IndyCLAW Adoption

\j Rescue Questionnaire

Creating Life-long
Animal Welfare

www.indyclaw.org

Thank you for your interest in adopting a homeless Pet! IndyCLAW Rescue Inc is an all-volunteer,
member-supported non-profit organization dedicated to improving the lives of companion pets.

The goal of our adoption program is to match pets with families to best accommodate the needs and
interests of both. Please complete the following application so we can get to know you better and to
begin the adoption process.

.o D
Personal Information " ate "
First Name (s) Last Name

Address

City State Zip Code
Phone Number (s) Email

Best time to contact Driver's License Number (or state ID)
How did you hear about IndyCLAW Rescue Inc?

Are you at least 18 years old? > YesEj No

Pet Request Information

Which pet do you wish to adopt? alternate:

What are your reasons for adopting a pet? (choose all that apply)

Companion for me = Classroom Pet

= For the children = Other

Companion for other pets
If other, please specify:




What characteristics are you looking for in your new companion?

Please describe where your pet will spend its days, and if different, nights.

Pets require regular exercise. How much time do you think your pet will be able to exercise over
the typical week?

If you plan to give your pet outdoor exercise, how will it be supervised/protected?

Some pets have sensitive digestive systems, so their diet is very important to keeping them
healthy. Please describe your intended pet's daily menu.

If you would like more info on diet, check here: =

Are you willing and able to make accommodations for your pet's natural tendency to
chew/dig/etc?

L YesEj NoEj Not sure

If your pet's behavior is troublesome to you how long are you willing to work towards modifying
any behaviors that may develop?

Some pets live many years (dogs, cats, and rabbits are 10-20 years, exotic birds to 70 and beyond).
Are you committed to providing emotionally and financially for this pet for his/her entire life?

L YesEj NoEj Not sure

Do you have a current veterinarian? If so, please indicate doctor’s name, vet office name and
address & phone number.

Do you know if your vet is experienced in the unique needs of this type pet?

C YesEj NoEj Not sure



Household Information

What type of housing do you have? = OwnEj Rent
> No

If renting, does your lease allow pets? > Yes

Please tell us about the people in your household.

Name Relationship to |Age, if . Will this be a
i Role in care of pet? . .
adopter minor Primary care giver?
[
[
[
[
Please describe any companion animals currently in your household.
Species Ace Primarily lives where? Check here if
P & (outdoors, indoors or cage) spayed/neutered
[
[
[

Please list any companion animals that have lived with you in the past 5 years but do not currently.

[
[
[

Does anyone in the household have animal or allergies?

> YesEj NoEj Not sure
If so, describe how you plan to manage the allergies:

If you have other companion animals, how do you plan to introduce your new pet to the current
residents?

-




Personal References

Name

Relationship

Phone number(s)

eMail

Please note that :

The fee paid at the point of adoption is nonrefundable, there is no application fee
After the adoption is completed, all expenses (including medical expenses) are solely the

adopter's responsibility
IndyCLAW may deny any application

To complete the questionnaire, please double check all your information and return to us. If you have
any questions, please do not hesitate to contact us at adopt@indyclaw.org .

Thank you for considering a rescued animal for your next pet!




