
Rainbow Rescues Inc.
89 Rolf Ave

Chicopee, MA 01020 
413-612-2744

ADOPTION APPLICATION
Please print and fill out the complete application.  Mail completed application to Rainbow 

Rescues Inc, 89 Rolf Ave, Chicopee, MA 01020 or fax to 413 612-2878
Date_________

Name__________________________________________________________
                   First                                           Middle Initial                  Last

Address________________________________________________________
                             Street and Number          

   _________________________________________      ___________       _________________
                                       City                                                                 State                   Zip Code

Phone Number____________________________Email Address_____________________________
Best Time To Call__________________________

Can Rainbow Rescues contact you regarding news and events?  Yes  /  No

Have you had pets?  Yes  /  No

Please Fill Out Information For All Pets, Past and Present:

             Pet Name Breed        Spayed/Neutered Age
 
1.

2.

3.

4.

5.

Name and Address of Current or Past Veterinarian_____________________________________
             Name/Office

__________________________________________________________________________________
Street Address                                                                                 City                                                State                             Zip Code

Vet Phone Number_____________________________



Please Describe the Pet You Are Interested In___________________________________________

Dog     /     Cat     /     Other (please indicate)

Age_________ Breed________________________   Energy Level______________________

Preferred Sex________________      Level of Training_________________  Size ______________

Rescue ID (if applicable)_____________________

Please Describe the Reasons You Would Like A New Pet__________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you own your own, or rent your own home?     Own     /     Rent     /     Other (please explain)

Name\Contact info for Landlord?(If you Rent)__________________________________

Do you have a yard?     Yes     /     No     

If yes, is it fenced? How High?______________________

If you do not have a yard, how often will you walk the dog?___________________________

How many people live in your home?_______________________

Is everyone aware of the decision to adopt a pet?      Yes     /     No

Who will be responsible for the pet?______________________________

Where will the pet sleep?____________________________

What provisions will be made for the pet while on vacation or away?________________________ 

__________________________________________________________________________________

How many hours a day will the pet be left alone, and why?________________________________ 

How much money do you plan to spend on the care of the pet per year?______________________

How much time do you plan to devote to training?____________________________

Will this pet be left outside, unattended, for any reason? Please Explain_____________________

___________________________________________________________________________________

___________________________________________________________________________________

By signing this document you are authorizing Rainbow Rescues Inc to pursue adoption 

proceedings including contacting your Veterinarian and your Land Lord/Leaseholder.  Rainbow 

Rescues Inc makes no guarantees or promises regarding availability of pets being applied for.

APPLICANT SIGNATURE_________________________________Date:___________ 


