Special Adoption Program

Adoption Consult

Adoption Counselor:

Phone: Email:

Date:

Adopter:

Pet: ID#:

What we know:

e Reason for surrender:

e Behavioral history in previous home:

e Results of behavioral evaluation:

e (Observations by staff and volunteers:

Behavioral Issues:

Demonstrated: Yes No

To help adjust to his/her new home and to ensure that your new pet will be a fun and safe companion,
please follow the instructions on the next page.

We are committed to helping you and build a strong relationship that will last a lifetime. We will
be calling you, but if a problem arises, PLEASE CALL OR EMAIL US IMMEDIATELY. We are always available to answer
guestions.

Signature of adopter Date
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