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HIDDEN ANGEL COMPANION PET (HACP)
APPLICATION FORM

Personal and Residential Information:
 
Date of Application: __________________________________________________

Name:_____________________________________________________________

Spouse’s Name (if applicable): _________________________________________

Street Address: _____________________________________________________

City: ________________________________ State:__________ Zip: __________

Home Phone: ______________________ Cell Phone: _______________________

Work Phone: ______________________	Email Address: __________________

Occupation: ________________________________________________________

Is this where the pet will live with you? ___________________________________

How long have you resided at this address? _______________________________

If less than two years, what was your previous address? ____________________

_________________________________________________________________

Do you Rent or Own? ______________  Apartment? _________ House? ________
Condo? _________  Mobile Home? _________

If renting are pets allowed: ____________________________________________

If renting, have you received permission from your landlord to have a pet _______

What is your Landlord’s name? _________________________________________

Landlord’s Phone Number: _____________________________________________
  
Do you have a fence around your yard?  Please describe: _____________________
 
__________________________________________________________________

What is height and type of fence ________________________________________

What is approximate square footage of fenced in area _______________________









Household Information:

Please list your household members and their ages:
Name			 			Age
_____________________________________	________________
_____________________________________	_________________
_____________________________________	_________________	
_____________________________________	_________________
_____________________________________	_________________
_____________________________________	_________________

Are there any others residing in your home?  Please List:_____________________
 
__________________________________________________________________

 __________________________________________________________________
 
Please list all pets you currently have:
Name			  Species		Breed		Age 		Neutered/Spayed
______________	______________	_________	________	_______________
______________	______________	_________	________	_______________	
______________	______________	_________	________	_______________
______________	_______________	_________	________	_______________
Are they all current on their vaccinations? _____________

Are your dogs on monthly heartworm preventative and flee preventative? _______

 
References:

Employer Name: ______________________________ Phone: ______________
 
Employer Address: _________________________________________________
  
City: ______________________________ State: __________ Zip: _________

Phone Number: ___________________________

  
Your Veterinarian’s Name: _____________________________________________

Clinic Name: ________________________________________________________
 
City: ______________________________  State: __________ Zip ____________

Phone Number: ___________________________
 

List  two personal references (of which one is NOT a relative):
Name:				Address:					Phone :
1. _____________________	__________________________	__________

2. _____________________	__________________________	__________



Other Adoption Information:
 
Why do you think a companion pet is a good choice for you? ________________
 
__________________________________________________________________
 
__________________________________________________________________
 
Have you had experience with dogs or any other animals? _________
 
How will you exercise your pet? Are you capable of caring for a companion animal? (Exercising, walking, feeding, playing, grooming, and training)? __________________________________________________________________
 
__________________________________________________________________
 
How many hours are you away from home during the average workday? ________
 
Where will your pet be kept during that time?______________________________
 
Where will your pet be sleeping during the night? __________________________

 What happens to the pet if you move?___________________________________
 
__________________________________________________________________

If on an extended trip, how do you plan to have your companion pet taken care of? 

_________________________________________________________________
 
Have you or anyone in your household ever been convicted of animal cruelty, neglect, or abandonment?  ___________
 
Have you ever had to give up a pet?  Please explain: _______________________
 
__________________________________________________________________
 
Have you ever been denied adoption by any rescue or shelter before? __________

If yes, please explain: _______________________________________________

__________________________________________________________________

Are you financially able to afford routine medical cost or any health issues if they arise either in the near future or during your dogs aging years? ________________

How did you hear of the Hidden Angel Companion Pet Program?_______________

__________________________________________________________________

Are there any other comments you would like to make? _____________________
 
__________________________________________________________________
 
_________________________________________________________________
 






Signature:

By signing this and initially every page I agree to all terms and conditions

I, (name)__________________________________ certify that all information provided on this form is true. I give permission to the Hidden Angel Companion Pet to verify information as needed. I understand that a phone interview and/or home check may be mandatory prior to adopting a pet.  Any false statement will terminate potential adoption. 
 
 
Signature: ___________________________________ Date: ________________

Print name: __________________________________

Witness: ____________________________________	Date: ______________

Print name: __________________________________



Once completed please scan and email to: sfornes@cdhaf.org
Or fax to:		(205) 278-6898
Or mail to:  	Hidden Angel Foundation
			211 Golden Pond Road
			Ashville, AL  35953
[bookmark: _GoBack]For HACP pet assisted program: 
If HACP will be for a person under the age of 18 or for a person with special needs, In addition to completion of the application, please complete the following

Name of Applicant/person/family member for whom the companion pet is for:
Last					First
_________________________, ___________________________________
 
Describe the nature of applicant’s special needs/ challenges/ disability – It will assist us in providing the most suitable companion pet:
______________________________________________________________
______________________________________________________________
______________________________________________________________

Is the applicant employed or in school?  If yes please provide: _______________

Name of Employer: ______________________ Supervisor: _________________

Address:_______________________________ phone: _____________________


School: _______________________________ Guidance Counselor: ___________

Address: ______________________________ phone: ______________________

Personal Statement/Essay explaining how and why the applicant would benefit from having a companion pet:
















 




We require a phone interview and/or home visit for each chosen applicant, this serves a number of purposes.  It helps us to get to know the applicant on a personal level,  allows us to better grasp what needs the applicant has in regard to the companion pet in order to make the best possible match.  It also lets us ensure that the companion pet is in a safe, loving environment that meets the needs of the animal.            					Initial:_________	Date:_________

The placement process can take between 2 weeks to 4 months to complete, depending on the availability of a suitable companion pet.   Please fill out all forms and applications completely, including the signed release forms for the professional reference(s) and the adoption application.  This will help greatly in expediting the process along.					Initial:_________	Date:_________

After the 6-month period of financial assistance for the companion pet is over, will you be able to cover all medical, food and other things required for pet ownership?
Initial:_________	Date:_________

By signing, you agree to the terms and conditions provided herein and that the answers provided on this form are correct and complete to the best of your knowledge.  I understand that my signature authorizes the Hidden Angel Pet Companion program to contact any persons or organizations listed in this application to verify the information I have provided.

Signature: ___________________________________ Date: ________________

Print name: __________________________________

Witness: ____________________________________	Date: ______________

Print name: __________________________________


10

image1.jpg
X

HXD
C

OMPANION PETS




