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P.U.P.S. PREVENT UNWANTED PETS Adoption Application
Cheryl Mellenthin 1884 Bostik Road, Cat Spring, TX  78933.5306
Phone: (979) 732-5591

Email:  k9luvrs@hughes.net
Pet You Are Applying For: ___________________  Date: __________________

Applicant/Co-Applicant Information

Last Name: ___________________  First Name: __________________  DOB: _______________

Last Name: ___________________  First Name: __________________  DOB: _______________

Physical Address: _______________________________________________ Apt/Suite #: ________
City: _____________________  State: ________________  Zip Code: _______________
Mailing Address: ___________________________ City: ________________ St. _________ Zip: _________
Home Phone: ________________________  Cell Phone: _________________________

Email Address: __________________________________________

Do you own? _____  Rent? _______  If you rent, is there a pet deposit required? _________ 
 If you rent, are there breed and/or weight restrictions where you live? ___________

Landlord/Management: _________________________ Landlord/Management phone: ___________________  
How long have you lived at this address? ___________  Do you plan to move in the near future? ____________
If you move in the future, will you make it a priority to find a home that accepts pets? ________________

Family/Household Information
Number of adults in the household: _______  Relationship: ____________________

Have all the adults in the household agreed to this adoption? ____________________________

Number of children in the household: _____________  Ages of children: ___________________

Why would you like to adopt an animal from us?  (Please check all that apply) _____ Companion for self     

 _____ Companion for child     _____ Companion for another pet    ____ Gift    ____ Watch dog

Employment Information

Employer: _____________________________  Position held: ____________________________

Address: __________________________________  City: _________________  State: _________

Zip Code: ____________  Work Phone: __________________________

How long have you been with this employer? ____________________________

Pet Information
How many pets do you currently have?  ______ (You will need proof that your pets are current on heartworm prevention and vaccinations.)  Please list your current pet’s names and species? ________________________
___________________________________________________________________________________
Veterinarian Information

Veterinarian’s Name: _____________________________ Veterinarian’s Phone: ____________________

When was your current pet’s last visit to a vet and why? _______________________________________

Questionnaire
Have you ever given an animal away or relinquished an animal to a shelter that was not a stray? ____________

If yes, what were the circumstances? ______________________________________________________

What brand of food will you feed your new pet? ____________ Will you feed canned or dry? ____________
Are you willing to allow your new pet 2 weeks or more to adjust to your home/family/other pets? __________ Please note:  If your new pet is not adjusting, you must return him/her to Cheryl Mellenthin.

Are you able to afford a bill of $200-$800 (or more) for emergency veterinary care? ________________

How much do you expect to spend on maintenance for your pet in a YEAR?  (This estimate should include the cost for annual vaccinations, monthly heartworm prevention, monthly flea/tick prevention, rabies vaccination, food, etc.)  $__________. Your answer will give us insight into how well you’ve thought out the real cost of owning a dog/cat.  If you are a first time dog/cat owner, please feel free to ask for advice and information.

Are you committed to making your new pet a member of your family for the rest of its life?  ___________ This also means taking your pet with you if you move and finding a new home which will allow you to keep your dog.  If you are not committed to finding areas to live which will allow this, please reconsider adopting a dog/cat.  It’s not fair to the animal to be adopted, and then returned.
Will your pet be kept indoors, outdoors or both? ___________  Do you have a doggie door? _________

How many hours per day will your pet be left alone? _______  Will you crate your new pet? ______
If you do crate your new pet, how long will he/she be crated during the day? ____________
Do you have a fenced in yard?  ____________  If yes, what size and what type? ______________________

If you are interested in adopting a dog, are you willing and able to take obedience training class with it? _______
How will you provide exercise for your new pet? _________________________________________________ 
If you are planning to adopt a dog, what would you do if your new pet developed habits such as digging, barking, or chewing? _____________________________________________________________________

Will your pet be kept around livestock (i.e. horses, cattle, chickens, etc)? ____________________________

Do you know what heartworms are and how they are transmitted to dogs/cats? ________________________

Do you know the causes of “scooting” ________________________________________________________

References

Please list the name, phone number and relationship of 2 personal references below.  
NAME                                                            RELATIONSHIP                                                       PHONE NUMBER
______________________________________________________________________________________

       _____________________________________________________________________________________

       _____________________________________________________________________________________

 By signing below, I certify that the information I have given is true.  I understand that P.U.P.S. Prevent Unwanted Pets reserves the right to deny my application for any reason.  I further authorize the investigation of all statements in this application.  I understand this may include contacting my vet and personal references.  

Signatures

Applicant: _______________________________________ Date: _____________________

Co-Applicant: ________________________________ Date: _________________________

  

Please note, I reserve the right to check your driver’s license to confirm place of residency.  Also, I do not share your personal information with anyone under any circumstances ever.
