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HEARTLAND HUMANE SOCIETY ADOPTION APPLICATION 

The Heartland Humane Society (HHS) is committed to enriching the lives of our animal friends 

who may be without shelter, food, care or love, regardless of age, natural beauty or condition and 

to find them temporary and permanent homes.  It is our responsibility to find the best possible 

homes for them.  For this reason, we reserve the right to approve or deny any adoption. 

(Please answer all questions to the best of your ability) 

 

I am interested in adopting a: Dog ____ Puppy_____ Cat_____ Kitten_______ Other_______ 

   Specific animal name or breed you are wanting: ________________________________ 

 

Your name(s): ___________________________________________________________________ 

Phone Number(s) _________________________________________________________________ 

Ages of children in the home: _______________________________________________________ 

Street Address____________________________City_________________State_____Zip_______ 

Email address (optional) ___________________________________________________________ 

Place(s) of employment ____________________________________________________________ 

I own this property ________ I rent this property __________ and have lived here for _____years 

This property is a __________House __________ Apartment ______Mobile Home ______Condo  

 

My new pet must get along with : Children  Elderly   Cats   Dog    Other: ______________ 

I am looking for a pet that is: Calm   Active   Friendly   Aggressive   Independent   

The person responsible for care and financial responsibilities associated with your new pet will be:  

   Self__  Spouse__  Children__  Parent__   Friend__ Other__ 

 

I currently own the following pets:  

Name: _______________ Age: ______ Breed________________ Spayed/Neutered ___ Yes___No 

Name: _______________ Age: ______ Breed________________ Spayed/Neutered ___ Yes___No 

Name: _______________ Age: ______ Breed________________ Spayed/Neutered ___ Yes___No 

Do you have current or past medical records with a veterinarian? Yes___ No____  

If so, clinic name: ____________________________________________________________ 

We will contact your vet office to obtain a reference. Clinic Number: ____________________ 

If you don’t have a pet now, have you owned a pet before? Yes__  No__ What type: ___________ 

Have you ever re-homed an animal? Yes_____ No_____ If yes, where to:__________________ 

 

When I am home, my pet will be in: house    yard    Crate    garage    Outdoor kennel 

When no one is home, it will be in: house    yard    Crate    garage    Outdoor kennel 

My pet needs to be alone (per day) … 2 hours    4 hours    8 hours    12+hours 

I am prepared to spend: No time__  Some time__  A lot of time__  training my pet.  

I am willing to consider professional training to deal with any behavioral issues: Yes___ No___ 

For what reason would you return a pet to us? _______________________________________ 

How will you exercise your pet? __________________________________________________ 

Do you have a fenced in yard? Yes__  No__ 

How will you discipline your pet? _________________________________________________ 

If you had to move, what would you do with your pet? _________________________________ 

 

How did you hear about Heartland Humane Society? __________________________________ 
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I would like to discuss the following topics with my adoption counselor (please circle): 

diet/nutrition, disease/virus, vaccinations, costs, exercising, introducing pets, housebreaking, 

introducing children, declawing/scratching furniture, teething/biting, chewing, heartworm,  

flea/tick prevention, crate training, digging, jumping, barking/meowing, obedience training,  

Other: ________________________________________________________________________ 

 

HHS requires an adoption fee (see list below) for this animal to help defray our expenses for food 

and veterinary care provided.  HHS has a very limited budget.  The adoption fee is not refundable 

under any circumstances. If the animal is not already spayed or neutered, there is an additional 

$100.00 spay/neuter deposit that can be used as credit towards participating veterinarian clinics or 

is refundable once we receive notice that the spay or neuter procedure is done by the date indicated 

by the date on your adoption contract.  

Adoption Fees: 

 

Canine – Adult or Puppy  $150.00 Feline – Adult or Kitten  $65.00 

(Puppies and Kittens that are unaltered require a spay/neuter deposit that will be returned to you 

after proof that your adopted pet has been spayed or neutered) 

(We reserve the right to raise the adoption fee for purebred animals.) 

 

I certify that the information provided on this application is accurate. I understand that giving false 

information or withholding information on this application can be considered a violation of the 

adoption agreement and result in the HHS reclaiming this pet. By choosing to adopt, I understand 

that I am expected to make a considerate commitment of time and money to this animal for his/her 

lifetime – up to 20 years in some cases.  

 

 

APPLICANT (SIGNATURE):____________________________________DATE __________ 

 

 

FOR HHS USE ONLY: 

  Interview date: _____________ Interviewed by: ______________________________________ 

Approved _______ Denied _________ Reason denied:  

 

 

 

 

Handouts given: ____________________________  Time/Date turned in: __________________ 

 

Notes:  

 

 

 

 

 

 

 

 

 

 

Outcome: 


