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P. A. A. W.

People Assisting Animal Welfare

Post Office Box 1379

Youngsville, Louisiana 70592

( 337-856-7733 or 856-6628

ADOPTION   APPLICATION

Our goal is to place all of our cats and dogs in permanent, good and loving homes

The majority of these cats and dogs have been previously abused or neglected.

We are vigilant in choosing their new homes.

PLEASE  READ CAREFULLY

To ensure good and loving homes there are a few guidelines that we follow:

1. ADOPTING FAMILIES MUST BE WILLING TO ALLOW AN AUTHORIZED PAAW REPRESENTATIVE TO MAKE AN ADOPTION FOLLOW-UP EITHER BY PHONE OR IN PERSON

2. ADOPTOR MUST BE WILLING AND ABLE TO SPEND THE TIME AND MONEY NECESSARY TO PROVIDE TRAINING, MEDICAL TREATMENT AND PROPER CARE OF A PET

3. BE 21 YEARS OF AGE OR OLDER

4. HAVE IDENTIFICATION SHOWING YOUR PRESENT ADDRESS

5. HAVE THE KNOWLEDGE AND CONSENT OF YOUR LANDLORD OR LEASING AGENT

OUR ADOPTION FEE ( $100.00)INCLUDES A SPAY/NEUTER SURGERY, FIRST SERIES OF VACCINATIONS, INITIAL WORMING AND ANY MEDICATION THE ANIMAL MAY HAVE NEEDED WHILE IN OUR CARE.

IN THE EVENT THAT AN ADOPTION DOES NOT WORK OUT, WE WILL TAKE THE SAID ANIMAL BACK INTO OUR CARE IF SPACE ALLOWS OR HELP YOU IN PLACING THE ANIMAL UNDER THE CONDITION THAT THE SAID ANIMAL WAS GIVEN PROPER MEDICAL CARE, KEPT UP TO DATE ON VACCINATIONS AND MONTHLY HEARTWORM PREVENTATIVE.

PAAW RESERVES THE RIGHT TO REFUSE

ADOPTION TO ANYONE
PLEASE FILL OUT THE FOLLOWING QUESTIONAIRE

NAME _____________________________________ DATE _______________________

ADDRESS _______________________________________________________________

CITY __________________________________ STATE _________ ZIP ______________

HOME PHONE __________________________ WORK PHONE ____________________

E-MAIL ADDRESS   _______________________________________________________

1. What kind of pet are you here to adopt?

puppy ______       dog ______       kitten ______       cat ______

2. Why do you want a pet?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is this your first experience with a pet?            yes _____  no _____

4. List all pets owned in the past five years.

TYPE     SPAYED/NEUTERED?      KEPT WHERE       WHAT HAPPENED TO PET?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Who is your veterinarian? ___________________________________________________

6. Do you currently live in a House   ____ Apartment  ____ Condo   ____ Mobile Home   ____

Duplex _____ ?

7. Do you own   _______ or rent   _____ ?

8. If you rent, does your lease allow pets ?    yes ____ no _____

9. If you rent, what is your landlord’s name?    __________________________________

telephone number   __________________________________

10. How long have you lived at this address? ____________

11. Do all the adults in your household know that you plan to adopt an animal? ____________

12. Are there children in your household and what are their ages? __________________________________________________________________________________________________________________________________________________

13. Do you or anyone in your household have any known allergies to animals?   

Yes _____ no _____

14. Who will be responsible for the care of this pet? ______________________________

15. Where will this pet be kept during the day   ______________ night   _______________ ?

16. Approximately how many hours will this pet spend alone without human company? _____________________________________________________________________

17. Where will it be kept when alone? _________________________________________

PAAW REQUIRES THAT ANY ANIMAL MUST BE SPAYED / NEUTERED

18. Do you agree with this requirement?  Yes   _____  no   _____

19. Are you prepared to assume the financial responsibilities of caring for an animal, including vaccination, veterinary care, good quality food, licensing, etc.? _________

DOG ADOPTION ONLY  (PAAW adopts out companion dogs only)

20. Do you want a dog for: (Check all that apply) House pet  _____ Companion  ______ 

Guard dog   _____ Watch dog  _____  Gift   _____  Company for other pet   ______

Other  ________________________________________________________________

21.  Do you have a fenced yard?  yes _____ no _____ Height ______ Condition _________

22. Do you realize you will probably have to house train your new puppy or dog? _________

23. Are you familiar with the leash and licensing laws in your community? _______________

24. What will you do if your dog chews furniture or shows other destructive behavior? _________________________________________________________________________________________________________________________________________________

25. Are you familiar with heartworm disease?      yes  _____  no  _____    If yes, what brand of preventative do you give?_____________________________________________________

26. How will you keep your dog confined to you property? (check all that apply)

In house   _____  Kennel   _____ Fenced yard   _____ on chain   _____ Garage   _____ 

Patio _____ on leash _____

CAT ADOPTIONS ONLY

27. Do you want a cat for a:  (check all that apply) House pet  _____ Gift  _____

      Companion _____ Company for other pet  _____ other  _______________________

28. Will this cat to be allowed outdoors?  If yes, under what circumstances? ________________________________________________________________________

29. What will you do if your cat claws furniture or shows other destructive behavior? __________________________________________________________________________________________________________________________________________________ 

PAAW does not condone the declawing of cats.

We ask that you please research this procedure before declawing your cat.
Declawing may change the cat’s character and is a very painful procedure that is never reversible.

There are better and more humane possibilities to stop your cat from scratching. 

[Soft paws, clipping their nails]
30. In the event that you move, what do you plan on doing with the adopted animal (s)? _______________________________________________________________________

31. Have you ever relinquished an animal to animal control (the pound) or to another rescue organization?  If yes, please explain__________________________________________ _______________________________________________________________________

32. What circumstances, in your mind, justify getting rid of a pet? _____________________________________________________________________

_____________________________________________________________________

33. Are you willing to allow a PAAW representative to visit your home by appointment? 

yes   _____  no   ______

	DATE:

	MONTH  _________________   DAY  ________________  YEAR  __________________

	ANIMAL ADOPTED

________________________________________________________________________

	APPROVED

BY: ____________________________________________________________________

	

	Paid with:       Cash______ Check_______ Amount______ Check #______

Comments: ______________________________________________________________

	

	________________________________________________________________________

	________________________________________________________________________


PAAW Copy

TERMS OF ADOPTION 
PEOPLE ASSISTING ANIMAL WELFARE

ADOPTED

BY  ____________________________________________________________________

ADDRESS _______________________________________________________________

PHONE     ________________________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

BREED  _______________  DESCRIPTION  ___________________________________

APPROXIMATE AGE  _______  SEX  _________  NAME _________________________

IMPORTANT!  PLEASE READ CAREFULLY BEFORE SIGNING

1.
I hereby acknowledge receiving the above-described animal.

2.
I agree to provide proper food, water, and a safe and secure environment and kind treatment at all times.

3.
I agree to take the animal to a veterinarian for annual vaccinations and to procure 

immediate veterinary care should the animal become ill or injured.

4.
I agree to have any unaltered animal spayed or neutered in accordance with the spay/neuter policy of PAAW’s organization.

5.
I agree to license the animal in accordance with the local law

6.
I agree not to allow the animal to be used for medical or experimental purposes.

7.
I agree to notify PAAW if for any reason or at any time that I can no longer keep the animal. I do understand that after 72 hours the adoption fee ($100.00) is non-refundable.

(Please initial)

8.
I understand that PAAW cannot guarantee the health, temperament or training of the above described animal and hereby release PAAW from all liability once said animal is in my possession.

9.
I agree that PAAW has the right to do follow-ups on this animal in phone or in person.

I am in full agreement with PAAW TERMS OF ADOPTION.

By signing below I am attesting to the truthfulness of my answers. I understand that falsification of any of the preceding information will be grounds to disallow the adoption of a pet from PAAW or the return of any animal adopted from PAAW.
_____________________  
 ________________________________________

DATE




 SIGNATURE

Adopters Copy

Fostered by: _________________________

TERMS OF ADOPTION 
PEOPLE ASSISTING ANIMAL WELFARE

ADOPTED BY  ____________________________________________________________

ADDRESS _______________________________________________________________

PHONE     ________________________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

BREED  _______________  DESCRIPTION  ___________________________________

APPROXIMATE AGE  _______  SEX  _________  NAME _________________________

IMPORTANT!  PLEASE READ CAREFULLY BEFORE SIGNING

1.
I hereby acknowledge receiving the above-described animal.

2.
I agree to provide proper food, water, and a safe and secure environment and kind treatment at all times.

3.
I agree to take the animal to a veterinarian for annual vaccinations and to procure 

immediate veterinary care should the animal become ill or injured.

4.
I agree to have any unaltered animal spayed or neutered in accordance with the spay/neuter policy of PAAW’s organization.

5.
I agree to license the animal in accordance with the local law

6.
I agree not to aloud the animal to be used for medical or experimental purposes.

7.
I agree to notify PAAW if for any reason or at any time that I can no longer keep the animal. I do understand that after 72 hours the adoption fee is non-refundable.

(Please initial)

8.
I understand that PAAW cannot guarantee the health, temperament or training of the above described animal and herby release PAAW from all liability once said animal is in my possession.

9.
I agree that PAAW has the right to do follow-ups on this animal in phone or in person.

I am in full agreement with PAAW TERMS OF ADOPTION.

By signing below I am attesting to the truthfulness of my answers. I understand that falsification of any of the preceding information will be grounds to disallow the adoption of a pet from PAAW or the return of any animal adopted from PAAW.
_____________________  
 ________________________________________

DATE




 SIGNATURE

P A A W     People Assisting Animal Welfare, Post Office Box 1379, Youngsville, Louisiana 70592 

Tel.: (337) 856-7733 or 856-6628  e-mail:  info@paaw.org

