Foster to Adopt Form
Welcome to the Smiles Forever adoption program.  We request the following information so that we can assist you in the selection of a new pet.  This form and a consultation with an Smiles Forever representative are designed to help you find the pet most compatible with your life.
Completion of this application does not guarantee adoption of a Smiles Forever pet.  Please print legibly and answer all questions.  Thank you!
Date ____________________________
Name of pet applying for_________________________________________
Your name _____________________________________________________
Applicant’s Birthday _________________________________
Street Address __________________________________________________________________
City __________________________ State _________________  Zip ________________________
Phone ____________________________ Cell ________________________________
Email __________________________________________________________________________
Will this be your first pet?         Yes _____     No _____
What animals do you currently have? (please include age, sex, breed, and name) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What happened to the pets you no longer have? __________________________________________________________________________________________________________________________________________________________________________
What method will you use to train your pet? __________________________________________________________________________________________________________________________________________________________________________
What are you looking for in a pet? ________________________________________________________
How many children are in your family? __________________ Children’s ages? ____________________
Where do you live?    House ____    Apartment ______   Other _______________________________
Do you own or rent your home?    Own _____   Rent ______
If you rent, may we contact the owner to obtain permission for this dog to live in your home?
Yes _____   No _____ Owner’s name and phone number ___________________________________
Where will this pet be kept during the day? ______________________________________________
Where will the pet be kept during the night? _____________________________________________
Have you ever surrendered an animal to any shelter?     Yes ____      No ______
If yes, please explain ________________________________________________________________
Are you willing to have a representative of Smiles Forever come to see where the pet will be living?  
Yes ______    No _______
If no, please explain: _________________________________________________________________
What provisions will you make for the pet should you become unable to care for him/her? __________________________________________________________________________________________________________________________________________________________________________
Please list the name, and number of two personal references:
1. ________________________________________________________________________
2. ________________________________________________________________________
Please list you veterinarian and phone number _________________________________________
Are your veterinary records listed under a name other than yours?  Yes _____ No ______
If yes, whose name? ________________________________________________________

[bookmark: _GoBack]*By signing below I understand that this pet in is foster to adopt status until old enough or well enough to receive all vaccinations and spay/neuter. Upon completion of these things and the adoption contract, the adoption will be official. 

Signature __________________________________________ Date _____________________
