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ADOPTION APPLICATION FOR ______________________ (pets name) 

 
Name: ____________________________________________________ Date: _____________ 

Address: _____________________________________________________________________ 

Home Phone: ______________________________ Work/ Cell Phone: ____________________ 

Email ________________________________________________________ 

How did you hear about Safe Place? _______________________________________________ 

Why do you want to adopt a Safe Place pet? _________________________________________ 

_____________________________________________________________________________ 

How long have you been at your present address? ____________________________________ 

Do you: 

____ Rent     ____ Own      ____ Apartment      ____ House      ____ Other _________________ 

If you rent, do you have permission from the landlord to have a new pet?: 
_____________________________________________________________________________ 

How many adults in your household?  _____    Children? _____    Ages: ___________________ 

Has anyone in your household ever had an allergic reaction to a pet? _____________________ 

If an allergy would develop after this adoption, what steps would you take to enable you to keep your pet? 
_____________________________________________________________________________ 

How would family changes (e.g.; marriage, divorce, new baby) affect your pet? _______________ 

_____________________________________________________________________________ 

Have you had pets in the past? ____________________________________________________ 

What happened to those pets? ____________________________________________________ 

 _____________________________________________________________________________ 

 

Dedicated to working in partnership with terminally ill 

persons as they seek new homes for their animal companions. 

PO Box 38202  

Colorado Springs, Colorado 80937 

(719) 359-0201 

 

www.safeplacepets.org 
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Have you ever had a pet euthanized? _______________________________________________ 
 

What would you do if your new pet doesn’t get along with your present pet(s)? _______________ 

_____________________________________________________________________________ 

Your pet may take up to two months to adjust to a new home.  Where would you go for help if your pet experienced 
adjustment problems? 

 _____________________________________________________________________________  

Do you understand that there are costs involved in caring for your new pet such as food, bedding, medical care? 
Have you made plans for these costs? 

Yes _________ No ____________ Comments ________________________________________ 

______________________________________________________________________________ 

Reference – not a family member 

Name Phone number(s) SP Checked 
   

 

Comments: ____________________________________________________________________________ 

______________________________________________________________________________________ 

 

__________________________________________________________________         
Signature of Applicant     

 

 

For Safe Place Use: 

Date Reference Checked  ________________ by __________________________________________ 

Pre-Adoption Site Visit Scheduled __________ Site Assessor _______________________________________ 

 

                                             


