BALTIMOARE ANIMAL RESCUE & CRARE SHELTER, INC.

ADOPTION FORM

06.13.2009

Date Time: Dog  Cat__ Escort Name
Animal Name Petpoint # Cage #
Applicant’s Name E-mail:
Home Phone # Cell Phone #
Work Phone # Driver’s License#
Date of Birth
Address
City State Zip County
Previous address if less than 2 years at current address
Type of residence: Town home _ Single Family  Condo/Apartment
Do you want an animal that is a couch potato (low energy) __ or a running partner (high energy)  ?
Why are you adopting an animal today?
Number of adults in household Number of children in household
Have you owned pets before? * If yes please list them below.
Pet’s Name Type of | How long did | What happened to this pet? Was pet
animal | you have it? spayed or
neutered?

TURN OVER >




Do you have a current veterinarian?

Where will the animal spend most of its time when you are not home?

Where will the animal spend most of its time when you are home?

Are you familiar with potty training this type of animal?

For dog adopters: Are you familiar with crate training a dog?

For cat adopters: Are you familiar with normal cat behavior such as scratching?

Would you spay/neuter (“alter/fix”’) your animal?

Are you familiar with the breed you want to adopt?

Have you ever been issued an animal citation? If yes, when
Would you like a microchip today (additional fees apply)? Do you need more information about
microchips?

I have read the questions above. I certify my information is true, and I understand any false information
may void this application. I authorize BARCS to verify information.

Print name

Signature

Office use only:

____ Check Jurisdiction on property search

__ Check that ID matched address on application
______CSRor AC Verification

___ Check Petpoint DNA

e  Approved Initials:

*  Denied Initials: Detailed Reason:

Other Comments: (Initial and Date with time)




