Hillcrest Animal Rescue

3920 CR 659

Farmersville, TX  75442

Pre-Adoption / Foster Application

ALL potential adopters and foster homes are screened for suitable placements of animals.  Hillcrest Animal Rescue (HAR) may refuse placement of an animal for any reason.  By submitting this application, you give permission for HAR to investigate and confirm the information that you provide.  All forms become the property of  HAR upon submission.  All applicants must be over the age of 21.

	Release for Veterinary Reference:

I, __________________________, hereby give permission for any veterinarian providing service to me to release medical information on any/all of my animals to HAR______________________________ (signature).  My current veterinarian is _______________________ located at _____________________________________, and can be reached at (   _  ) _      - _           .




Full Name




  DOB

                    email address
Street Address




City 

State
Zip

_(_____)_______-__________________________/_____(_____)______-_________________________________

Home Telephone





Work Telephone
Employer Name and Address
_______________________________________________________________________________(_____)______-__________

Spouse’s Name



Spouse Employer




Work Telephone


I live in a:  House _____Apartment _____Mobile Home _____Condo/Apt. _____Other:_____________________

Number of Adults in Household:  _____

Number of Children in Household & Ages:  _________________

Are you or your spouse a student?  _______  If yes, full or part-time:  __________

What will you do with this pet when you need to travel?_______________________________________________

Does anyone have any concerns about adopting this pet? _____ If so, who and what are the concerns ___________

____________________________________________________________________________________________ Do you have a fenced yard?  _______ Please describe the fence: ____________________________________________________________________________________

Is there a kennel?  _______ If yes, please give description:  _____________________________________________

How long have you been at your current address?  ____________Years __________Months

Do you own your home? ______

Are there any pet restrictions or city codes regarding pets in your community?  ______________

Do you plan to move in the next 12 months? _______ If yes, where:______________________________________

What will you do with this pet if you have to move? __________________________________________________

If you rent:  Does your landlord allow pets?  _______ 
Is a pet deposit required?  ______  If yes, how much?  $___________ Per pet or Per household?  ________________________  Is there a size or weight limit?  ______  If there is a limit, please state:______________________________________________________________________

_______________________________________________________________(_____)____________________

Name of Apartment Complex or Landlord




Telephone Number (required)

This pet will be kept:  Mostly Inside  ______       Mostly Outside  ______

This pet will be kept:  Totally Inside  ______       Totally Outside ______

How long will this pet be left home alone during the day?  _____ Hours x _____ days per week.

Where will this pet be kept while you are at work or away from home?  _________________________________

Where will this pet sleep at night?  ______________________________________________________________

Would you be willing to do obedience training with the adoption dog if needed?  ______  If so, please explain your training techniques:  ___________________________________________________________________________

Are you willing/able to purchase and use a cage/crate if needed or advised?  _______

Do you have a pet door?  ______     Do you plan to chain this pet in the yard?  ______

How will you teach housebreaking?________________________________________________________________

Who are you getting this animal for?  _____Self? As a gift for:  _________________________________________

What would you do if a problem develops with your adoption dog?  _____________________________________

____________________________________________________________________________________________

What would you do if your dog was lost or stolen?  __________________________________________________

____________________________________________________________________________________________

Pet Ownership History

(last 5 years)

1. ____Dog ____ Cat     Breed:  ____________  Sex_____
Age:  _____ Length of ownership:___________  Was it spayed/neutered? _______    If no, why not? __________ ________________________________  Do you own the pet now?  _______   If no, what happened to it?  _____________________________________________________________________________________  

      Where was this pet was kept:  ____________________________________________________________

2. ____Dog _____Cat     Breed:  ___________   Sex _____ Age:  _____ Length of ownership:___________   Was it spayed/neutered? _______    If no, why not? __________ _________________________________ Do you own the pet now?  _______   If no, what happened to it?  ____________________________________________________________________________________

      Where was this pet was kept:  ____________________________________________________________

3. ____Dog ____ Cat    Breed:  ___________    Sex ______ Age:  _____ Length of ownership:__________  Was it spayed/neutered? _______    If no, why not? __________ ________________________________  Do you own the pet now?  _______   If no, what happened to it?  ____________________________________________________________________________________

      Where was this pet was kept:  ____________________________________________________________

Please describe your annual vet visit:  ____________________________________________________________________________________________

Do you give permission for a HAR representative to visit your home prior to adoption to do a home check and after adoption to do follow up checks on your adopted pet?  _____Yes _____No

What qualities are you looking for in the animal that you would like to adopt?  Be very specific (very active vs. couch potato; want to do obedience work/agility/fly ball; etc) so that we can make the best match possible

What do you expect to be the worst and/or hardest part about adopting a rescued animal, and how do you plan to deal with/address it? ______________________________________________________________________

How do you deal with your current pets shedding hair in your house?_____________________________________

How do you plan to introduce the new dog other animals and family members?  ____________________________

	PREFERENCES:

Do you have a preference of gender?   No preference ____Male ____Female _____

Do you have an age preference?  No preference ____ <6 months ____6mos – 1 yr ____1-3 yrs _____

4-6 yrs ____Senior_____

Coat Color:  ___________________________   Eye Color:  ___________________________

Housebroken:  _____________________  Pet Friendly:  _______________  Cat Friendly:  _________________

Dog Friendly:  _____________________  Child Friendly:  ______________  Senior Adults:  ________________

Which of the above preferences do you consider requirements? (you will not consider any dog except one that meets this specification)?  ____________________________________________________________________________________

Will you be willing to adopt an animal with special needs?  (i.e. needs surgery, ongoing medication, blind or deaf, etc)

_________________________________________________________________________________________________

Names of  our Adoption dog(s) that you are interested in:  ___________________________________________________

__________________________________________________________________________________________________




By filling out this adoption/foster agreement, I/we the undersigned are aware that even after the vet/reference check, and home inspection are complete that I/we may not be approved to adopt an animal from Hillcrest Animal Rescue.

*Adoption donations may vary based on health and vet expenses required for an individual animal.  The Adoption Donation is NOT refundable.  

I confirm that all of the information in this application is correct and complete to the best of my knowledge.
Applicants name and date:

Name _____________________________________________Date:_____________________
Mail applications to: karangraham@earthlink.net
Reference: Adoption Request for Hound/Lab Pups being Fostered at:

 Wolfsblut Companion K-9

Kim Vitale

972-529-4920

mailto:kim@companionk9.com
