Mail Form to: Kindred Souls Foundation « PO Box 88627 ¢ Steilacoom WA 98388
Email Form to: kindredsouls@kindredsoulsfoundation.org

Today’s Date: Application Received (KSF only):

Adoption Application

Name Home Phone Work Phone
Physical Address(including city/zip) Cell Phone Email
Occupation Employer

Name (co-applicant) Home Phone Work Phone
Email Address Cell Phone

Occupation Employer

Type of Dwelling [ ]House [ ]Apartment [ ]Condo [ ] Other

How long have you lived at your current address?

Doyou[ JOwn [ ]JRent [ ]Live with friends/relatives

Landlord’s Name Phone Number

Are there any pet restrictions in your place of residence? [ ][No [ ] Yes

If Yes, please specify

How many people live in the home?

Please list the ages of the people living in the home under 18 yrs:

Do you plan on moving in the next 12 months? [ ] Yes [ |No
Which animal(s) are you interested in adopting?

[ ] cat/kitten [_]dog/puppy (Name )

How much money do you expect to spend on this animal companion each month?

[]$0-$25 []$25-$50 []$50-$75 []$75-$100 []$100+
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Please list the animal companions currently in your home:

Type of Animal Sex Spayed/Neutered Age Indoor/Outdoor | Vaccinated
M F Yes No Indoor Outdoor | Yes No
M F Yes No Indoor Outdoor | Yes No
M F Yes No Indoor Outdoor | Yes No
M F Yes No Indoor Outdoor | Yes No
M F Yes No Indoor Outdoor | Yes No

This animal companion will be [ ]indoors only [ ] indoor/outdoor [ ] outdoor only [ ] Unsure
How will you keep your animal companion confined to your property?

[ ][Fencedyard [ ]Dog Run [ ]Stakein Ground [ ]Trolley [ ]Other (please specify)

How many hours a day will your animal companion(s) spend without a human companion?

Where will your animal companion(s) be while you are away from home during the day?

Where will your animal companions sleep at night?

Where will your animal companion(s) stay should you go on vacation or have an emergency?

Are any members of the household allergic to animals? [ ] Yes [ JNo [_]Unknown

If Yes, then how will this be accommodated?

If adopting a cat, then do you intend to de-claw? [ ] Yes [ |No [ ]Unsure

Please provide three personal references who can share with us your commitment to animals

Name Phone
Name Phone
Name Phone
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Please tell us why you wish to adopt this/these animal companion(s):

Adoption Process- What’s Next?

After we receive your completed adoption application it will be forwarded to the animal companion(s) case
manager and foster family. They will contact you to set up a visit. The visit is sometimes done at the foster
home, potential adoptive home, or a neutral location. All members of the family must be present at the visit.

When an adoption moves forward you will have a pre-adopt period. The pre-adopt period allows you to take the
animal companion(s) into your own home for five to seven days before the adoption is finalized. The intent is to
allow you time to see how the animal does in your own home environment before finalizing the adoption.

A legal and binding release will be signed by the potential adopter(s) accepting full responsibility for the animal(s) while in
their care during this time period.

Adoption Fees
(and what they include)

« Cats $100; Paired Cats $170/together
Cats who enter our foundation receive the following before being adopted out:

Well Pet Exam

Spay or neuter

Pre-Op blood work

FVRCP vaccine series

Rabies vaccine

Microchip

Feline Leukemia (FeLV) test (if under 6 months old)
Feline Leukemia (FeLV) /Feline Immunodeficiency Virus (FIV) combo test (if 6 months or older)
De-wormer

Flea treatment (if needed)

Ear mite treatment (if needed)

* Dogs $200; Paired Dogs $340/together
Dogs who enter our foundation receive the following before being adopted out:

Well Pet Exam

Spay or neuter

Pre-Op blood work

DHPP vaccine series

Rabies vaccine

Microchip

De-wormer

Flea treatment (if needed)
Ear mite treatment (if needed)

100% of the adoption fees go towards the medical care costs of Kindred Souls Foundation animals
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