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ADOPTION / FOSTER APPLICATION


Date: 				       Choose one:        Adopt           Foster          Foster-to-adopt

Name of pet: 						  Gender: 		  Age: 			
	
Why have you chosen this pet? 									

Who are you adopting this pet for?          Self           Other (please specify) 				 


First & Last Name of all persons adopting: 								

Address/City/State/Zip: 										

Home Phone #: 				        Work phone #: 					

Cell Phone #: 					        Email address: 					

Do you own or rent? 				        House/Apt/Coop/Condo: 			

How long have you lived here? 		  Are pets permitted in your building? 		

Landlord/Mgmt Company Name/Phone: 								

Number of adults and their ages in household: 							

Teens/Children and their ages: 									

Is everyone in the home in agreement with adopting a pet? 						

Is anyone allergic to cats or other animals in the household? 					

Have children been taught how to interact with dog or cat? ____ Will they be supervised? _____

Who will be the primary caregiver? 									


Do you currently have cats? 		   How many? 		   Any declawed? 		

Do you currently have dogs? 		   How many? 					
											next page =>>	
Are there any other species of animals in the home? 
(birds, reptiles, etc.)? What kind and how many?  							 

Are your current pets spayed or neutered? 		   Up-to-date on vaccinations? 		

If not, why not? 											

When did your pets last see the vet and for what reason? 						

													

Name of Vet: 							  Phone # 				
(If you do not have a vet now, please list the one you will use after you adopt. We will be happy to recommend one if you like.)

How will you prevent furniture scratching?	
(please describe: scratching post, cat tree, etc.) 							

How would you handle destructive 
or inappropriate behavior by the pet? 								

Would you consider declawing a cat? 								

Will this pet be allowed outside or be indoors only? 							

Do you have screens on all of your windows? 							

Do you have a balcony or terrace? 			  Is it enclosed? 				

Do you have a yard? 		      Is it fenced? 		  How high is fence? 			

How many hours will this cat or dog be alone a day? 						

Where will the pet sleep? 										

Where will the litter box be located? 									

What food are you planning to feed this pet? 							

Do you travel often? 		  Who will care for your pet while you are away? 			

													
											
Cats and dogs can live 15-20 years or longer. Are 
you prepared to support this pet for his entire life? 							

													
											next page =>
Is there a limit to how much you would pay for medical care for your pet? 				

													

Have you had pets before? 		  If yes, specify: 						

How long did you have them? 									

Where are they now? 											

Under what circumstances would you consider giving up a pet? 					

													

Please provide two (2) personal references (other than a family member):

Name/Address/Phone: 										

Relation to you: 											


Name/Address/Phone: 										

Relation to you: 											


Name of Employer/Phone: 										  

How long have you been employed at this company: 						

What is your occupation? 						  Work hours: 			


How did you find out about Timber’s Legacy? 							



NYS Driver’s License, NYS Non-Driver ID or other photo ID W/DOB 


ID #______________________________DOB____________________




(Note:  NYS/NYC requires all shelters, rescue groups, humane societies, pet shops, veterinarians, etc. to collect this information for compliance with the NYS Animal Abuse Registry Law.

I certify that the above information is true and accurate and I authorize Timber’s Legacy to contact those references listed above. I understand that the completion of this form is the first step in the adoption or fostering process and that a home check is also required in order to complete the application. In the case of adoption, I understand that an adoption fee will be due at the time the adoption is finalized, and that I will have to sign an adoption contract. I understand that this application doesn’t necessarily guarantee adoption and that Timber’s Legacy reserves the right to deny my application for any reason. 

Signature: 								  Date: 				
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