Hop-A-Long Hollow Adoption Contract

This form must be e-mailed or faxed over prior to making an adoption appointment and must also be filled out, signed, and presented with the adoption fee at the time of the adoption.  Adoption fees are refundable for 14 days.

Name of adopter(s):  ____________________________________________________________

Full Address:  _________________________________________________________________

                      __________________________________________________________________

Phone number home/cell/work:  ___________________________________________________

E-Mail address:  _______________________________________________________________

Drivers license state and number:  (for USDA reasons) _________________________________

Car make/model and License plate state/number: (USDA) _______________________________

Veterinarian name/address/phone number:  __________________________________________

Pet you are interested in adopting?  ________________________________________________

Are you willing to take this animal to the vet if it becomes ill?  ____________________________

What other pets do you currently have?  ____________________________________________

What other pets have you owned in the past and where are they now?  If deceased, what was the reason?  _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Where will this pet live?  _________________________________________________________

Who will be the primary care provider for this pet?  ____________________________________

Do you have children?  If yes, how many?  __________________________________________

Own/Rent/Live with parents?  ________________

If you rent, is this pet landlord approved?  _______________

What type of food will this pet be eating?  ____________________________________________

What type of bedding will this pet be residing on?  _____________________________________

Have you read any information on this pet?  If so, where/by who?  ________________________

Do you know the life span of this pet?  _____________________

What other types of things/treats will this pet be provided with?  __________________________

How many hours a day will this pet be left alone?  _____________________________________

REPTILES ONLY:

Type of habitat  that will be provided, please include tank size, food, lighting, etc…

_____________________________________________________________________________ 

_____________________________________________________________________________ 

________________________________________________________________________
This animal MUST be an indoor pet.  The primary care provider must be an adult.  Children lose interest in pets, so this must be a decision carefully thought out and a commitment also made by an adult.  We do our best to adopt out the healthiest animals possible, so all adoptions are “as is.”  We don’t always know where the animal has come from or what the animal has been through. Animals carry underlying illnesses that we can not possibly predict.   We try to determine personalities through hands on involvement with all animals that come into our care.  No animals leaving this foster home are to be used for mating.  All rabbits are spayed/neutered before departure.  All medical costs are to be paid in full by the adopter after the animal has left my care.    We are searching out only the best possible “forever” homes!  

Type of Animal Being Adopted: ________________________________________________

Name of Animal:  ____________________________________________________________

Age/Sex/Color:______________________________________________________________

In adopting this animal, I agree to the following:

1. This animal will receive full veterinary care for all illnesses.

2. This animal will be provided with fresh food and water everyday.

3. This animal will not be kept on beddings, such as pine and cedar, which can cause harm to the health of this animal.

4. This pet will be kept under my control when not in the confines of our home.
5. This pet will not receive abuse or neglect, and I authorize the adoptee to determine at any time whether or not this animal has been abused or neglected.

6. I understand that the pet mentioned in these adoption papers is in good health, as far as can be determined and that the adoptee is not responsible for any medical fees that may be incurred after the adoption date.  I will, however, get in touch with the adoptee if a health problem arises that needs to be discussed.

7. I understand that any failure to perform the items stated in the agreement will be a breach of contract.  In the case of breach of contract, I authorize the adoptee to reclaim both possession and ownership of the adopted pet.

8. All animals that no longer fit your lifestyle, whether it be today or 10 years from now, that come from this fosterer must come back to this foster home unless you have found a home for the animal that the Adoptee has spoken with and agrees to.  This is not negotiable.  

If you have read and agree to abide by the accordance’s listed in this adoption contract, please sign below.

If YES, please sign and date:  _____________________________________________________

Adoption Approved By:  ________________________________________________________

Adoption Fee Paid (not refundable after 14 days)  ___________________________________

Brandee McBride - Vice President
Hop-A-Long Hollow
203-767-1150

Linda Thibault - President

Hop-A-Long Hollow

203-247-4661
