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HENRY COUNTY HUMANE SOCIETY





197 Fischer Avenue, Kewanee*** PO Box 695, Kewanee, IL, 61445

kewaneeshelter@hotmail.com
Tel: 309 852-0040
ADOPTION APPLICATION
Animal’s Name______________________________________________________

This questionnaire must be completed by anyone interested in adopting a pet from the Henry County Humane Society - Kewanee Chapter. We try to place our animals into permanent, responsible homes while matching the pet to you and your lifestyle. NOTE: PROVIDING FALSE INFORMATION HEREIN WILL RESULT IN THE FORFEITURE OF ADOPTION FEES AND ANY ANIMALS ADOPTED. We reserve the right to refuse an adoption based on poor or incomplete vet history. We reserve the right to have inspections of the pet and the living conditions at any time.
Applicant:  __________________________________________________________
Date__________________
Address:  ______________________________________________________________________________________________
 

(Street)




(City)



(State)


(Zip)

Home Phone:  _______________
Cell Phone:  _________________
Email_________________________________
1. How long have you lived at the above address? _______________
2. What type of pet are you looking for?  ____Dog
____Cat
____Puppy
  ____Kitten   ___Other__________
3. Please indicate the reason for adopting a pet (check all that apply):
____Family pet

____Child’s pet


____Watchdog

____Companion

____Hunting dog

____Barn cat/mouser

____Companion for pet
____Other____________
4. Are you currently employed?  ____Yes
____No     If no, is someone else in the household employed? Who?__________________________________________________
5. Are you 18 years of age or older?  ____Yes

____No

6. Are you interested in adopting for:  ____Yourself
____Family

___Someone else. 

If so, for whom? _______________________________________________________
7. Do you live in a:  
____House          ____Apartment          ____Condo          ____Mobile Home          ____Duplex          ____Townhouse
8. Do you own your own home?  ____Yes

____No
If no, does your lease allow pets?  ____Yes

____No

List landlord and phone number so we are able to contact them:  
_______________________________________________
9. Who lives in your household?  
10. Do all members know that you plan to adopt a pet?  ____Yes

____No
11. What are the ages of any children in your household?  __________________________________________________________________________
12. Please describe your household:  ___Active
___Noisy
___
Quiet

___Average

13. Does any member of the household have any allergies?  __________________________________________________________________________
14. Will an adult be home during the day?  __________________________________________________________________________
15. Who will be responsible for taking care of your pet?  __________________________________________________________________________
16. If adopting a dog or puppy:

What procedures will you use for housebreaking?  
___________________________________________________________________________
How will you handle chewing or destructive behavior?  ____________________________________________________________________________
17. If adopting a cat or kitten:


How will you handle scratching or destructive behavior?  ___________________________________________________________________________
18. Have you ever adopted from Kewanee Animal Shelter or another shelter?  ____Yes

____No

If yes, from which shelter and where is that pet now?  ________________________________________________________________________________

19. How many cats and/or dogs have you owned in the past five years?  Dogs_____
Cats_____


Where are these pets now?  (Be specific)  _____________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________
20. Have you ever turned an animal into Kewanee Animal Shelter or another shelter?  ____Yes ____No

If yes, under what circumstances?  _______________________________________________________________________

21. Have you ever had to give up one of your own pets?  ____Yes

____No


If yes, under what circumstances?  ____________________________________________________________________________

22. Has a dog died on your premises of distemper, parvo or unknown causes in the last three months? 

____Yes

____No

23. Has a cat died on your premises of distemper, leukemia or unknown causes in the last three months? 
____Yes

____No 

24. Do you currently own a pet?  ____Yes

____No

What type/kind?  ____Dog
____Cat


List the animals’ names with age, sex and breed:  _________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
25. Do/did your current / past pets live indoors or outdoors?  ________________________________________________________

26. Are / were your current / past pets shots up-to-date?  ____Yes

____No
If no, explain:__________________________________________________
27. Are / were your current / past pets spayed or neutered?  ____Yes
____No
If no, explain:_________________________

28. Are / were your dogs on heartworm preventative?  ____Yes

____No
If yes, which 
brand/product______________


If yes, where do/did you purchase heartworm preventative?  ____Vet Clinic
____Online
 ____Other_________________

29. Current/most recent Vet Clinic used___________________________________________

Phone_____________________
Additional Vet Clinics that have cared for your pets_______________________________

Phone_____________________

In whose name are the vet records listed (if other than yours)?  ____________________________________________________
30. Are you willing to go to the expense and trouble of taking your new pet to a veterinarian for full preventative healthcare AT LEAST once a year and at other times when it is needed?  ____Yes

____No

31. Will your new pet live:  ____Indoors
____Outdoors
____Both
Where will your pet sleep?_________________________________________________

32. Is there a yard available?  ____Yes
____No
If yes, is the yard completely fenced?  ____Yes
____No
33. What do you plan to do with your pet when you go on vacation?  ____________________________________________________________

34. If you have to move, what would you do with the animal?  ____________________________________________________________
35. Do you agree to contact Kewanee Animal Shelter if you can no longer keep this pet?  ___Yes
___No 
36. Would you let a representative of HCHS visit your home by appointment?  ___Yes
___No

37. How did you hear about this dog/cat?  

38. Personal References:

Name__________________________________________

Phone _______________________________
Address____________________________________________________________________________________

Relationship (relative, neighbor, friend, etc.):___________________________________________

Name__________________________________________

Phone _______________________________
Address____________________________________________________________________________________
Relationship (relative, neighbor, friend, etc.):___________________________________________
I hereby authorize HCHS-Kewanee Chapter / Kewanee Animal Shelter to contact the veterinarian office(s) named above to confirm the medical records / history of my pets.

Signature_____________________________________________

Date__________________________________
** Completing this form does not obligate you to adopt a dog/cat. A HCHS representative will contact you to discuss your application and your needs. For more information, please contact us at 309-852-0040.

