
                  Franklin County Animal Rescue Adoption Questionnaire  
                                                                            Thank you for considering adopting through FCAR! Please complete the following 

questions to help find your perfect companion.   

** (Please be prepared to provide a valid photo ID for our file)** 

                                Adoption Requirements: 

                                       * Adopters must be 18+ and be living/or plan to live in given address at least 90% of a year  
                                             •Cat: A vet reference, proof that you provide the animal with shelter, and care                                          

             •Dog: Two scheduled appointments with everyone in the home (including other dogs); A vet reference, 

 proof that you provide the animal with shelter, and supplies.  

Date: ______________________  

Animal’s Name(s): ____________________________________ID#:______________________  

Your Name(s):__________________________________________________________   

Address: ___________________________________________________ 

Town, State, Zip: __________________     Phone: ______________ 

Email: _________________________________________________________________  

 Rent or Own? ___________ If you rent, please provide your landlords name and contact information: 
___________________________________________________________________  

We welcome adopters who rent or own. We do want to alert you that some landlords and management companies have 
size and breed restrictions, limits on numbers of pets, may require a pet deposit or additional fees or have a no pet policy.  

How many people will live in the new pet’s home?  
Adult: Males______Females ______ 
School Age: Highschool_____ Middle School:______ Elementary:_______ Non-school:_______  

Tell us about any other animals that currently live in the house:  
How many cats? ______ Age of cat(s) ______________Spayed/Neutered? _YES / NO____ 

             How many dogs? ______ Age of dog(s) _____________ Spayed/Neutered? _ YES / NO___  
Current Vet _________________________________________________________________  

-We will explain your new pet’s medical history and behavioral history.  
Would you be interested in helping the shelter in other ways?  Yes____ No_____ 

Volunteering____ Foster_______1-time donor ____Sustaining donor____ 
Supply provider_________ Board involvement ______ 

An adoption form will not be considered without being completely filled out. With this completed form please supply a legal 

government form of ID.  

Franklin County Animal Rescue has the right to deny any application for any reason. Franklin County Animal Rescue can during any 

point in the process terminate the adoption processes if for any reason the wellbeing of the animal is in question.  

 

I certify that the information submitted in this application is true and correct to the best of my 

knowledge.   

I further understand that any false statements may result in denial or revocation of the certificate  _______(initial)  

I understand submitting this complete form allows Franklin Country Animal Rescue to take my photo. To use my photo, 

statement or likeliness in publications of their choosing for reasons of their choosing. _______(initial) 

 

Applicant Signature: ______________________________________________________ 

 

Date of submission: _____________________________________ 


