Simpsonville, SC 29681
( concern4animals@bellsouth.net
www.facebook.com/concern4animals

PO Box 1332

864.243.4CCA

Concerned Citizens for Animals www.ccaweb.org

APPLICATION FOR ADOPTION

PERSONAL INFORMATION
Name: Spouse:
Address
City: State: Zip:
Email: Home Phone:
Work Phone: Cell Phone:

How long have you lived at your current address?

Do you: [J Rent [0Own your home [] Live with parents
O Live with roommates
Residence type: [JHouse [JCondo [JApartment [ Mobile Home

If less than two years at current address, please list your previous address:

Is everyone in your household in agreement on owning a pet?

[JYes []No

What type of pet do you want?

[J1Canine Breed: Age: Sex:

[JFeline Breed: Age: Sex:

Names & ages of all children living in your home:
Besides immediate family, does anyone else live at your residence? If so:

Names & ages:

Do you have a yard?[_|No [Yes - if fenced, what type & height?

How is the gate secured?
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EMPLOYMENT INFORMATION

Employer:

Employer Address:

City: State: Zip:

Employer Phone:

Spouse Employer:

Employer Address:

City: State: Zip:

Employer Phone:

ADOPTION INFORMATION
Is someone home during the day? [INo [lYes

If no, where will your pet stay while you are gone?

[] Inside O Outside [JBasement [] Garage [_]Other — please explain:

Have you ever owned a pet before? [JNo []Yes

If yes, how many and what type?

What happened to the pet(s)?

Do you currently have a pet? [JNo []Yes

If yes, how many and what type?

Where does your pet(s) stay?

Are your current pets up to date on all vaccinations and heartworm medication? [ JNo [ ]Yes
Are your current pets spayed and/or neutered? [ |[No [ ]Yes

Your Veterinarian’s Name & Phone Number:

Pet’s name of record at vet’s office:

Owner’s name of record:

Date of current pet’s last office visit:
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ADOPTION INFORMATION, continued
What type of pet are you interested in?

[C]Dog [J Cat [JPuppy [] Kitten [ ] Other:

Age range: Size: Coat type:

Under what circumstances would you give up a pet?

Will you medicate appropriately (eg. heartworm preventative)? |:| No |:| Yes

Do you acknowledge that the complete histories of rescued animals may not be available, and
are you willing to work with us to resolve any of the animal’s behavioral issues? [ INo []Yes

Canine-Specific Information
If you adopt a dog that is kept outside, will you have a dog run and a doghouse? [ JNo []Yes
If you adopt a dog, are you willing to take it to obedience classes?_INo []Yes

Which trainer would you use?

What activities will you do with your dog?

References [cannot be related to you]
Please list three references, including addresses and telephone numbers:

1.

How did you learn about Concerned Citizens for Animals?

I certify that the information provided on this form is true and correct. I am also financially and
physically able to care for this animal. I understand that proper food and veterinary care can be
costly and I am able to meet these requirements. Home checks may be done prior to and after
adoption on a random basis. If upon inspection we find that information contained in this
application to be false, we retain the right to turn down an application or to remove the animal
from your premises without a refund of moneys paid.

Signature: Date:

Save this form and then email it to the Adoptions team at CCA -- thanks for your interest & support!
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mailto:megathome111@aol.com, muchosperros@yahoo.com, avainas@gmail.com, amy.scholtes@canal-ins.com, concern4animals@bellsouth.net

Reference Check:

Completed by:

CCA OFFICE USE ONLY

#

Contact
Date

Contact
Person

Comments

Vet Reference Check:

Completed by:

# | Contact Contact Comments
Date Person
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Additional Comments:

Home Inspection completed by:

CONCERNED CITIZENS FOR ANIMALS PAGE 5 OF 6 MAKING A DIFFERENCE ... ONE LIFE AT A TIME



Application Status:

Approved: Date:

Rejected: Date:

Reason for rejection:

By:

Title:

By:

Title:

Applicant Followup:
Contacted via: Date:

Transfer Date/Time:

Notes:
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