
Heroic Tails Sanctuary - Adoption Application 

Applicant Information 

Full Name: 

____________________________________________________________________________________________________ 

Age: 

____________________________________________________________________________________________________ 

Address: 

____________________________________________________________________________________________________ 

City, State, ZIP: 

____________________________________________________________________________________________________ 

Phone Number: 

____________________________________________________________________________________________________ 

Email Address: 

____________________________________________________________________________________________________ 

Occupation & Employer: 

____________________________________________________________________________________________________ 

Emergency Contact (Name & Phone): 

____________________________________________________________________________________________________ 

Home Environment 

[ ] Own 

[ ] Rent 

If renting, landlord's contact info: 

____________________________________________________________________________________________________ 

[ ] House 

[ ] Apartment [ ] 

Mobile Home [ ] 

Other: 

[ ] Fenced Yard 

Fence height/type: 
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____________________________________________________________________________________________________ 

How long have you lived at this address? 

____________________________________________________________________________________________________ 

[ ] Planning to move in next 12 months 

Pet Preferences 

Animal you're applying for: 

____________________________________________________________________________________________________ 

Open to other matches? 

____________________________________________________________________________________________________ 

Type of pet preferred: 

____________________________________________________________________________________________________ 

Activity level preferred: 

____________________________________________________________________________________________________ 

Household Members 

Number of adults in home: 

____________________________________________________________________________________________________ 

Number of children (Ages): 

____________________________________________________________________________________________________ 

Anyone with pet allergies? 

____________________________________________________________________________________________________ 

Primary caregiver for pet: 

____________________________________________________________________________________________________ 

Current & Past Pets 

Current pets (type, breed, age, spayed/neutered): 

____________________________________________________________________________________________________ 

Up-to-date on vaccines/vet care? 

____________________________________________________________________________________________________  
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Pets in last 5 years and what happened to them: 

____________________________________________________________________________________________________ 

Veterinarian name and phone: 

____________________________________________________________________________________________________ 

Lifestyle & Commitment 

Hours pet will be left alone: 

____________________________________________________________________________________________________ 

Where will pet stay while away: 

____________________________________________________________________________________________________ 

Where will pet sleep at night: 

____________________________________________________________________________________________________ 

Exercise/mental stimulation plan: 

____________________________________________________________________________________________________ 

Behavior issues you cannot tolerate: 

____________________________________________________________________________________________________ 

Willingness to work with a trainer: 

____________________________________________________________________________________________________ 

Plans if unable to keep pet: 

____________________________________________________________________________________________________ 

Final Questions 

Ever surrendered or rehomed a pet? (Explain): 

____________________________________________________________________________________________________ 

Prepared for cost of pet care? 

____________________________________________________________________________________________________ 

Is household in agreement? 

____________________________________________________________________________________________________ 

Additional information: 

____________________________________________________________________________________________________  

 

 



Heroic Tails Sanctuary - Adoption Application 

 

Acknowledgment 

Signature: 

____________________________________________________________________________________________________ 

Date: 

____________________________________________________________________________________________________ 


