
 
Humane Society of Burnett County 

7347 Midtown Road 
Siren, WI 54872 

Website: hsburnettcty.org   email: hsbc@centurytel.net 
Phone: 715-866-4096 

 
Adoption Application 

 
Please list first, middle and last name and birthdates of everyone in the house 
hold over 18. (First, Middle, Last) 
 
Name: _________________________________Date of Birth: ______________ 
 
Name: _________________________________Date of Birth: ______________ 
 
Name: _________________________________Date of Birth: ______________ 
Please use a separate sheet if more space is needed. 
 
Address: _________________________________________________________ 
 
City: ___________________ State: ___________ Zip code: ________________ 
   
Phone #: _________________________________________________________ 
  Home    Work    Cell 
 
Email Address: ____________________________________________________ 
 
Have you ever been declined to adopt an animal by an animal rescue, welfare or 
control facility? __Yes __No 
 If yes please explain: __________________________________________ 
 
Do you own or rent: __own __rent 
 If rent landlords name and #____________________________________ 
 
Number of children in household and ages: _____________________________ 
 
Do you often have children under the age of five visit? __Yes __No 
 
What pets do you have now? _________________________________________ 
 
Are your current pets spayed or neutered? __Yes __No 
 If no why not: ________________________________________________ 
 
Are your current pets up to date with vaccinations? __Yes __No 
 If no why not_________________________________________________ 
 
Veterinarian name and #: ____________________________________________ 
 
How are your current pets housed? ____________________________________ 
 

(Please Continue) 



What has happened to your past pets? _________________________________ 
________________________________________________________________ 
 
Are you able to spend between $800 and $1000 a year on food, toys, grooming, 
veterinary care, boarding or emergency care? __Yes __No 
 
Have you done research on this type of animal (breed, temperament, grooming, 
etc.)? __Yes __No 
 
Where will your new animal spend its day: ___________________________ 
Where will your new animal spend its night: _____________________________ 
 
Will you crate your new animal? __Yes __No 
 If yes, for how long? __________________________________________ 
 
Do you understand that changing an animal’s environment may cause it to have 
accidents? __ Yes __ No 
 
Who will be responsible for feeding, supplying water and exercising the animal: 
________________________________________________________________ 
 
How will you exercise the animal and for how long? _______________________ 
________________________________________________________________ 
 
How often do you travel? ____________________________________________ 
 
What will you do with the pet when you travel? ___________________________ 
 
Is EVERYONE in the household in agreement with this animal? __ Yes __ No 
 
Are you aware of the adoption fee and what it includes? __Yes __ No 
 
Which animal are you interested in adopting? ____________________________ 
 
HSBC requires that all animals adopted from us be housed inside the 
home. All animals must be maintained in a matter that exceeds state 
statues. HSBC reserves the right to deny adoptions to anyone without 
stating the reason. All applications will have background checks done 
through the courts and veterinarians contacted. Home visits may occur. I 
agree that should any problem arise with this animal, I will contact the 
Humane Society of Burnett County. I will not re-sell this animal.  
 
I have answered all the questions on this form honestly and to the best of my 
knowledge. I have read the above statement and understand it.  
 
________________________________________________________________ 
Signature of applicant      Date 

 
Office use only 
Court Check: __Yes __No  Landlord Check: __Yes __No 
Vet Check: __Yes __No  Home Visit: __Yes __No  
__Approved __Denied  Date: ___________Initials: _____ 


