Adoption Application

Town of Kindersley Animal Shelter

106-5™ Avenue East, Box 1269

Kindersley SK. SOL 1S0 ) .
306-460-8884 Werience Our ENer®

Procedure:
* An adoption application must be completed, adoption contract signed, donation accepted, and
then you can take your new friend home.

Today’s Date:
Name of Animal(s) Applying Breed/Type

Where you heard about the Kindersley Animal Shelter (if newspaper, which one)?

Please print identification information clearly, especially email address:

Applicant(s) Name:

Street Address

Mailing Address Email

City/Town Province Postal Code
Home Phone ( ) Work Phone ( )

1.Are you prepared to give this animal the best home and care possible, including spay/neutering,
vaccinations and any other veterinary care required? | Yes | No

2. Are you willing to take the time to housebreak an animal, and do you understand that changing an
animal’s environment may cause it to have accidents? Yes No

3. Does any member of the family have any allergies to animals? |_|yes| __[no
Explain

4. How many people live in your home?

5. Are there any children in the household? |___[Yes No
If yes, what are their ages?

(Note: Kindersley animal shelter often does not place dogs in homes with children under age 6)

6. Who will be the primary caregiver for the animal?

7. Do you have a person who will take care of the animal in the absence of the primary caretaker?

8. Do you have supplies prepared for a new animal?

9. Name of vet you will use for your new pet:

10. What type of home do you live in?]_|house ownhouse duplex condo apt
mobile




11. Do you own or rent your residence? own rent

12. If you rent: Landlord name phone # ( )
What type/size pets are allowed?

13. Are you familiar with your local animal control laws? Yes| |No

14. For whom are you adopting the animal? self| |gift| |other family member

Current or previous animals in your care. If you have more animals than space provided, please use
an additional sheet of paper, and attach to this form.

a. Name Type Age Sex

Is the pet Spayed or Neutered? I_, yes| |no

Is the pet up to date on all vaccinations?[__]yes[ Jno

In-door or Outdoor? Explain:
How did you acquire the animal?

Do you still have this animal? If no, explain
Comments:
b. Name Type Age Sex

Is the pet Spayed or Neutered? [ | Yes 1 No

Is the pet up to date on all vaccinations? [__JYes[__JNo
In-door or Outdoor? Explain:
How did you acquire the animal?
Do you still have this animal? If no, explain
Comments:

I have read the above information carefully and have filled out this application honestly. I understand that
omission of information and/or failure to answer all questions and sign the application can result in this
application being declined. Also, if an omission or untruth is discovered after an adoption takes place, 1
understand that the Kindersley Animal Control Shelter reserves the right to annul the adoption and reclaim the
animal. I give the Kindersley Animal Control Shelter permission to fully investigate the information provided as
well as contact veterinarians and related officials. If the application passes this review, I agree to a home and
yard visit on a mutually agreed date by a Kindersley Animal Control Officer before an adoption decision is
made.

In addition, I understand the adoption decision is dependent on many factors, including but not limited to the
compatibility of the family and home to the individual animal, and other applications received on this animal. 1
understand it is the prerogative of the Kindersley Animal Control Shelter to decide which home is most
appropriate and that their decision is final, and therefore I will not argue with the decision. Unless otherwise
indicated by the Kindersley Animal Control Shelter, I am free to apply and undergo the application process in
the future.

Signature(s) Date

Printed Full Name(s)
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