understand and agree that we make no express or implied warranty, representation or

promise to the age, health, breed, habits, disposition or safety of the animal. I hereby accept
the animal as is, assume all risks and responsibilities associated with the ownership of the
animal, including bites, and I hereby fully and completely release, indemnify and hold
harmless the Rescue from any claim, cause of action or liability of any sort or nature,
whether known or unknown, directly or indirectly arising out of or in connection with the
adoption, care or ownership, maintenance, temperament or condition of the animal.
8. I agree that Missy’s Haven Canine Rescue can use photographs of me with or without my

name, with the dog(s) I have adopted or have fostered through Missy’s Haven Canine
Rescue, for any lawful purpose, including for example such purposes as publicity,
illustration, advertising, and Web content.

I acknowledge that I have read and fully understand the terms and conditions of the foregoing
adoption contract and that I will comply with the same.

Adopter’s Signature

Missy’s Haven Canine Rescue

Adoption fee
Total

Date

