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Adoption Application
This adoption application may seem long; please be assured that all of the requested information is necessary in completing the adoption process and ensuring our animals get the best possible homes!  No changes may be made to this document, and any false, incomplete or withheld information will void your application, may prevent you from adopting from us in the future, and may subject you to criminal and/or civil liability.  All references are thoroughly checked, on-site inspections required at every home prior to adoption, and spot checks are made after adoption for all animals.  Prior to bringing any companion animal into your home, please consider: adopting a companion animal is a lifetime commitment with financial and moral obligations.
In order to be considered as an adopter, you must be at least 21 years of age; have photo identification showing your current address; and have the knowledge and consent of your landlord, coop/condo board, or other residence.











Date:  _____________

I am interested in Adopting:  ______________________________________________     (  Cat/Kitten   ( Dog/Pup



      (name of anima(s)l as listed on our site)



Is this animal to be your companion?  ( Yes  ( No--If not you, for whom are you adopting?  __________________
How did you hear about Tavi & Friends? ____________________________________________________________

PERSONAL BACKGROUND INFO
Your Name:  ___________________________________________________________________________________
Street & Apt #:  ________________________________________________________________________________
City/State/Zip:_________________________________________________________________________________
Phone #: ________________________ Work#: ________________________ Cell #: ________________________
Best time(s) to call: 
______________________  ( a.m.  
______________________  ( P.M    

Email address:_________________________________________________________________________________

Driver’s License ID No.:_____________________________________________  Exp Date: ____________________
Employer & Supervisor Name:____________________________________________________________________

Position: ______________________________________________ How long w/company:____________________

Employer Address / phone: ______________________________________________________________________

_____________________________________________________________________________________________
Have you or anyone living in your home, been convicted of a misdemeanor or felony?
( Yes  ( No         
If so, list all convictions: _____         
HOUSING:

Do you ( own  ( rent  ( Live w/parents ( Roomate ( Other :  
( Dwelling Type (i.e., house, apt, mobile home, etc.):  _____         
How long have you lived at current address:_________  Any plans to move & when? ( No   ( Yes_____________  
Do you have permission to have pets in your dwelling/bldg?  ( Yes  ( No         Any breed restrictions?  ( Yes  ( No     
Landlord/Co-op/Condo/Other: ____________________________________________________________​​​​________
Address: ______________________________________________________________________________________
City/State:____________________________________________ Zip: _________ Phone #_____________________
Is there a limit on the # of pets per household in your dwelling/city/township? ( Yes  ( No    how many? ________

Who will be the primary caregiver(s) of this animal? _____         
Who will be financially responsible for this animal? _____         
Does anyone in the household have allergies to any animals?  
( Yes  ( No         Who? _____         
List and describe type of allergy and to which animals:  _____         
Number of adults in household: ______________ # Teens: ______________ # children under 12:  ______________
Names of all who live in your household, phone # for all adults, ages for all children 21 and under:
	NAME
	RELATIONSHIP
	PHONE
	AGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are ALL members of the household in agreement about adopting pet(s)?  

( Yes  ( No 

   If not, who isn’t and why_____         
SECURITY

Have children been taught how to responsibly interact with a dog, cat, special-needs, or other animal? ( Yes  ( No    
(  N/A -- no children in home

Will you be practicing safe and humane animal security in your home? (i.e., teaching all family members how to handle & treat animals; make sure animals do not get out; check that all doors, windows and screens are locked in place; making certain fencing is secure and always remains locked; etc.)? 
 
( Yes  ( No    
Are there secure screens on all windows?  Doors?
 



( Yes  ( No    
Do you have a terrace or porch?     ( Yes  ( No                     
Are they enclosed?
( Yes  ( No    
Do you have a cat or dog door?






( Yes  (  No

Do you have a pool or spa-tub?






( Yes  (  No

PREVIOUS AND CURRENT PETS
Do you currently have pets in your home?  
( No  ( Yes --   ( Cat  ( Dog   ( Bird  ( Fish  ( Other____________
Do they get along with other animals/people?  
( Yes  ( No  --  explain: _____         
Have you ever owned a dog or cat before?

( Yes   ( No    

What happened to him/her/them? ( Died of old age or illness  ( Euthanized ( Ran away  ( Gave away  ( Other
Explain: _____         
List all animals currently and previously owned over the last 10 years, beginning with animals currently in home:

	NAME
	SPECIES/BREED
	SEX
	S/N?
	  AGE
	HOW LONG DID YOU 
HAVE THIS PET?
	WHAT HAPPENED TO THIS PET?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Where do you get your pets — list all  ( Animal Shelter  ( Rescue Org  ( Breeder  ( Pet Shop  ( Other ________
Are/were all animals current on vaccinations? 




( Yes  ( No                          
Are/were all animals spayed or neutered? 





( Yes  ( No                          

Are/were all cats tested for Feline AIDS and Leukemia?  



( Yes  ( No    
Are, or were, any of your cats declawed or otherwise altered? 


( Yes  ( No         

   
Are, or were, any of your dogs ears cropped, tails docked, otherwise altered?  

( Yes  ( No
Are you planning to declaw, crop or dock the animal(s) you adopt from us? 

( Yes  ( No 

   If yes, explain: _____         

Have you ever had to euthanize a pet? 





( Yes  (  No
   If yes, explain why and where you brought them_____         
Have you ever had an animal lost, missing or stolen? 




( Yes  ( No  

   If yes, explain: _____         
Have you ever had to give up your pet or take your pet to a shelter?   


( Yes  ( No 
   If yes, explain: _____         
Have you ever had to retrieve your pet from a pound, shelter, animal control facility?
( Yes  (  No

   If yes, explain: _____         
Have you ever had an animal die as a result of being hit by a car?   


( Yes  ( No 

   If yes, explain: _____           
Cats and dogs can live 15-20 years, birds and other animals even longer.  Are you prepared and willing to accept this responsibility for this animal for the next 15-20 years or longer?  


( Yes  (  No

ADDITIONAL BACKGROUND
Why are you interested in this particular cat(s), dog(s), or special-needs animal? _____         
Please explain what you are looking for in a cat or dog:  i.e, pure/mixed breed (if relevant), personality, energy level, size, age, etc.:_____         
What will you expect from this cat or dog? _____         
What is the activity level in your home?

           ( Highly active  (  Moderately active  ( Calm / low key  
Do you and/or all adults work full-time?





( Yes  (  No

Are young children ever home alone with pets?




( Yes  (  No

How many hours/day do you work away from home?



____________
How many hours/day will your cat or dog be alone?




____________
Do you have a pet-sitter and/or dog walker?





( Yes  (  No
  Name/Phone/Email: _____         
For dogs: will you provide proper training and attend training classes?


( Yes  (  No

For dogs: will they attend doggie daycare and/or play dates:



( Yes  (  No

  Name/Phone/Email: _____         
Do you travel or vacation often?






( Yes  (  No

Who cares for your pet(s) when you travel or go on vacation?     
  Name/Phone/Email: _____         
Who and how will this cat or dog be daily exercised and interact with? _____         
What are your plans for this cat or dog?
 ( Companion  ( Companion for another pet   ( Mouser  ( Barn Cat  ( Office pet  ( Protection/Guarding  ( Gift  ( Other (explain): _____         
How will this cat or dog primarily spend their days and nights?
(  Indoors only  ( Outdoors only  ( Indoor & Outdoor  ( In barn  ( in garage or basement  ( Loose on Property  

(  crated  ( locked up in separate room  ( Other _____         
Where will this pet be kept during the day? _____         
Where will this pet sleep at night? _____         
Will this pet be permitted: ( on furniture  ( anywhere in the home  ( to sleep w/you and/or family?
We require home visits prior to all adoptions: is it okay for us to visit the home?
   
( Yes  ( No    
   If not, why not? _____         
Other comments?  _____         

REFERENCES REQUIRED:
Please provide three (3) personal references (other than family members) and at least one (1) current veterinarian:

Name: _______________________________________________________ Relation to you: ____________________  

Street/City/State: ________________________________________________________________________________

Email: _________________________________________________________________________________________

Home Phone #:______________________     Cell #:______________________     How long known: ______________
Name: _______________________________________________________ Relation to you: ____________________  

Street/City/State: ________________________________________________________________________________

Email: _________________________________________________________________________________________

Home Phone #:______________________     Cell #:______________________     How long known: ______________
Name: _______________________________________________________ Relation to you: ____________________  

Street/City/State: ________________________________________________________________________________

Email: _________________________________________________________________________________________

Home Phone #:______________________     Cell #:______________________     How long known: ______________
Primary  Veterinarian: ___________________________________________________________________________
Vet Clinic Name:_________________________________________________________________________________
Full Address and Phone:  __________________________________________________________________________
How long have you been a client? ______________  Previous/Other Veterinarian:____________________________

______________________________________________________________________________________________

If you become ill, disabled, or desceased, who will care for your pet?  

Name: _______________________________________________________ Relation to you: ____________________  

Street/City/State: ________________________________________________________________________________

Email: _________________________________________________________________________________________

Home Phone #:______________________     Cell #:______________________     How long known: ______________

Have you discussed and made these arrangements with this person?



( Yes  (  No

Does your will stipulate these arrangements?





( Yes  (  No
Do you have a disaster preparedness plan in place for your pets?



( Yes  (  No
Food, supplies, and veterinary care, can cost upwards of $500 /year/pet; these costs can escalate as your pet ages.  Are you financially able, and willing, to expend this money for this pet?



( Yes  (  No
If for any reason you must move or leave your current residence, are you willing and able to locate pet friendly housing and provide any additional security deposits to ensure your pets can be housed with you?

( Yes  (  No
If you had to leave the country (U.S.A.) what would you do with your pet(s)? _____         
By signing below I certify that the above information is true and accurate to the best of my knowledge, and I understand that completion of this form in no way guarantees my ability to adopt a animal, and that Tavi & Friends has the right to deny any application at their discretion. I give my veterinarian permission to release any and all veterinary records and information about my current and/or past pets to Tavi & Friends. I further give permission to Tavi & Friends to call the references I have provided and to inquire and confirm any information provided by me on this application in determining my fitness to adopt an animal from Tavi & Friends. I further understand that completion of this form is only the first step in the adoption process and that, should I wish to further the adoption process, I will be required to submit to an interview, and in-home inspection, sign an adoption contract and pay a non-refundable adoption fee for any and all animals adopted from Tavi & Friends. I understand that this application is the property of Tavi & Friends.   Thank you for considering adoption.
____________________________________________________     ___________________________________________________
 Your Signature





 Tavi & Friends representative
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Email this form to: Adopt@TAVIandFRIENDS.org
…or snail mail to:  Tavi & Friends, P.O. Box 09-0325, Brooklyn, NY  11209
FOR TaF OFFICE USE ONLY 
Adoption Counselor: ____________________________________________________________________ 

Application Processed by: ________________________________________________________________ 

Date Received: ________________________ 
Date Completed: ________________________

Veterinary References Checked: 




( Yes  (  No 

Personal References Checked: 





( Yes  (  No 

Criminal Background Check: 





( Yes  (  No 

Home check Completed: 





( Yes  (  No 

Interview Completed: 






( Yes  (  No 

Application    ( Approved
(  Denied 

If denied, please specify reason(s): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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