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CENTRAL NEBRASKA HUMANE SOCIETY 
ADOPTION APPLICATION 

CNHS ADOPTION REQUIREMENTS 

 You must be at least 19 years old to adopt and animal from CNHS 

 If you have other pets in the home, they must be up to date on vaccinations before adopting from CNHS 

 If you are adopting a dog and have another dog in the home, a meet and greet between the dogs is REQUIRED 

 You must spend at least 30 minutes with the animal you are wanting to adopt 

ADOPTER INFORMATION 

Name: _______________________________________________  Phone: _________________________________ 

Address: _________________________________ City: _______________________ State: _______ Zip Code: _________ 

Email Address: ______________________________________________________________________________________ 

Do you have any previous animal ownership experience?   Yes ______     No ______ 

 If yes, what kind of animals have you owned in the past? And, for how long? _____________________________ 

 ___________________________________________________________________________________________ 

HOME INFORMATION 

What type of housing do you live in?   House ______     Apartment ______     Mobile Home ______     Other ______ 

Does your home have a fenced in yard?   Yes ______     No ______ 

Do you rent or own your home?   Rent ______     Own ______ 

 If renting, do you have approval from your landlord to adopt a pet?   Yes ______     No ______ 

Are there any children living in your home/do children frequently visit your home?   Yes ______     No ______ 
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Do you currently have any other pets?   Yes ______     No ______ 

 If yes, what kinds?   Dog ______     Cat ______     Small Animal ______ 

 How many of each kind of animal do you have?   Dog ______     Cat ______     Small Animal ______ 

 How old is each animal?   Dog ______     Cat ______     Small Animal ______ 

 Are all of your animals up to date on vaccinations?   Yes ______     No ______ 

 Veterinarian Clinic Name: __________________________________________ Phone: ____________________ 

 Address: _______________________________ City: _____________________ State: ______   Zip: __________ 

How would you describe your lifestyle?   Always On The Go ______     Homebodies ______     A Mix Of Both ______ 

How would you describe your activity level? Sedentary (Ex. prefer relaxing indoors) ______    

Lightly Active (Ex. enjoy leisurely walks) _______    

Highly Active (Ex. enjoy daily runs) ______ 

ANIMAL INFORMATION 

What kind of animal are you interested in adopting? Dog ______     Cat _______     Critter _______ 

If applicable, is there a specific breed you are interested in adopting? Yes ______     No ______ 

 If yes, which one and why? _____________________________________________________________________ 

Is there a specific CNHS animal you are interested in adopting? Yes _______     No ______ 

 If yes, which one and why? _____________________________________________________________________ 
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What characteristics are you looking for in your new pet? 

Cuddly ______     Independent ______     Friendly/Social ______     Quiet ______      

Low Maintenance ______     Young ______     Pre-Trained ______     Travel Companion ______ 

What level of activity are you looking for in your new pet?   Low ______     Moderate ______     High ______ 

What level of grooming are you comfortable maintaining?   Low ______     Moderate ______     High ______ 

Why do you want to adopt a pet? 

Companion ______     Working Animal ______     Exercise Partner ______ 

 Guard/Watch Animal ______     Family Pet ______     Gift ______ 

Will this animal be living inside or outside?   Inside ______     Outside ______ 

 

By signing below, I certify that all of the information that has been provided on this application is true to my knowledge. 

I understand that providing false information on this form will automatically reject my adoption application and I will not 

be allowed to adopt from CNHS in the future. I further understand that the completion of this application does not 

guarantee my adoption of an animal through CNHS and that my request to adopt a specific animal may be denied by 

CNHS for any reason. 

 

__________________________________________________  ________________ 
CNHS Potential Adopter  Signature     Date 

 
________________________________________________  ________________ 
CNHS Staff Signature       Date 

 


