                                                         Ionia County Humane Society

                                                      Halfway Home Outreach Program

The ICHS is a nonprofit organization which attempts to create a healthy, humane environment at the Ionia County Animal Shelter, find loving, lifelong homes for Ionia County’s homeless pets, educate the public about pet responsibility and ultimately put an end to the pet overpopulation crisis in Ionia County.

This application must be completed by the person who will be responsible for the care of the animal.

I.D.#________________     Pet’s Name______________________     Date___/___/___

Name(Last)________________(First)_____________(Spouse)__________County_________

Address____________________________________City__________________Zip_________

How long there?_________Are you planning to move soon?_____Where to?______________

Home phone (____)____-_____ Work phone (____)____-_____ Cell phone (____)____-_____

E-mail address________________________________

Are you over 18 years of age?_______     Driver’s License #___________________________

Do you own your own home?________   Do you own a condominium?________ 

Condo association director’s name and phone #________________________________

Do you live in a mobile home park?________ Name of park____________________________


Mobile home park director’s name and phone #________________________________

Do you rent? _______ Landlord’s name and phone # ________________________________

How many people live in your household?  Adults__________       Children_________

Ages of children living in household or who visit on a regular basis_______________________

Is anyone in your household allergic to cats or dogs?  Cats__________        Dogs__________

Who is your veterinarian? _________________________________ Phone (____)____-_____


Vet comments:__________________________________________________________

Have you used an animal shelter/humane society before?_________


To adopt____   Turn in stray____  Give up pet____   Put pet to sleep ____   Other____

Have you adopted a pet from the Ionia County Animal Shelter before? _________


If yes, when?___________  What happened to that pet?_________________________

Please indicate reasons for adopting this pet.


Companion for self___   Protection___  Gift___  Companion for pet___   Child’s pet___


Mouser___   Barn cat___   Guard dog___    Hunting___   Companion for family___


Other__________________________

How long have you been looking for a pet?______________

Is everyone in the household in agreement  about getting this pet?____________

How many pets have you owned in the past 5 years?  Dogs______    Cats_____   Other_____


Which of these do you still own?___________________ Their names______________


What happened to those you no longer have?_________________________________

How many of your pets are/were spayed or neutered?  Dogs______   Cats_____  Other_____

Are/were your pets’ shots up to date? _________

How much time each day will someone be at home with this pet?_______________________

Do you have a fenced in yard?_________ Type of fence______________________________

How will you confine this pet when you are not at home?   Fenced yard_____     Garage_____


Chain____     In house____     Indoor kennel____     Outside run____     Other_______

Will this pet live inside or outside?_________________ Where will it sleep?_______________

When your dog(s) are outside for long periods of time, is shelter available? _______________


What kind?____________________________________________

Have you had a pet die of distemper, parvo, leukemia, or unknown causes in the past six months?_________ If yes, please explain__________________________________________

May an authorized representative of the Ionia County Animal Shelter or the Ionia County Humane Society contact you for follow-up information about your pet and your adoption experience?___________

Please list 5 personal references. 

Name____________________________________________Phone (_____)_____-______

Relationship______________________________________  How long known?_________

(ICHS Rep) Comments:

Name____________________________________________Phone (_____)_____-______

Relationship______________________________________  How long known?_________

(ICHS Rep) Comments:

Name____________________________________________Phone (_____)_____-______

Relationship______________________________________  How long known?_________

(ICHS Rep) Comments:

Name____________________________________________Phone (_____)_____-______

Relationship______________________________________  How long known?_________

(ICHS Rep) Comments:

Name____________________________________________Phone (_____)_____-______

Relationship______________________________________  How long known?_________

(ICHS Rep) Comments:

I believe I am capable of handling and interacting with the pet I propose to adopt and am financially able to care for it.  I have answered these questions truthfully to the best of my ability.  I understand that any misrepresentation of this information is grounds for adoption denial.  Furthermore, I understand that completing this application is not a guarantee that I will be allowed to adopt this pet, and that the Ionia County Humane Society has the right and responsibility to deny any adoption.

_____________________________________________________         
 _________________

Signature of applicant



    



Date


Adoption Application








ICHS USE ONLY				ICHS Representative__________________________





Approved_____     Denied______


Specific reason(s) for denial:____________________________________________________________


___________________________________________________________________________________














