
 
 
 
 
 

ALL GODS CREATURES INC.  
 
 
 

THANK FOR YOUR INTEREST IN ADOPTING A RESCUED PET.  
 

 
 
TODAY'S  DATE ________________ 

 
NAME______________________________________ 
 
ADDRESS__________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
PHONE #  
 
___________________________________________ 

 
WHAT WOULD BE THE BEST TIMES TO REACH YOU 
 
 ___________________________________________ 

 
EMAIL  
 
___________________________________________ 

 
DOB _______________________ 

 
PLEASE LIST THE NAMES AND AGES OF THOSE CURRENTLY RESIDING IN YOUR 
HOUSEHOLD  

 
 
NAME________________________AGE__________ 
 
 



PHONE_____________RELATIONSHIP__________ 
 

 
 
NAME________________________AGE__________ 
 
 
PHONE_____________RELATIONSHIP__________ 

 
 
 
NAME________________________AGE__________ 
 
 
PHONE______________RELATIONSHIP_________ 

 
 
 
NAME________________________AGE__________ 
 
 
PHONE______________RELATIONSHIP_________ 

 
 
 
NAME________________________AGE__________ 
 
 
PHONE______________RELATIONSHIP_________ 

 
 
 

NAME________________________AGE__________ 
 

 
PHONE______________RELATIONSHIP_________ 
 
PLEASE LET US KNOW IF THERE ARE ANY KNOWN ALLERGIES FOR THOSE LIVING IN 
THE HOUSEHOLD  YES / NO  
IF SO WHO IS ALLERGIC 
 
NAME________________________AGE__________ 
 
RELATIONSHIP______________________________ 



 
DO YOU CURRENTLY HAVE PETS  YES / NO 
 
IF SO HOW MANY ___________ 
 
 
WHAT SPECIES_____________BREED________________ 
 
NAME______________________AGE____________ 
 
 
 
WHAT SPECIES_____________BREED________________ 
 
NAMES_____________________AGE____________ 
 
 
WHAT SPECIES_____________BREED________________ 
 
NAMES_____________________AGE____________ 
 
 
IF YOU DO NOT CURRENTLY HAVE PETS, HAVE YOU HAD PETS IN THE PAST  YES / NO 
IF SO   
 
WHAT SPECIES_____________BREED________________ 
 
NAME_____________________AGE_____________ 
 
WHAT WAS THE OUTCOME FOR THIS PET 
 
___________________________________________ 
 
 
ARE YOU CURRENTLY EMPLOYED?  YES / NO 
 
IF SO, WHAT IS THE NAME AND THE ADDRESS OF YOUR CURRENT EMPLOYER 

 
___________________________________________ 

 
___________________________________________ 

 
___________________________________________ 

 



___________________________________________ 
 

PLEASE TELL US THE SPECIES AND NAME OF THE PET YOUR INTERESTED IN.  
 

___________________________________________ 
 

PLEASE TELL US IF YOU CURRENTLY OWN A HOME 
YES  /  NO 
 
IF YES, WHAT TYPE OF RESIDENCE IS IT?  
SINGLE FAMILY HOME  / TOWNHOUSE  / CONDOMINIUM  / MOBILE HOME  /  OTHER 
 
IF YOU OWN A HOME, DO YOU HAVE A FULLY FENCED  
IN YARD. YES / NO 
 
IF SO WHAT TYPE OF FENCE IS IT. _________________ 
 
WHAT IS THE HEIGHT OF THE FENCE. ______________ 
 
CAN YOU SHOW PROOF OF RESIDENCE YES / NO 
 
DO YOU CURRENTLY RENT   YES  /  NO 
IF YOU RENT, WHAT IS THE NAME OF YOUR  
 
LANDLORD  
 
___________________________________________ 
 
PHONE#.  
 
___________________________________________ 
 
IS THERE A FEE FOR HAVING A PET.  YES /  NO 
 
IF SO WHAT IS THE FEE AMOUNT ____________ 
 
IF YOU RENT, DO YOU HAVE A PLAN FOR WALKING YOUR NEWLY ADOPTED PET  YES / 
NO 
 
WHO WILL BE WALKING YOUR PET _____________ 
 
____________________________________________ 
 
HOW OFTEN WILL YOUR PET BE WALKED _______ 



 
STRUCTURE AND ROUTINE IS WHAT WILL MAKE HOUSEBREAKING A SUCCESS.  
 
 
VETERINARIAN 
 
NAME______________________________________ 
 
ADDRESS__________________________________ 
 
PHONE____________________________________ 
 
IF ADOPTING KITTENS UNDER 6 MONTHS, WE ALWAYS RECOMMEND ADOPTING IN 
PAIRS. KITTENS RAISED IN PAIRS HAVE COMPANIONSHIP AND TRULY LEARN SOCIAL 
CUES AND APPROPRIATE BEHAVIORS FROM EACH OTHER. THEY ALSO ACCLIMATE 
BETTER IN THEIR NEW ENVIRONMENT. SOLO KITTENS ADOPTED OFTEN TIMES FIND IT 
DIFFICULT TO ACCEPT NEW PETS. 
 
WOULD YOU BE OPEN TO DISCUSS ADOPTING A PAIR   YES  /  NO 
 
WOULD THIS ANIMAL BE AN INSIDE PET.  YES  /  NO 
 
WHAT ARE YOUR THOUGHTS ON DECLAWING 
 
___________________________________________ 
 
IF YOUR CIRCUMSTANCES CHANGE,  WHAT WOULD BE YOUR PLAN FOR YOUR 
ADOPTED PET AND ITS CARE IN THE FUTURE.  
 
___________________________________________ 
 
PLEASE LIST 2 REFERENCES NOT RESIDING WITH YOU 
 
 
NAME________________________AGE__________ 
 
ADDRESS__________________________________ 
 
___________________________________________ 
 
PHONE____________________________________ 
 
 
 



NAME________________________AGE__________ 
 
ADDRESS__________________________________ 
 
___________________________________________ 
 
PHONE____________________________________ 
 
 
ARE YOU AWARE THAT PETS CAN TAKE UP TO A MONTH TO ACCLIMATE TO THEIR 
NEW ENVIRONMENT  YES  /  NO 
 
DO YOU HAVE A PLAN FOR CARE SHOULD YOU NEED TO TRAVEL. YES  /  NO 
IF SO WHAT WOULD THAT PLAN BE  
 
________________________________________ 
 
DO YOU FEEL COMFORTABLE WITH OUR RESCUE FOLLOWING UP WITH YOU ABOUT 
YOU NEW ADOPTED PET.   YES  /  NO  
 
SHOULD YOUR PET GET LOST DO YOU AGREE TO CONTACT THE POLICE 
DEPARTMENT AND ANIMAL CONTROL AS WELL AS OUR RESCUE IN ORDER TO 
REPORT YOUR PET LOST.   YES  /  NO 
 
PLEASE TAKE THE TIME OUT TO ANSWER ALL OF OUR QUESTIONS AND REVIEW 
BEFORE SUBMITTING.  
 
PLEASE ALLOW US AT LEAST  48 HOURS TO PROCESS YOUR APPLICATION.  
 
OUR ADOPTION FEES VARY BY SPECIES. THEY ARE 140.00 FOR CATS AND KITTENS 
AND 395.00 FOR DOGS. WE VERY RARELY HAVE PUPPIES IN THE RESCUE.  
 
ALL OF OUR RESCUED PETS RECEIVE DEWORMING,  FLEA  AND TICK MEDICATION,  
AGE APPROPRIATE VACCINATIONS, FELV/FIV TESTING AND ARE SPAY / NEUTERED 
BEFORE ADOPTION.  
 
FOR AN ADDITIONAL 25.00  YOU CAN HAVE YOUR PET MICROCHIPPED.  PLEASE LET 
US KNOW IF YOUR WOULD BE INTERESTED IN HAVING THIS DONE. YES. /. NO 
 
ARE YOU FINANCIALLY PREPARED TO CARE FOR YOUR NEW ADOPTED PET SHOULD 
THEY REQUIRE MEDICAL ATTENTION. YES. /. NO 
 
 



PLEASE REACH OUT TO YOUR REFERENCES AND LET THEM KNOW THAT SOMEONE 
WILL BE CALLING THEM WITH REGARDS TO YOUR APPLICATION. PLEASE CALL YOUR 
VET TO AUTHORIZE RELEASE OF INFORMATION TO OUR RESCUE WITH REGARD TO 
YOUR EXISTING PETS AND THEIR MEDICAL TREATMENT.  
 
PLEASE NOTE THAT ALL OF YOUR EXISTING PETS  MUST BE SPAY/NEUTERED AND 
CURRENTLY VACCINATED AGAINST RABIES AND DISTEMPER. ALL CATS MUST HAVE 
BEEN TESTED FOR FELINE LEUKEMIA AND AIDS PRIOR TO ADOPTING A NEW PET.  
 
ALL PET ADOPTION FEES ARE NON REFUNDABLE AFTER 10 DAYS FROM THE DATE OF 
ADOPTION. 
 
INITIALS __________DATE __________ 
 
 
IF YOUR APPLICATION IS APPROVED THIS SERVES AS A PERMANENT WAIVER 
SHOULD ANY PET IN RESCUE BITE, NIP, GROWL,  LAUNGE OR CAUSE ANY BODILY 
HARM. ALL  GODS CREATURES INC CANNOT POSSIBLY PREDICT BEHAVIORS OF ANY 
ANIMAL DURING A MEET AND GREET. YOUR SIGNATURE ACKNOWLEDGES YOUR 
COMPLETE UNDERSTANDING. THERE IS ALWAYS A RISK INVOLVED WHEN MEETING A 
NEW PET FOR THE FIRST TIME.  ALL GODS CREATURES IS NOT LIABLE FOR ACTIONS 
TAKEN BY ANY PET IN OUR RESCUE.   
PLEASE SIGN AND DATE 
 
___________________________DATE___________ 
 
THANK YOU FOR YOUR SUBMISSION  
 
SINCERELY 
  
ALL GODS CREATURES  
 
 

 
 
 
 
 
 
 
  
 

  
 


