
SHEBOYGAN COUNTY HUMANE SOCIETY

   3107 N 20th Street      Sheboygan, WI  53083     920-458-2012     Fax 920-208-2204     SCHS@excel.net     www.MySCHS.com  

                   General Adoption Information

If you would like to adopt one of the dogs from the Drive To Save Lives, please complete the following adoption application and mail
or fax it to the Sheboygan County Humane Society:

Mail to:  SCHS FAX to: SCHS Adams Dogs
   Attn: Adams Dogs    920-208-2204
   3107 N 20th Street
   Sheboygan, WI 53081

Applications will be processed in the order they are received. Once approved, you will be told the pick up date.

Dog Adoption Fees

Puppies - $135.00 Under 6 months of age
Adults – $110.00 6 months to 6 years
Senior Dogs – $55.00 over 6 years

Adoption Fee includes these services IF THE ANIMAL IS OLD ENOUGH TO RECEIVE THEM:
heartworm test, de-worm, distemper vaccination, microchip, veterinary exam and  spay/neuter

About Spay and Neuter:
All dogs from SCHS MUST be spayed or neutered.  In most cases animals will already be spayed or neutered before you come
to pick them up.

If the animal is not spayed or neutered at the time of pick up, we will make arrangements with you to return to SCHS for the surgery.
You may be charged a security deposit to ensure that you come back for the spay or neuter of your pet. Once the spay and neuter is
complete and you come to pick up your pet after the surgery, your deposit will be returned to you.

If you live outside of Sheboygan County, we will make arrangements with you and your vet to have your pet spayed or neutered.
We will charge a spay or neuter deposit of $100. When you provide us with proof of spay or neuter, we will return your deposit.

OR

You may also make arrangements with us to keep your adopted pet until we can schedule their surgery at SCHS. This may take
several days. You can pick your pet up and complete the adoption once the surgery is completed.

Rabies Vaccines:
Rabies Vaccine is $15 extra. Wisconsin State Law REQUIRES that all animals over five months of age must be vaccinated for rabies.
You must vaccinate for rabies in order to license.

Licenses:
You MUST license the dog in your community. If you live in Sheboygan County, your licensing fee is collected based on the amount
charged by your township, village or city. If you live outside of Sheboygan County, your adoption contract with us requires that you
license your dog where you live.



Sheboygan County Humane Society Adoption Application

So that we may be assured that the animals you want to adopt will be best suited to you and your home and
lifestyle and be placed in an environment that is compatible with its needs, we would like to provide us the
following information.

PLEASE PRINT CLEARLY!

Today’s Date: ______________ Cat_______Dog______ Animal’s Name:__________________________Tag No:___________

Adopter’s Name__________________________________________M.I._______Date of Birth_______________Age:______

Address:_________________________________________________________________________Zip Code:_______________

Do you live in the City_______Town________or Village________of_____________________________________________

Driver’s License:__________________________________Photo I.D.:_____________________________

Home Phone Number_____________________________Work Phone Number_____________________

Occupation/Employer:____________________________________________________________________

Names of other adults living in your household (provide first & last names, and middle initial & Date of birth)

Number of Children living with you_______  Ages:________________________________________________________________

************************************************************************************************************
Do you Rent____ or Own____ : a House_______ condo/town home________ mobile home________ apartment________

If you rent, landlord/complex name:____________________________________________ Phone Number:________________

Are you planning to move in the next six months? Yes_________ No________
If yes, what will you do with your pet?______________________________________________________

Why would you like to adopt a pet? (check all that apply): Companion______ Hunting_____
Watchdog_____ Gift____ - for whom?_____________________________ Mouser______ Breeding_____
Protection______ for the children______Companion for another pet______- what type of pet?_______________________

LIST ALL PETS CURRENTLY LIVING IN YOUR RESIDENCE
Pet’s Name Pet Type Sex Spayed/Neutered Kept Where?         Age of Pet?
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______

LIST ALL PETS YOU OWNED IN THE LAST FIVE YEARS THAT NO LONGER LIVE WITH YOU
Pet’s Name Pet Type Sex Spayed/Neutered Kept Where         Age of Pet?
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______
________________ __________ ____ yes_____no_____ In___Out___Both___ ______

List Present Veterinarian:_______________________& Previous Veterinarian(s) used:_____________
Under what name (including maiden name) are/were your pets listed?_______________________________

Does anyone in your household have pet allergies:  Yes_____ No_____  If yes, allergies to Cats____Dogs____?



CAT ADOPTIONS
Will your cat have free run of your home during the day? Yes____ No____ At Night? Yes____ No ____

Will your cat be let outdoors:   Yes____ No____ If yes, harnessed on a leash?        Yes____ No____

Do you want your cat to have kittens?  Yes____ No____

Some cats will “spray” (mark territory with urine) in their homes, are you willing to deal with that? Yes____ No____

Cats can live longer than 15 years.  Will you be able to care for your pet that long? Yes____ No____

Do you plan on declawing your cat? Yes____ No ____If yes, will you be declawing the front ____ or all four ____

- Is this a requirement of your lease? Yes____ No____

DOG ADOPTIONS

How many hours will the dog be unattended? Inside___________ Outside_________

How will you keep your dog on your property (check all that apply): kennel_______ fenced yard_______
Invisible fence__________, on a leash___________

Do you want your dog to have puppies? Yes____ No____

Do you plan to enroll your dog in training classes? Yes____ No____

Are you willing to work with your dog concerning obedience/training?  Yes____ No____

Have you ever crate trained? Yes____ No____

Dogs often live longer than 12 years.  Will you be able to care for your dog that long?  Yes____ No____

How long will your pet be left alone (without human companionship) each day?________________

It may take your pet more than a few days and sometimes weeks to adjust to your home and lifestyle, children, other pets, etc.  Are
you willing to be patient and take time to work with your new pet?  Yes____ No____

Have you ever applied for an animal, or adopted from us before?  Yes____ No____ If yes, when?__________

What areas would you like information about? (Check all that apply) House training____ Scratching Furniture____ Alternative to
declawing____ Chewing ____ Stool Eating____ Excessive Barking____ Obedience Training____ Digging____ Introducing Cats____
Preventing Aggression____ Shy/Fearful behavior____
Introducing Cats and dogs____  Current Vet List________

Are you familiar with local animal ordinances regarding:

Licensing Yes____ No____
Vaccinations Yes____ No____
Leash Laws Yes____ No____
Number of pets/household Yes____ No____

APPLICATION COMPLETION DOES NOT MEAN YOU ARE GUARANTEED ADOPTION APPROVAL!

By signing below, I certify that the information I have given is true and that I recognize that any misrepresentation of the facts may
result in my losing the privilege of adopting a pet.  I understand that I authorize investigation of all statements in this application,
including any veterinary records.

Applicants’ Signature:____________________________________ Date:________________

Application was reviewed by:_________


