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CZ Name of pet you are interested in:

CEDAR BEND HUMANE SOCIETY This animal is a: ODOG [UOCAT

OOTHER

Dog & Cat Pre-Adoption Form

Welcome! We are pleased you are here at the Cedar Bend Humane Society. We hope that we can

be of service to you but ask for your cooperation in filling out the application to help ensure the animal you
are interested in is the best fit for you, your home, and lifestyle. Depending on your situation, approval
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could take up to 48 hours. Approval is needed before holds can be placed on any animal.

First, some of our policies you should know about...

You must have valid identification at the time of adoption.

You must have the financial and emotional stability to care for the pet for the rest of its life.

You must be 21 (must have ID) to adopt. Depending on your living circumstance, some exceptions will be
made if you are between the ages of 18-21 years.

You understand CBHS has the right to refuse the adoption of any animal at any time.

If you rent, please have your landlord’s information ready at the time of filling out an application.

All adults and children in the home must meet an adoption candidate before an adoption takes place. If you
have other dogs in the home please bring them out to meet with the animal you are looking to adopt.

I’'m here to find: (check all that apply)

[0 House pet/ companion [0 Watchdog OFriend for my pet
[0 Pet for my kids OGift O A hunting dog
0 An outside dog/cat [OCther
Name (s):
Address:
City: County: State: Zip:
Phone(s): Email :
Age:

Will you spay or neuter your pet? O YES ONO 0OI'M UNDECIDED

a. If yes/no/undecided, why?

b. Are you interested in breeding?

Housing:  a. How long have you resided at this address?

b. Doyou: O Own ORent [OLive with parent/guardian

c. What type of home do you live in?
[OHouse [JCondo [IMobile Home [JApartment [JFarm[JAcreage [JOther

*If you rent, please include the following:
Landlord’s Name Phone
Please list any previous address you have lived at in the past 5 years:

How many adults are 18+), including yourself, live in your home? 01 O2 O3 O4 O5+

Please provide their names:

How many children under the age of 18 live in your home? Ages:

Are you currently employed or have a source of income? O YES O NO

Who is your current/past veterinarian?

Do you have other pets in your home now? OYES [ONO
If yes, please state NAME, AGE, GENDER, and BREED of all animals in the household:

Are your current pets spayed or neutered? OYES [ONO If not, why?
PLEASE SEE REVERSE SIDE




17. If you have pets now, when did they last see a vet & why?

18. What other kinds of pets have you had experience with?

19. Where will your pet spend the majority of its time?

O In home O Outdoor kennel/dog house
O Fenced in yard [0 Outdoor building (Barn, Garage, etc)
O Outdoor tie-out O Other (please explain)

20. Where will the pet be kept when it is home alone?

21. How long will a pet be left alone in your usual day?
22. Do you have a fenced in yard? OYES OONO What kind & how high?

23. Please describe the personality you look for in a new pet:

24. If you noticed a new problem after adoption what would you do to resolve the problem with your pet?
DOG a. Housebreaking?

b. Keeping the dog in your yard?

c. Continual barking?
d. Play Biting?
e

Destructiveness & Aggressiveness?

CcAT f. Notusing the litter box?
g. Scratching?
h. Play Biting?

Destructiveness & Aggressiveness?

25. Would you treat a condition costing over $150.00 if diagnosed by a vet? OYES [ONO
26. If no, please list why:

27. What circumstances might cause you to give up a pet?

By signing this pre-adoption form, you are certifying your answers to these questions are true. If any of your answers
prove to be untrue, the adoption will not proceed, or if you have taken the adopted pet home, the adoption will be
voided and on notice to you the pet will be returned to the Cedar Bend Humane Society.

/ /
SIGNATURE PRINT NAME DATE
FOR STAFF USE ONLY
Date In: / / Time: Date Reviewed: / / Time:
HOUSING:
ARK:
APPROVED DECLINED Initials:

Cedar Bend Humane Society 1166 West Airline Highway Waterloo,IA 50703 319-232-6887
www.CedarBendHumane.org  Follow the fun on Facebook, Instagram & Snapchat!



http://www.cedarbendhumane.org/
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