
SAFETY NET SANCTUARY
187 Houck Road

Fleetwood, PA 19522 
610-944-8099

ALL QUESTIONS WITH AN ASTERISK (*) MUST BE ANSWERED EVEN IF SOME 
MAY NOT BE APPLICABLE TO YOU.

2025



Personal Information 

Date of Application * 

Name * 

Date of Birth * 

Age?* 

E-mail *

Address * 

Home Phone Number * 

Cell Phone Number * 

Can you provide proof of 
residence? (Driver's License, 
ID, etc.) * 

Partner/Spouse's Name: * 

Age?* 

Month Day 

First Name 

Last Name 

Month Day 

Street Address 

Street Address Line 2 

City 

Postal / Zip Code 

Area Code 

Area Code 

QYes 
QNo 

Year 

Year 

State I Province 

Phone Number 

Phone Number 

0 Other, please explain: 



Pet #1

Pet #2

Pet #3

Pet #4

Pet #5

Pet #6

Pet #7

Pet #8









Family Member #1

Family Member #2

Family Member #3

Family Member #4

Family Member #5

Family Member #6

Family Member #7

Family Member #8





Vet Care 

***Please ensure to call your vet and approve us to view your records*** 

Who is your current 
veterinarian? Name, address, 
and phone number. If you 
owned an animal within the 
past 5 years * 

Are your pets all current and up 
to date on routine care? * 

Are your pets all current and up 
to date on their annual 
vaccinations, INCLUDING their 
rabies shots? * 

Would you allow us to speak 
with your vet to obtain 
information on the health care 
of your pets? * 

What do you consider routine 
care for your pets' wellbeing? * 

Would you be getting Pet 
Insurance for your adopted 
pet(s)? * 

QYes 
QNo 

0 If no, please explain : 

QYes 
QNo 

0 If no, please explain: 

QYes 
QNo 

QYes 
QNo 
QMaybe 







THE ANIMAL IN QUESTION IS BEING ADOPTED EXCLUSIVELY BY YOU, 
THE APPLICANT AT THE ADDRESS LISTED IN THIS APPLICATION.

Print name:

Signature:

Safety Net Sanctuary is not responsible for preexisting medical conditions after adoption.

_________________
 Applicants Initials




