Stevens County Animal Outreach                                                                   SCAO

Pet Adoption Application Form (and Foster Application)
Contact Information

Full name: _____________________________________________________

Address:  ______________________________________________________

How long at this address?   ​​​​​​​​​​​​​​​​​​​​​​​___________________

 Phone:  ______________________________________________________
Employment:__________________________________________________
Family & Housing    Circle appropriate answers
Do you OWN your home or RENT ? If you rent, please give the rules governing pets and the landlord’s name and phone number:
Name_________________________________________phone____________________
(by providing this information you are allowing SCAO to contact your landlord please inform them of this call so they will speak with us)

What type of home do you live in?  Single family, town home, apartment, farm, other?

If you live in town, do you have a secure fenced yard?       Y           N       NA
Where will the pet be kept? Outdoors only, indoor/outdoor, kennel, crate, catio
Which best describes your household:  __ Active    __ Noisy    __ Quiet   __ Average

Does anyone in the family have a known allergy to pets?     _________________________

Is everyone in agreement with the decision to adopt/foster a pet?   _________________________

Do you have time to provide adequate training, love and attention? ___________________   
Within the last 2 yrs, have you had other pets that have been lost, stolen, injured or surrendered?  
________________________________________________________________________________
_______________________________________________________________________________

What other pets do you have (specify type and number)? 
_______________________________________________________________________   

______________________________________________________________________

Are these pets up to date on vaccines? _________________________________________

Are these pets spayed/neutered?  If not, why?____________________________________

_________________________________________________________________________

Are your other pets social and interested in having another pet in the mix or will you have to be cautious about this?

_________________________________________________________________________

_________________________________________________________________________
Have you every surrendered a pet? If so, why?

_________________________________________________________________________

_________________________________________________________________________
Veterinarian

Do you have a regular veterinarian?     __ Yes    __ No
Veterinarian’s name:  _______________________________________________________

Clinic Name:              _______________________________________________________

Clinic Address:          ________________________________________________________

Clinic Phone:             ________________________________________________________

(Providing SCAO with this information you are allowing SCAO to call your vet.   Please call your vet and ask them to authorize the release of information to SCAO.)
Provide SCAO with the names and numbers of two references.
Name:___________________________________________phonr:____________________

Name:___________________________________________phonr:____________________
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