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                    HUMANE SOCIETY OF ROME, INC.

        P.O. Box 4572

           Rome, New York 13442-4572

                   Shelter: (315) 336-7070 / Office: (315) 337-1434

Fax:  (3         Fax: (315) 336-4918 / Email: humanesocietyrome@hotmail.com

              Website: www.humanesocietyrome.com

              Open Tues – Sat 10-4:30, Sun 11-3, closed Mon

              Animal Shelter in the Mohawk Valley Since 1956

Adoption Application

Please PRINT. Fill out ALL parts of this application that apply to you. Thank you.

Date: _______Name: _______________________________ 21 or older: Yes___  No___ 

Address: ________________________________________________________________ 

City/State/Zip:_______________________________ Currently employed: Yes___ No___

Home phone #:______________Work #: ______________ Cell #: _____________ 

Email:___________________________

Housing (Please check all that apply):

Own: ___ Rent: ___ Condo:___ Mobile Home:___ Dorm: ___ Live with parents: ___

Lived at above residence: Years___   Months___  

If renting please provide landlord’s name/phone:_________________________________

Number of adults in household: ___  Number of children in household: ___ Ages: _____​​_

Why do you want to adopt a pet? (Please check all of the reasons that apply)

DOG Self__ Family__ My children__ Breeding__ Guard/Watchdog__ Hunting__ Gift__Other__

CAT  Self__ Family__ My children__ Breeding__ Mouser__ Barn cat__ Gift__ Other__

Do all members of the household know that you plan to adopt a pet? Yes__  No__ Not sure__

Do any members of your household have allergies to pets?  Yes___  No___  Not sure___

Address where animal will live if different from yours____________________________

Who will be responsible for the care and cost of this pet?  Self__  Family__  Not sure__

Where will your pet be kept? Daytime:  Inside__ Outside__ Doghouse__ Other________

                                          Evenings: Inside__ Outside__ Doghouse__ Other________

                                          Vacations?_______________________________________

If outside it will be: Fenced yard__ Leash__ Chain__ Runner line__ Invisible fence__ 

                             Pen__ Electric fence__ Loose __

Time your pet will be alone? Home all day___ Out 3-4 hours daily___ 

                                         Out 6-10 hours daily___ Someone is always home___

Household activity level?  Quiet___  Sometimes active___  Active ___  Very active___

Have you ever had to give up or surrender a pet to a shelter? Yes__  No__ 

If yes, reasons___________________________________________________________

Have you adopted an animal before? Yes__ No__ 

If yes, where and what year________________________________________________

Have you taken in stray animals and kept them as pets? Yes__ No__ Type___________

Please tell us about any pets you currently own or have owned in the past five(5) years:

Alive?

Yes/No
Type/Breed
Name
Age
Sex
Time

Owned
Spayed

Neutered
Current on vaccinations
If no longer owned

what happened?









































Name and phone # of your veterinarian________________________________________

If you have dogs, are they all up to date on their license? Yes__ No__ Not sure__

If adopting a cat, do you plan to de-claw the cat? Yes__ No__

Have you had any pets die on your premises of distemper, parvo, leukemia, AIDs or an unknown cause? Yes__  No__ If yes, when and cause___________________________

Since most shelter animals have an unknown medical background, are you prepared to take your new pet to a veterinarian within 10 days of adoption? Yes__ No__ Unable to__

Should you be unable to keep this pet for any reason, do you agree to return it to HSR as soon as possible? Yes__ No__

I give the Humane Society of Rome my permission to contact any parties that it needs to in order to verify the information that I have provided to them in this application.

I understand that falsification and/or omission of information may result in a refusal for adoption.

Signature: __________________________________________ Date: _______________

How did you learn about the Humane Society of Rome?___________________________

The name of animal I hope to adopt is_________________________________________

________________________________________________________________________________________

                                                      FOR SHELTER USE ONLY

________________________________________________________________________________________

Landlord Approval: _______________________

Veterinarian Check: ______________________

Assessor Check: _________________________

Driver’s License: _________________________

Comments: _________________________________________

___________________________________________________

Please have another HSR staff member review this application:

Reviewed by: __________________ Approved by: ______________

Denied by: ____________________ Reason(s): _________________

________________________________________________________[image: image2.wmf] 








Shelter Location: 6247 Lamphear Road, Rome, New York


