
www.animalfosternet.org 

Adoption Application 

Name of Desired Animal: _______________________________________ 

Applicant Name: ______________________________________________ 

Phone: ________________________ Email: ________________________ 

Home Address: ________________________________________________ 

_____________________________________________________________ 

How many residents in the home (please specify age if under 18):  

_____________________________________________________________ 

_____________________________________________________________ 

Type of Dwelling:  

● House
● Condo/Townhouse

● Apartment
● Other _________________

Rent or Own: _________________________________________________ 

If renting, do you have permission to have this animal?       Yes        No

Are there restrictions on type of animal, weight or breed? If so please  

specify: ______________________________________________________ 

_____________________________________________________________ 

Landlord Name and Phone Number: ________________________________ 

_____________________________________________________________ 
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What are your primary reasons for adopting this animal? 
• Personal companion
• Child/Children companion
• Gift

• For another pet
• Watchdog/protection
• Other

If there are children in the home please describe their previous experience 
with this type of animal: 

_____________________________________________________________ 

_____________________________________________________________ 

If the child/children in the home did not want this animal, would you be 
interested in adopting one for yourself?       Yes        No

Do any residents of the home have allergies to this type of animal? If yes, 
please explain:  

_____________________________________________________________ 

_____________________________________________________________ 

Are there currently other animals in the home? If so, please provide breed, 
age, sex and whether they are spayed or neutered: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Do any of your current animals have physical concerns or behavioral 
struggles? Do they get along with other animals? If yes, please explain: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 
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What level of exercise are you able to provide for or with this animal? 

_____________________________________________________________ 

If two animals in your home got into a fight how would you handle the 
situation? 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Have you had to euthanize an animal for any reason other than untreatable 
medical illness or old age? If yes, please explain: 
_____________________________________________________________ 

_____________________________________________________________ 

If an animal escaped from your home what steps would you take to find 
him? 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Will the animal be inside or outside and/or confined to a specific area? 

_____________________________________________________________ 

How many hours a day will your foster animal be alone and where will he or 
she be when unattended? 

_____________________________________________________________ 
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Where will the animal sleep at night? 

_____________________________________________________________ 

How would you rate your experience level with this type of animal? 
● First time
● Beginner
● Intermediate

● Advanced
● Other

Caring for an animal is a long-term commitment, in some cases of 10+ 
years and with that comes a significant financial, time and emotional 
commitment. Do you feel confident that you and your family members are 
ready to make this commitment?       Yes        No

If you were to move (locally, out of state or out of the country) would your 
animal go with you?       Yes        No

Is there any scenario in which you would give up this animal? If yes, please 
explain: 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Completion of this application does not guarantee the adoption of an animal. 
AFN’s mission is to match the right animal to the right family. Please read 
and initial each statement below: 

I consent to an adoption interview and home visit as part of the application 
process. Initial _______ 

I understand that a home visit does not guarantee placement.  
Initial _______ 

I agree to provide my own supplies (collar/leash or carrier) at the time of 
completing the adoption contract. Initial _______ 

I agree to pay the stated adoption donation of $ _______   Initial _______ 
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Thank you for taking the time to complete this application. Placing all of our 
animals in loving homes is our number one priority and by taking this step 
you are helping us do just that. A representative of AFN will reach out to you 
within 5-7 business days. 
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