
CARES Application

Companion Animal Rescue & Educational Services

Adoption / Foster Application

Fax: 866-237-5945

Address:

    #423

    8912 E. Pinnacle Peak Rd., F-9

    Scottsdale, Arizona

    85255

Name of Pet you are interested in _________________

Tell us about you…

First and Foremost  - Can you and will you financially care for this pet’s needs, veterinary 

expenses, food, toys, pet sitter, training, etc?????? 

If so…..

Full Name _____________________________________________________________________________________

Spouse Name ___________________________________________________________________________________

Home Phone  (_____)_____-______   Cell (_____)_____-______   Alternate (_____)_____-______

E- Mail Address _______________________________________________________________________________

Employer ______________________________________________Work Phone (_____)_____-______ ex.      

Spouse Employer________________________________________Work Phone (_____)_____-______ ex.

Children in the house    _____________________________________Age _________

                                   _____________________________________Age _________

                                   _____________________________________Age _________

                                   _____________________________________Age _________

Tell us about your home…

Address _____________________________________________________City _______________ Zip _________

Do you own ? ______________  Rent ?______________

If rent, Landlord’s name  ____________________________________ Phone (_____)_____-______ ex.

Does your Home Owner’s Insurance have any Breed Restrictions? _________________________________

Do you have a fenced yard? _________________________  What type of fence? _____________________

Do you have a pool or spa? _________________________ Is it fenced? ____________________________

Does your back yard gate have a lock on it? __________________
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Does anyone else live in your house that is NOT listed above? _________________________________

Name _________________________________  Relation ______________________________________________

Tell us about your pets…

Do you currently have any pets? ________________________  Types _______________________________

If dogs or cats, please list their names and ages…

_____________________________________Age ______________ Spayed or Neutered ____________________

____________________________________Age ______________ Spayed or Neutered _____________________

_____________________________________Age ______________ Spayed or Neutered ____________________

_____________________________________Age ______________ Spayed or Neutered ____________________

Are they current on their vaccines and registered with the County? ____________________________

Do they live and sleep indoors?_______________________________ Outdoors?  _____________________

Where will your new pet live and sleep? _______________________________________________________

Have you ever relinquished a pet?__________________ Tell us what your reason was for doing so.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Tell us about your training methods…

Self Training?______________________________  Pets Mart or Group Training?_____________________

Daily Walks?_______________________________ Dog Park? _________________________________________

Travel and Hiking?____________________________________ Family outings? ________________________

Have you hit an animal as a form of discipline? ______ Choke Chain?______ Prong Collar? _______

Tell us about your Veterinarian…

Current Veterinarian _________________________________________ Phone (_____)_____-______ ex.

If your pet becomes ill or has an accident, what does your budget allow for it’s health? 

$   0.00 - $199.00 ___________

$200.00 - $499.00 ___________

$500.00 - $1000.00 __________

Depending on the situation and the quality of life ………………………………………….What ever it takes ________
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Explain ________________________________________________________________________________________

Tell us anything else that you feel would make you and excellent home for this pet…

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Tell  us your references…

#1 – Name :_____________________________________________Phone (_____)_____-______ ex.

        E-Mail : ________________________________________Relationship _________________________

#2 – Name: _____________________________________________Phone (_____)_____-______ ex.

        E-Mail : ________________________________________Relationship:_________________________

#3 – Name : ____________________________________________Phone (_____)_____-______ ex.

        E-Mail : ________________________________________Relationship:_________________________

This is an application, not a guarantee of acceptance.  By completing this application with all 

of the required information, your process should go faster.  C.A.R.E.S. reserves the 

right to decline your application due to any inconsistencies on this application or 

any concerns during your home inspection.

Thank you for your decision to adopt a homeless animal.  You are someone who C.A.R.E.S. !

________________________________________________________   _____________________

Signature                                                                                           Date

“You can make a difference in their lives……….Be the one who C.A.R.E.S.”

Companion Animal Rescue & Educational Services

                                                                --- CARES use only ----

Date Received _______________________________________ Initials ________________________________
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