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 Thank you for your interest in adopting a canine companion from the Whitman County Humane Society! The following information is required so that we may assist you in the selection of your new family member! This form and consultation with a WCHS adoption counselor is designed to help you determine if the adoption is in the animal’s best interest and to assist you in finding the animal most compatible with your lifestyle.

Adoption fees: 
Puppy (2-4months): $290       	   Puppy (5-7 months): $230                   Adult (8+ months): $175                     Hope Fund: $500
Senior *ages vary by size (sm.>10 yr, med/lg.>8 yr, xl>5 yr): $80	   		                      Shelter Ambassador: $500

*The adoption fees help us cover the spay/neuter of your animal, current vaccinations, microchipping, deworming, and temporary boarding/care of the animal as well as any additional medical attention/testing needed before clearing them for adoption*

Please print clearly:

Name of the dog you are interested in:___________________________________________________________________

Name:__________________________________________ Phone #:___________________________________________

Address:___________________________Apt #:_____ City:__________________ State:______ Zip Code:_____________

Additional Phone #’s:_________________________________________________________________________________

E-mail Address:_____________________________________________________________________________________

How many people live in your home?: __________________________________________________________________

Children (with ages):_________________________________________________________________________________

If you cannot keep your pet, what is your plan for rehoming your pet? _________________________________________

__________________________________________________________________________________________________

Why are you looking to adopt a dog? (Check all that apply)
€ Companion for you/spouse			€ Recently lost a pet		€ Service or Support Animal
€ Companion for children                            	€ Gift for _________________
€ Companion for pet		 		€ Other (please explain)_______________________________________

I live in a(n):  € House	€ Apartment	€ Condo	Circle One:   RENT   		OWN  		Live W/Family

Landlord name ________________________ Phone # of Property Owner/Manager______________________________

If applying for a specific animal, what drew you to apply for that animal? ____________________________________ 

________________________________________________________________________________________________

Where will your dog sleep at night?_______________ How many hours a day (at most) will your dog be left alone? ____

Where will he/she be left alone? _______________________________________________________________________            

What other pets are currently living in your home?  CATS 	DOGS 		OTHERS__________________________

What do you plan on feeding your dog? How much and how often?___________________________________________

What Veterinary Practice/Hospital do you plan to use?_____________________________________________________ 

What behaviors would be unacceptable to you?___________________________________________________________

What trainer do you plan to consult about these behaviors?_________________________________________________

Under what circumstances would you not be able to keep this dog? (check all that apply)

€ Pregnancy/Baby	€ Needs too much attention		€ Destroys household items
€ Divorce/Separation	€ Job change/loss			€ Moving out of state/country
€ Child is allergic		€ Dog bites people/other animals		€ Expensive vet bills
€ Dog is untrainable	€ Conflicts with other pets			€ Needs special diet/meds
€ Other:___________________________________________________________________________________________

Is there anything else you would like to share about your home? _____________________________________________

Do you have any fears about bringing your pet home that you would like help with?  _____________________________

__________________________________________________________________________________________________

I certify that all of the above information is true and accurate. I understand that if I adopt a pet from the Whitman County Humane Society, this document will become part of the adoption record. I also understand that completion of this questionnaire does not guarantee the adoption of a WCHS dog.

Signature____________________________________________________________ Date__________________________

Staff Use Only

€ Approved (Staff Initials_________)	€ Proof of Address	€ LL approval          € Meet and Greets - People /  Dogs

 € Potty Training € Allergies    € Chewing   €Kennel Training   € Playtime   € Introduction to home    € Diet    € Medical History   

€ Leash Etiquette   € Introduction to other pets    € Introduction to Kids   € Socialization   € Decompression (Rule of 3)  € Anxiety

€ Aggression/Reactivity  €Biting/Mouthiness  € Internal Parasites    € External Parasites      € Managing Stress   


Notes:_____________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
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