Animal CARE Foundation

Founded, 1999

PO Box 4406, Kaneohe, Hawaii  96744-8406

6650 Hawaii Kai Dr., Suite 105, Honolulu, HI  96825

(808) 396-3333  **   acf@animal-care.org   **   www.animal-care.org

ADOPTION APPLICATION

Please read this Application, fill in the blanks, sign it , and return it to us at the address above. All information will be kept strictly confidential and will be for ACF internal use only.

	HOW DID YOU HEAR OF US?

	

	

	Personal Information:

	Primary Caregiver's Name

	Age
	Occupation

	Employer Information

	Employer name

	Supervisor's name

	Supervisor's phone

	Number of hours worked per week, average

	General monthly household income

	Household Information

	Address

	City
	State
	Zip Code

	Home Phone
	Work Phone

	E-mail
	Other

	Is this a   Home  (      )    Condominium  (     )   Townhouse    (     )

	                Other  (     )  Explain:

	Do you own  (     )    rent  (     )

	Landlord's/Property Manager's name

	Contact number

	How long have you lived at this address?

	If less than 2 years, note previous addresses and time lived at addresses

	

	

	

	

	List the people in your residence and their relationship to you (Spouse/Partner, Roommate, Parent, Child, Other)

	

	

	

	

	

	

	

	

	Veterinary Information

	Veterinarian's name

	Clinic Name

	Address

	City
	State
	Zip Code

	Phone number:

	How long have you been using this veterinarian/clinic

	Other Animal Family Companions

	Please list other current animal family companions:  Name, Species, Age, How long part of the family

	

	

	

	

	

	

	Have there been other animal family companions?   Yes   (     )   No  (     )

	If yes, what happened to them?

	

	

	

	

	

	

	Animal interested in

	Please describe which/what type of animal you are interested in and why

	

	

	

	

	

	

	

	

	

	

	

	

	

	Will animal be     indoors strictly  (     )   indoor/outdoor   (     )

	                              garage /outdoor  (     )     outdoor only   (     )

	What steps have you taken to dealing with a medical emergency?

	In the event of an emergency, how would you deal with potential

	veterinary costs?

	

	

	

	

	In the event of a family move, both planned and emergency-oriented,

	what plans have been made regarding family anima companions?

	

	

	

	What plans have been made or steps taken in the event that a family 

	animal becomes disabled or requires chronic assistance or care?

	

	

	


This application will be reviewed by an Animal CARE Foundation adoption assistance volunteer and we will return a call to schedule a home visit interview within 7 days.  If your situation changes during that time, please do call us.  

Once we have reviewed this application, a volunteer will call to schedule a home visit.  The information you provide in this Application and during our home visit interview will help us find a good match for you.  We hope to be able to meet as many family members a possible. 

Your application will be kept on file for a period of seven years.  If you adopt from our foundation again, you will be asked to reapply.  If you have any questions, feel free to call us at 396-3333.

I, ____________________________________, certify that the above information is true and correct to the best of my ability, that I am 18 years of age or older and legally capable of signing this document.
________________________________________________________________

Signature

________________________________________________________________

Printed Name

________________________________________________________________

ACF Volunteer Signature

______________________________

Date

The Animal Care Foundation is a tax-exempt organization in accordance with 

Internal Revenue Code, Section 501(c)(3); FEIN 99-0346594; GET  10633124

