o Equine Adoption Survey Approval #

Sy
% o First Name:

SPCA Last Name:

Mailing Address:

City: State: Zip Code:

Place of Employment

ID #: I am 18 years of age or older: | Yes No

Home Phone: - -

Work Phone: - -

Cell Phone: - -

Email Address:

Complete Address where animal will be kept:

City: Zip:

Property owner's name:

Property owner's phone number: - -

My adoption fee will be paid by: Check Cash Credit Card

If paying by check, my adoption address matches the address on my checks and DL.: Yes |:|No
Do you have children under the age of 18 at home? :IYes No

If yes, please list their ages:

| am interested in adopting a: :IMare |: Geld Donkey Mule

| am adopting a pet for (select all that apply): Adult Child : Pasture Ornament
|:|Beginning Rider Intermediate Rider |:|Experienced Rider Companion for animal
The animal will be kept... :IStabIe |: Pasture Other

| currently own the following farm animals:

What is the name & phone number your veterinarian?

What is the name & phone number of your farrier?

Discuss your experience with equine.

How much time do you plan to spend with this horse?

What kind of training do you plan for this animal?




Do you have a trainer that you currently or plan to work with? |:|Yes No

Name & Phone Number:

If problems arise in training, what help will you seek?

All male horses will be gelded before leaving the HSPCA. Females may be pregnant. Are you willing to deal

with the added expense of this situation? |:|Yes No
Many of our equines come from unknown backgrounds and may have pre-existing conditions that require
extensive attention. Are you willing to care for these type of conditions. |:|Yes No
Are you familiar with the following:

Equine Infectious Anemia |:|Yes No Potomac Horse Fever |: Yes No

Eastern, Western & Venezuelan Encephalomyelitis Yes No

Rhinopneumonitis Yes |:|No Tetanus Yes No Rabies|: Yes No

Do you recognized the symptoms of colic? |:|Yes No
Do you understand the need for regular hoof care? |: Yes No

Equine have a life expectancy of 30 years or more. Are you willing to accept lifelong responsibility for the
horse you adopt? Yes |:| No

Briefly explain why you wish to adopt a farm animal for the Houston SPCA.

Would you object to a follow-up visit by a Houston SPCA staff member or qualified volunteer?
Yes |:|No

Indicate any other farm animals you might want to adopt from the Houston SPCA

HCattle |:|Pig Ducks Geese Chickens |: Guinea |:|Goat

Peacock/hen |_ Sheep Other

| certify that the information provided on this application is true. | understand that if any false information has
been provided, the Houston SPCA has the right to nullify the adoption and may legally reclaim the animal.

Adopter's Signature: Date:

Counselor's Signature: Date:

Stipulations:




