FPAAC Adoption Application

Thank you for your interest in adopting one of our pets. It is our goal to match the right pet with the right
family. In order to make an appropriate placement, we look at all aspects of the potential new home.

Adoption Process:

Once we have the application, one of our staff or volunteers will work with you to identify and meet
potential pets for your family. Once a pet is chosen, we will provide you with critical information on the pet
selected and complete an adoption agreement.

First Name: Last Name:
Address: City: State: Zip:
Phone: Email;

Do you have any children in the home? Yes No
If yes, what are their ages?

Do you have any other pets? Yes| __No
If yes, what types of pets and how many?

On average, my pet will be left alone about hours a day.

Do you have a current veterinarian? Yes / No If yes, please provide the name. If no, please provide a
personal reference.

Please tell us why you are interested in adopting a pet:

What type of pet are you interested in adopting: Dog Cat

Age: Puppy Kitten Senior No preference

Do you have a specific animal you are interested in adopting?

Name: ID#:

How did you hear about us?

| understand that Fort Pierce Animal Adoption Center has the right to deny any adoption and is not
required to give a reason for denial. | further give Fort Pierce Animal Adoption Center Permission
to call my veterinarian or other references and contacts.

Signature: Date:

100 SAVANNAH RD | FORT PIERCE FL 34982 | 772.242.1662 ADOPTIONCENTER@CITYOFFORTPIERCE.COM




FPAAC Foster To Adopt

Foster cats MUST be kept indoors. Foster dogs may be loose outside in a fenced area or walked
on a leash. Dogs MAY NOT be left outdoors all day or overnight. They are to remain in the house
except for playtime, walk time and potty time.

Please read and initial each of the following lines, indicating that you agree to abide by the terms below:

| understand that the animal | am fostering has not yet been sterilized and will be provided by the
FPAAC at the earliest availability appointment with the veterinarian clinic.

| understand that the ownership of my foster animal remains with FPAAC until the animal has
been fully vetted, an adoption fee is paid, and the adoption contract has been executed by both parties.

| agree to adhere to any veterinary appointments made for the foster animal and | will return the
animal to FPAAC on or before the specified date of the appointment.

| agree to provide proper care and nourishment of the animal and will notify FPAAC if my foster
animal becomes hurt, sick, or missing. | will administer medications to sick animals as directed by FPAAC
or the veterinarian.

| will contact FPAAC if | have any questions or concerns regarding the foster animal.

| understand that any animal has the potential to bite, injure or even cause death to another
animal or human being.

| will make every effort to be a responsible foster parent and will not hold FPAAC accountable for
any action by the foster pet while under my care.

| certify that all statements and answers on this application are true:

Signature: Date:

100 SAVANNAH RD | FORT PIERCE FL 34982 | 772.242.1662 ' ADOPTIONCENTER@CITYOFFORTPIERCE.COM
—
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