
     ADOPTION APPLICATION 

 

 

Today’s Date: ___________ 

Animal Name:______________________ 

ID#_________________  

 

   

Southeast Volusia Humane Society thanks you for considering one of our wonderful companions. The information you provide 

below will help us ensure that you are getting the ideal companion for your lifestyle!  At the same time, the animal’s long-term 

welfare is our foremost consideration! SEVHS reserves the right to deny any application.  

In order to be considered you must be 18 years of age and have a valid photo ID.  

 

Adopter’s Information 

 

_______________________________________________ __________________________________________________  

Name/s                                                                                             Contact Phone Number/s  

 

__________________________________________________________________________________________________  

Address City,      State        Zip  

 

__________________________________________________________________________________________________  

Email Address 

 

________________________________________________ _________________________________________________  

Employer/s Occupation/s Do you own or rent your home?  OWN or RENT  

 

 



     ADOPTION APPLICATION 

 

 

 

 

Renters:  

Are you allowed to have pets? YES or NO  

Renters: Please provide name and number of landlord? ___________________________________________________  

I am allowed to own and keep this adopted pet(s) at my rental home. YES or NO  

Why do you want to adopt an animal?___________________________________________________________________  

Are there children, under 18, in the household? YES or NO Ages? ________________________________________  

Has your entire family discussed adopting a pet? YES or NO  

 

Pre-Adoption Questions  

How will you handle unwanted behaviors? _______________________________________________________________  

How much time will you allow your new pet to adjust to your home? __________________________________________  

Have you owned pets before? YES or NO If yes, where are they now? ____________________________________  

Have you ever given an animal away or relinquished it to a shelter? YES or NO  

If yes, why? ________________________________________________________________________________________  

Do you currently own any pets? YES or NO If yes, please complete the information below.  

Breed___________________ Age______ Gender r F r M  

Is animal spay/neutered? YES or NO  

Breed___________________ Age______ Gender r F r M  

Is animal spay/neutered? YES or NO  

Breed___________________ Age______ Gender r F r M  

Is animal spay/neutered? YES or NO  

Breed___________________ Age______ Gender r F r M  



     ADOPTION APPLICATION 

Is animal spay/neutered? YES or NO  

 

 

Current Veterinarian/Clinic Name: ______________________________ Date of Last Visit: ________________________  

 

Are all your current pets: Licensed YES or NO  

Up-to-date on vaccinations? YES or NO  

Heartworm and flea/tick prevention?  YES or No 

Are you aware of costs and responsibility for health care, food, and heartworm/flea prevention? (total cost can be $50 a month 

or more)  YES or NO  

 

All adoptions include spay/neuter surgeries, initial inoculations (vaccinations), microchip implant, FeLV/FIV test or heartworm 

test, flea prevention, 14 day post-adoption free vet exam (covers cost of exam only).  Adopting a pet is a big commitment and 

may at times require extra patience on the part of every member of the family. In addition, you could incur unexpected costs 

necessary to keep your new pet healthy. Are you prepared to make the commitment to keep this pet as a valued family member 

for its lifetime, which can be up to 15 years? Upon approval of this application and when your new pet is ready for final adoption, 

you will be given a contract to sign and your pet will be released to you. We are here to assist in your search and answer any 

questions you may have.  

__________________________________________________________________________________________  

Adopting Owner/s Signature        Date 

 __________________________________________________________________________________________  

Southeast Volusia Humane Society Adoption Specialist      Date of Approval  

 

 

 

 

 

 

 



     ADOPTION APPLICATION 

 

 

 

 

Southeast Volusia Humane Society Media Release  

I hereby grant the following media release rights and permission to the Southeast Volusia Humane Society (SEVHS), to use all 

photos/video taken of my family or myself for the purpose of promoting SEVHS and adopting a pet. SEVHS has the absolute right 

and permission to take, use, reuse, publish, and republish photographic portraits or pictures of me or any minor who is my child 

or over which I am legal guardian. Reproductions of such photograph(s) in color or otherwise, may be made through and all 

media now or hereafter known, including the Internet, for SEVHS purpose to promote our mission, shall become our property. 

I also consent to the use of any published matter in conjunction with such photographs. I specifically consent to the digital 

compositing or distortion of the portraits or pictures, including without restriction any changes or alterations as to color, size, 

shape, perspective, context, foreground or background. I waive any right that I or a minor who is my child or over which I am 

legal guardian may have to inspect or approve products or the advertising copy or printed matter that may be used in connection 

with such photographs or the use to which it may be applied. I agree that I will not receive any financial compensation for these 

photographs at any time. I hereby warrant that I am a legal competent adult and a parent or legally appointed guardian of a 

minor included in these photos, and that I have every right to contract for the minor in the above regard. I state further I have 

read the above authorization, release, and agreement, prior to its execution, and that I am fully familiar with the contents of it. 

This release shall be binding upon the minor and me, and our respective heirs, legal representatives, and assigns. Child’s Name(s) 

in possible photo(s):  

 

 

PLEASE PRINT NAME: _____________________________________________________________________________________ 

 

SIGNATURE: _____________________________________________________________________________________ 


