THE PHILIPPINE ANIMAL REHABILITATION CENTER

ADOPTION APPLICATION

Handcarry it to the PAWS Animal Rehabilitation Center (PARC) Aurora Blvd. Katipunan Valley, Loyola Hts. Q.C.

(.

PARC

Name:

Address

DATE OF APPLICATION

You will still need to have an interview with an adoption counsellor, prior to approval of your application.
Filling out this form will save time at the shelter, but does not substitute for an in-person interview.

Age:

Email:

Tel Nos. (Home)

(Work)

Mobile No.

Personal Reference:

Name

Relationship

Tel. No

What prompted you to come to PARC? Dfriends |:| print ads |:|TV show Dwebsite |:| others

Are you interested in a |:|Cat |:| Kitten |:| Dog |:| Puppy |:|Other

Breed/Mix:

Size:DS DM |:|L |:|XL

Name/description of animal (if animal is available at PARC)

Age

Why did you decide to adopt an animal from PAWS?

® o0 o o 0

o

Have you adopted from PAWS/PARC before?
DYes DNO If yes,when?

|:| Dog DCat

What type of building do you live in?
House Apartment D Condo
|:| Townhouse |:| Other

Do you Rent? |:|Yes D No
If yes, please secure a written letter from your landlord
granting you permission to keep pets.

Who do you live with?
|:| Parents |:|Spouse |:| Roomate(s)

[ ]children [ JAlone [ ] Other

How long have you lived in this address?

Are you planning to move in the next 6 months?
|:|Yes |:|No If yes, where

QUESTIONNAIRE

o
o

O
(11

®

For whom are you adopting an animal?
D for myself Dfor my children Das a Gift

|:| Other

Will the whole family share in the care of the animal?

D Yes |:| No

Is there anyone in your household who has
objection(s) to the arrangement? [ ]Yes [ ]No

If yes, explain

l:’ Yes Age range?

Are there any children that visit your home frequently?
l:’ No

Are there any other regular visitors to your home,
human or animal, with which your new companion

mustgetalong? [ |Yes [ |[No
If yes, explain

Are any members of your household allergic to cats/
dogs? [ ]Yes [ |No

If yes, who?




What will happen to this animal if you have to move @ Do you have a fenced yard? D Yes D No
unexpectedly? Fence height and type

@ If adopting a dog, does fencing completely enclose the

What kind of behavior(s) do you feel unable to accept?
yard? Yes No

If no fence, how will you handle the dog’s exercise and
toilet duties?

How many hours in an average workday will your

® 6 06 0

companion animal spend without a human? @ If adopting a cat, where will the litterbox be kept?
D Inside house D Garage [INO litterbox needed
What will happen to your companion animal, when you [_]other location

go on a vacation or in case of emergency?

@ As a matter of policy, PARC will neuter all animals
prior to releasing for adoption. What is your
opinion about spaying and neutering (kapon) of
companion animals?

Do you have a regular veterinarian? DYes D No
Name

@ Do you have any questions or comments?
Do you have other companion animal(s) in the past

D Yes D No Type

What part of your house do you want this animal to stay?
[ Jinside only [ ] Inside/outside [ |Outside only

| certify that the above information are true and
understand that false information may result in the
automatic nullification of my proposed adoption.
PARC reserves the right to refuse an adoption.

Where will this animal be kept during the day? night?
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Applicant’s Signature over printed name

Parent co-sign if applicant is under 18 years old

EVALUATORS’ NOTES

—— ADOPTION AGREEMENT mr——
FILL IN ON THE DAY OF ADOPTION

The animal has been SPAYED/NEUTERED |:|Yes D No

If not, adopter will bring back the adopted pet for spay/neuter at the date specified in the COMMITMENT TO SPAY NEUTER FORM.

Although PAWS takes every precaution to assure the health of its shelter animals, no guarantee of any kind can be given regarding

the condition of the animal that has been adopted. The majority of animals come to the shelter wih unknown medical histories. Please
understand that any veterinary expenses incurred after adoption of the animal will be solely the adopter’s responsibility.

The person adopting the animal has been briefed on the animal’s habits/likes/dislikes and general behavior. |:| Yes D No

I, the undersigned adopting party have agreed to take care of the animal described in this document, with the utmost diligence of a good and responsible pet guardian.

| understand that although PAWS takes reasonable care to screen animals for adoption, it makes no guarantee with regards to the animal’s health,
behaviors or actions.

| have been informed that all animals can from time to time carry and transmit diseases, some of which affect people, including bacteria, viruses, parasites,
and fungal diseases (ie. ringworm) and that these diseases may be undetectable in what appears to be a healthy animal at the time of adoption.

I will inform PAWS of any situation that may arise, which will affect the welfare of my adopted pet.
| understand that part of PAWS’ duty is to check on the well being of my adopted pet, and will make visits to my house from time to time.

| understand that should | decide not to keep the said animal anymore, | am obliged to return the animal to PARC. | am not allowed to transfer the animal
to another person without the knowledge and approval of PAWS.

| am aware that pets may exhibit normal but potentially undesirable behaviors including, but not limited to, aggression, house soiling, biting, scratching
(people, furniture and woodwork), barking, digging, mounting people’s legs, urine marking (dogs), urine spraying (cats) and that these normal behavior
patterns may be difficult to manage. No one at PAWS has told me that this pet will not engage in any of these behavior patterns.

Furthermore, | understand that PAWS is not to be held responsible for any property damage or personal injury suffered by myself, members of my
household or any third party that may arise from this adoption, and that | alone, shall assume the responsibility to provide adequate cotrols to prevent such
damage and/or injury.

Non-compliance with any part of this agreement shall give PAWS the right to take back the animal, without need of any judicial action, without any need of
my prior approval or that of my duly authorized representative.

ADOPTER signature over printed name DATE



