
Chattahoochee Humane Society
3265 Fairfax Bypass Valley, AL 36854
334-756-9377

ADOPTION APPLICATION

Indicate which animal(s) you want to adopt:
[ ] Adult Dog [ ] Puppy [ ] Adult Cat [ ] Kitten

Name of animal: ________________________________________________________

Adopters Information Application Date: __________
First Name: Last Name:

Street:

City: State: Zip:

Primary phone: Other phone:

Email address:

Are you at least 19 years old? [ ] Yes [ ] No

Occupation/Employer: Phone: ___________________

[ ] Student [ ] Part-time [ ] Full-time

Which of the following describes your home?
1: [ ] Rent [ ] Own [ ] Other

2: [ ] Apartment [ ] Condo [ ] Mobile Home [ ] House

Landlord Contact Information (If applicable)
First Name: Last Name:

Street:

City: State: Zip:

Primary phone: Other phone:

Email address:



Have you ever adopted from CHS? [ ] Yes [ ] No

Have you ever given up a pet to a shelter/animal control, or to another person? If

yes, please explain.

______________________________________________________________________

______________________________________________________________________

If you move homes, are you committed to finding a living situation that will allow

you to take the animal with you? [ ] Yes [ ] No

If something were to happen to you, who would care for this pet?

____________________________________________________________________

Are you committed to ensuring this pet gets an appropriate amount of exercise?

[ ] Yes [ ] No

Are you committed to seeking out training resources if needed? (obedience,

house training, behavioral, etc...) [ ] Yes [ ] No

Are you prepared to pay for any medical emergencies that may arise during this

pet's life? [ ] Yes [ ] No

Do all members of your household agree to adopting from CHS?
[ ] Yes [ ] No

Do you have any animals currently living in your household? [ ] Yes [ ] No

If so, what type and how many? Dogs Cats Other

Are the above animals up-to-date on vaccines? [ ] Yes [ ] No

Are the above animals spayed/neutered? [ ] Yes [ ] No

If ‘No,’ what are the sex of the animals? [ ] Male [ ] Female



Who is your primary Veterinarian?

What are their ages and personalities?.

Please describe the home environment you are able to provide for an animal:

How many hours per day will your pet be left alone?

Where will you keep your pet while you are away from home?

Are you able to provide food, water, shelter, and love to an animal?

[ ] Yes [ ] No

Do you have a fenced yard?

[ ] Yes [ ] No

Will this be strictly an outdoor pet?

[ ] Yes [ ] No [ ] Maybe

Names and ages of all persons in your household:



Why do you want to adopt a pet? (companionship, protection, pest control, gift,

guarding etc...):

By initialing this statement, I understand the following: all dogs must leave with a

working and size appropriate leash and collar. All cats must leave with a secure and

size appropriate travel carrier. Initials:______

By initialing this statement, I understand the following: Chattahoochee Humane Society

cannot guarantee the health and temperament of any animal. Animals may act

differently in a home than they do in a shelter and their reaction cannot always be

predicted. Initials:______

By initialing this statement, I understand the following: Filling out this application does

not guarantee approval of the application. Chattahoochee Humane Society reserves the

right to reject this application for any reason they see fit. Initials:______

By initialing this statement, I understand the following: Chattahoochee Humane Society

can contact landlords, veterinarians, and family members to verify information provided

on the application. Initials:______

By initialing this statement, I understand that Chattahoochee Humane Society reserves

the right to retain the animal until it has been spayed/neutered. Initials:______



By submitting this application, I affirm that the facts set forth in it are true
and complete. I understand that if I am accepted as an adopter, any false
statements, omissions, or other misrepresentations made by me on this
application may result in my immediate dismissal.

Signature: Date:


