
ROBYN’S NEST ADOPTION APPLICATION 
 
 
Name:____________________________________Age: _______Date: _____________ 
 
Street 
Address:________________________________________________________________ 
 
City:__________________________State:___________________Zip:_______________ 
 
Home #:_______________Work #:_________________Cell #:_____________________ 
 
Email:__________________________________________________________________ 
 
Which animal(s) are you interested in adopting?_________________________________ 
 
How did you hear about this animal?__________________________________________ 
 
Do you live in a house, apt., etc? _____________________________________________ 
 
How long have you lived at your current address:________________________________ 
 
Do you rent or own?_______________________________________________________ 
 
Landlord name:____________________________________phone:_________________ 
 
Please list all other animals in household: Name, Breed, male/female, age,    
             spayed/neutered. 
_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
Please list previous pets for the past 10 years: Name, Breed, age, what happened to them. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
 



Please list all members of household (Name, male/female, age) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Do you have a fenced in yard?_______________________________________________ 
 Type and height:____________________________________________________ 
 
May we have permission to call your vet to inquire about the healthcare of your pet(s)? 
 __________________________________________________________________ 
Who is your current veterinarian? 
 Dr. or clinic name:__________________________________________________ 
  
 Phone #___________________________________________________________ 
 
Who will be the primary caretaker for this animal?_______________________________ 
_______________________________________________________________________ 
 
Where will this animal sleep?________________________________________________ 
________________________________________________________________________ 
 
Where will the animal be when you are not home? 
________________________________________________________________________ 
 
Have you ever had to give up an animal? 
_____________________________________________________ 

 If so, please explain circumstances: 
__________________________________________________________________

________________________________________________________________________
________________________________________________________________________
______________________________________________________________________ 
  
  
What type of activities/exercise do you enjoy with your pets? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  
Occupation:______________________________________________________________ 
 
How much time do you spend at home in a typical week?__________________________ 
________________________________________________________________________ 


