Potential Candidates (Max of 3):

the ’ ’
Himape s

Tacoms & Fierce County
*For office use only DATE:
NAME: SIGNIFICANT OTHER/ROOMMATE:
EMAIL: PHYSICAL ADDRESS:

PHONE:

Applicant information:

Have you adopted a pet from us before? [1 Yes [1 No

Who will be the primary caregiver?

Please list following information below:

# of children: Children’s ages: # of adults over 18: Adult’s ages:

Do you currently live in a: [1 House [] Apartment [J Condo/Townhome [ Other:

Doyou: [dOwnyourhome or [Rent

Tell us about your pets: [ First time pet owner [ It’s been a while since we’ve had a pet [INo pets at home

Name Breed Age | Sex | Spayed/Neutered | # Years owned | Do you still have this pet?

|:|Yes/No|:|

|:|Yes/No|:|

|:|Yes/No|:|

|:|Yes/No|:|

|:|Yes/No|:|

|:|Yes/No|:|

*PLEASE NOTE, WE DO NOT DO PET MEET & GREETS PRIOR TO ADOPTION, LEAVE ALL RESIDENT PETS AT HOME.

Thank you for your interest in adopting a pet from the Humane Society of Tacoma and Pierce County. | certify that this information is true and
understand that the HSTPC has the right to refuse an adoption if we feel that it is not in the best interest of the animal.

| confirm that | have no intention of and will not allow any animal | adopt from HSTPC to be mutilated in any way including the declawing of cats.
(Please initial )

| confirm that | will not subject or allow others to subject any animal | adopt to any electrical shock-based control system such as invisible fencing.
(Please initial )

*WE WELCOME ADOPTERS WHO RENT HOWEVER WE DO REQUIRE PROOF OF RENTER’S PET POLICY, LEASE AGREEMENT OR LANDLORD AUTHORIZATION TO HAVE
PET(S). WE ALSO WANT TO ALERT YOU THAT SOME LANDLORDS, INSURANCE PROVIDERS AND PROPERTY MANAGEMENT COMPANIES HAVE SIZE AND BREED
RESTRICTIONS, LIMITS ON NUMBER OF PETS AND/OR REQUIRE PET DEPOSITS OR ADDITIONAL FEES.

SIGNATURE AND CONSENT (over 18 years) x




Dog Matchmaker Questionnaire:

Why would you like to adopt a dog? What age range are you and your family looking for?

[J Companionship L Friend for my pet OYoung [ Adult [ Senior OO No preference

O Gift ] Give to a friend
O Hunting O Protection What energy level are you looking for in a dog?
[ For the kids 1 Other: U Low [ Medium [ High L1 No preference

What characteristics are you looking for in a dog?

What behaviors would you have a difficult time dealing with?

Would you consider a pet with special needs, such as existing medical or behavioral [1Yes [1 No
PLEASE EXPLAIN:

Do you have a fenced-in yard? [ Yes [1 No If Yes, Describe type and height:

How many hours of each day will your dog be home alone?

Where will this dog stay when no one is home? [ Inside [1 Outside [ Other:

Where will this dog spend most of their time? [ Inside [ Outside [ Inside & Outside

What dog breeds have you had experience with?

How do you plan to introduce your new dog to your household?

What is your plan when you are away for extended periods, such as vacations?

Cat Matchmaker Questionnaire

i ?
Why would you like to adopt a cat? What age range are you and your family looking for?

[ Companionship LI Friend for my pet OYoung [ Adult [OSenior OO No preference
(1 Gift [ Give to a friend

[ Office cat I For the kids | prefer a cat who likes to be cuddled:

] Barn cat 1 Other: L1 A little [J Occasionally L1 Alot [1 No preference

What behaviors would you have a difficult time dealing with?

I plan for my cat to live: [ Indoors only [1 Indoors/Outdoors [ Outdoors only *keep inside a minimum of 6 months before allowing outside
If outdoors, my cat will be: [1 On a leash/supervised time [1 In a Catio [J Cat door access/unsupervised
Do you plan to declaw your new cat? [ Yes 1 No

Would you consider a pet with special needs, such as existing medical or behavioral [1Yes [1 No
PLEASE EXPLAIN:

How do you plan to introduce your new cat to your household?

What is your plan when you are away for extended periods, such as vacations?




SMAMSs matchmaker questionnaire:

Have you ever owned the type of pet you are interested in? [ Yes [1 No experience, but excited to learn!

Are you familiar with this animal's needs? (Select areas you would like more information!)
O Diet

L1 Socialization/exercise
O Vet care

[ Housing/bedding

I Toys

O No information needed, I am experienced with this type of animal and its needs

Which of the following best describes your reason for wanting this pet? (Check all that apply)

[J Companion [ Breeding [ For the children [1 Companion for another pet L] Classroom Use/Pet

| prefer an Exotic Pet who likes to be handled: (Check all that apply)

O A little [ Occasionally [ A lot [ No preference

Please check one of the options below to explain the primary residence for this pet: (Select all that apply)

[J Fenced Yard [ Inside the Home [ Patio/Porch L] Garage [ Basement [J Outdoor Kennel [ Other:

Do you already have a set up? If yes, please describe

How many hours will this pet be alone?

Under what circumstances would you forfeit/return/rehome this pet?

Do you know how to correctly pick up and hold the pet you are interested in[] Yes [1 No [ Need info?
Are you prepared to cover any vet expenses that you may incur throughout your new pets’ life? [ Yes (1 No
Will this pet be going outside? [ Yes [1 No

If yes, please explain:

What do you plan to feed your exotic pet? [ Need help?

What are your plans to introduce this pet into their new home?

What is your plan when you are away for extended periods?

Do you have a current Exotic Veterinarian you use?DYes, [ 11 would like help to find one!
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