
Adoption / Foster Application

Do you want to:    Adopt _____    Foster _____     Both _____? 

Date: __________________ 

Name of animal: _________________________________________________________ 

Dog _____    Cat _____    Puppy _____    Kitten_____    Other _____________________ 

Your Name: _____________________________________________________________ 

Address: ________________________________________________________________ 

Phone #: Home: (     ) ___________________   Cell:  (     )  _____________________ 

E mail Address: ___________________________________________________________ 

Are you at least 21 years of age?  Y____   N____    Are you a Student? Y____   N____   

How many people live in your home and what are their ages?  _____________________ 

_______________________________________________________________________ 

Is everyone in your home in agreement with adding a new family member? Y____   N____  

Do you feel you are financially capable of caring for this animal?  

(not applicable to fosters)    Y  ______     N  ______ 

Please describe where you live (Check all that apply):   Rural  _____  Suburbs _____ 

Urban _____       Farm _____       Apartment  _____        Private Residence  _____ 

Do you own your home?  ________   Do you own the property your home Is on?  _______ 

If renting, Landlord’s name: _______________________  Phone #: (      )  _____________ 

What would you do with this animal if you had to move?  ___________________________ 

________________________________________________________________________ 

Super Heroes Humane Society
697 Winney Hill Rd, Oneonta NY 13820 

(607) 441-3227

www.superheroeshs.org 

info@superheroesirj.org 
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Please list any animals that have lived in your home in the last 5 years: 

Name:                        Breed:                      Age:          Spayed/Neutered      Currently Have? 

Have you ever surrendered or rehomed an animal?  Yes _____      No ______ 

If yes, please list date and reason why: _____________________________________ 

_____________________________________________________________________ 

Are you willing to seek training if necessary, for this animal?   Yes ______    No ______ 

Will this pet be kept:   indoors ______   outdoors ______   both ______? 

What steps would you take if you were to become unable to care for this animal?  

____________________________________________________________________ 

____________________________________________________________________ 

What veterinarian do you currently use or have used in the past? 

Name of clinic(s): ______________________________________________________ 

Address: _____________________________________________________________ 

Phone #: _____________________________________________________________ 

What name are the records listed under? ____________________________________ 

**Please call your veterinarian and let them know it’s ok to speak with us** 

Please list two references unrelated to you (name and number we can contact them at): 

_________________________________ phone: ___________________________ 

_________________________________ phone: ___________________________ 

I understand the adoption policies and that Super Heroes Humane Society, as the rightful owner of the

animal, has the right to deny any application for any reason. I further certify that all the information herein Is 

true and understand that falsification of this application will result in automatic denial. 

Signature: ____________________________________  Date: _________________ 



Adoption Policies 
 Upon receipt of the adoption application, the waiting period can be up to 5 days.

We do not do same day adoptions.

 Any existing animal in the household must be current on rabies and distemper

vaccine and spayed/neutered in order to be approved for adoption. Exceptions

may apply on a case-by-case basis.

 Automatic application denials include:

 Lack of regular veterinary care extending 5 year or more

 Recent surrender of an animal, pending circumstance

 Recent assistance with routine veterinary care (spay/neuter and certain

medical emergencies excluded)

 If adopting a dog into a multi-dog home, a dog meet will be required.

 We reserve the right to deny any application for any reason. Additionally, if the

adoption terms and agreements are not kept, SHHS reserves the right to

repossess the animal.

Cat/Kitten Adoptions: 

 The adoption fee for cats is $125 and $150 for kittens 6 months and younger which
includes spay/neuter, feline leukemia/FIV testing, flea treatment, deworming, rabies

and distemper vaccines, and microchipping.

 Kittens 8-16 weeks old may go to their prospective home on a foster-to-adopt basis;

however, adoptions will not be finalized until after the kitten is altered.

 Cats/Kittens are not to be declawed.

Dog/Puppy Adoptions: 

 The adoption fee for dogs is $200 and $250 for puppies 6 months and younger
which includes spay/neuter, heartworm/Lyme testing, flea treatment, deworming,

rabies and distemper vaccines, and microchipping.

 Dogs 6 months and older will be spayed/neutered prior to adoption. Puppies under 6
months of age will be given a spay/neuter date at the time of adoption.

 Dog-to-dog meets are required, and SHHS reserves the right to require all members

of the household to meet the dog prior to adoption.

Super Heroes Humane Society
697 Winney Hill Rd, Oneonta NY 13820 

(607) 441-3227

www.superheroeshs.org

info@superheroeshs.org 
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