
             MODJESKA RANCH RESCUE PET ADOPTION APPLICATION 
                     27641 Portola Parkway, Foothill Ranch, CA.  92610-1742 
                               Phone:  714-649-4406   Cats: 949-829-0036   
                                              E-Mail:  Getpet@aol.com
 
 
Please complete both pages and bring it with you on adoption or appointment day. 
 
 

Applicant Name: ____________________________________________Date: ______________ 
 
Address: __________________________________________City: _____________Zip: _______ 
 
Home Phone: __________________________ Cell Phone: ______________________________ 
 
E-Mail: ________________________________________18 years of age:  Yes ____  No ______ 
 
General Information 
Please note:  Filling out the application is NOT a guarantee of adoption.  Your application will 
be processed and reviewed along with others to insure the best home possible for this pet.  Pets 
are not adopted on a first-come, first-serve basis.  Animals are placed with the best match. 
 
I am interested in adopting a:  CAT ____   DOG: ___  Name of Pet: _______________________ 
 
1. Why do you wish to adopt this animal? ___________________________________________ 
2. Have you adopted from MRR before?  Yes ______   No _____ 

If yes, who, what, when? ______________________________________________________ 
 

3. How did you hear of this organization?   __________________________________________ 
 
4. Who is the pet for?  Self ____  Spouse ______ Child _____  Other ________ 
5. Who will be the primary caregiver?  Self ____  Spouse _____  Child ____ Other ____ 
6. Are there children in your home?  Yes ____  No ____ 

If yes, please list their ages: ____________________________________________________ 
 

7. On the first night in the home, where will the pet stay?  ______________________________ 
 
8. How soon after arrival in your home will the pet be left alone? ________________________ 

 
9. Generally how many hours per day will the pet be left alone? _________________________ 
 
10.  Where will the pet be kept while you or others are away from home?  __________________ 

 
___________________________________________________________________________ 

11.  Where will the pet sleep?  _____________________________________________________ 
 
 

12.  Have you ever owned a pet before?     Yes _____  No ____ If yes, what type? ___________ 
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13. Are there other pets in your home?  Yes ____ No ____ 

Please specify breed, sex, ages of other pets: ________________________________________ 
____________________________________________________________________________ 

14.  Are these pets spayed or neutered?  Yes ____ No ____ 
15. Do you have a pet door?  Yes ____  No ____ 
16. Will this pet be kept indoors ____  outdoors ____  both ____ 
17. Are you aware of the dangers of coyotes and other wildlife in your area?    Yes ____ No ____ 
18. Do you plan to place ID tags on this pet?  Yes ____  No ____  Microchip?  Yes ___  No ____ 
19. How will the pet be cared for when you are out of town?  ______________________________ 

 
20. What type of  dwelling do you live in?  House ____ Condo ____ Apartment ____  Other _____ 

 
How long have lived there?  ________ 
If you rent, do you have permission to have a pet?  Yes ____  No ____ 
May we contact the landlord?  Yes ____  No ____  Phone Number: ______________________ 
 

21.  Anyone allergic to animals in your household?  Yes ____ No ____ 
If allergic, how will this be handled?  ______________________________________________ 
 
 

22.  If there is an infant in the home, what will you do with the pet? _________________________ 
23. Pets have been known to cause damage (furniture, drapes, carpets, hole digging, etc.)  Have 

you dealt with it before?  Yes ____  No ____  
       How will you deal with this problem?  ____________________________________________ 
       ____________________________________________________________________________ 
 
24. What behavior is NOT acceptable to you?  _________________________________________ 
25. What will happen to this pet if you move? 
26. Under what circumstances would not be able to keep this pet?  Think ahead 10-15 years. 
27. Do you currently have a veterinarian?  Yes ____ No ____ 

Vet: ________________________________________Phone: __________________________ 
28. Do you understand that all MRR pets will be spayed or neutered prior to adoption?  Yes ___ 
29. Are you aware of the regular vaccines required for this pet?  Yes ____ No ____ 
30. Are you willing to provide adequate veterinary care for this pet?  Yes ____ No ____ 
31. Do you understand that PRIOR to adoption, MRR may do a home check?  Yes ____ No ____  
32. Do you understand that MRR reserves the right to take back the pet should they deem any 

terms of the contract broken?  Yes ____  No ____ 
 
I hereby certify that the above answers are true to the best of my knowledge, and I understand 
that, if approved, I must sign and abide by an adoption agreement. 
 
 
Signature of Applicant: ________________________________________Date: ____________ 
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