Rescued Heart Animal Hospital Adoption Application
	Full Name:____________________________________________
	D.L. #: _____________________________________

	Address: _____________________________________________
	City: _________________________________

	State: _________
	Zip: ___________________
	Phone #1: ____________________
	Phone #2: _________________

	Length of time at address: ______________
	E-mail:__________________________________________________________



	The Household

	How many people live in your household:______________________
How many are children:_____________________
List ages of children below:
Age: _________      Age: _________      Age: _________      Age: _________      Age: _________      Age: _________   
Do you      OWN     RENT     LIVE WITH PARENTS     OTHER:__________________________________________   
Housing type:     HOUSE      APARTMENT     MOBILE HOME    OTHER:__________________________________
Landlord’s Name:_____________________________________          Landlord’s Phone #:_______________________________
The yard is fenced in:     YES    NO


	
Current Veterinarian/Phone #: _______________________________________________________________


	Personal Reference #1: _______________________________
	Phone #: ___________________
	Years Known: _________

	Personal Reference #2: _______________________________
	Phone #: ___________________
	Years Known: _________

	Current Pets
	Past Pets

	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________
	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________
What happened to this pet? ____________________________


	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________
	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________
What happened to this pet? ____________________________


	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________

[bookmark: _GoBack]List any additional pets on the back of this paper.
	Type:______________________
Name:_____________________
Age: _________      Sex: _____
Spayed/Neutered:   YES     NO
Kept:     INSIDE     OUTSIDE     BOTH
Current on vaccines:     YES     NO
How long have you owned this pet?  ________________
What happened to this pet? ____________________________
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