San Diego Herpetological Society

Adoption Request

Name: Date:
Email: Phone:
Address:

City: State: Zip:

Reptile you wish to adopt:

Current Veterinarian’s Name: Phone:

References (Please list 2 people who are aware of your knowledge and experience in dealing with reptiles.)

Name: Phone: ( )

Name: Phone: ( )

Please briefly explain your background/experience with reptiles:

ADOPTEE’S AGREEMENT

I. | agree that the reptile being adopted is for myself, and will not be sold, adopted, or given to another party
without our prior consent. _ (initial)

Il. | agree to care for the animal in a humane manner and be a responsible guardian. This includes supplying
adequate food, water, heat, shelter, attention, and medical care. _____ (initial)

I11. | agree that if at any point | cannot keep the reptile, | will return it to SDHS Reptile Rescue. Please note
that adoption fees are non-refundable. __ (initial)

IV. I understand and agree that | will take full responsibility for any damages or injuries caused by the reptiles
and will not hold SDHS Reptile Rescue or its agents liable. __ (initial)

V. | agree that all statements | have made on this form are true. If it is later found that any statements |
have made on this form are not true the adopted animal can be confiscated by SDHS Reptile Rescue or its
agents liable. __ (initial)

V1. | understand that

Adopter’s Signature: Date:




To Be Completed by SDHS agent Only

Animal Number:

Species:

Animal Name:

Sex: Male __ Female

Date Form Received: /

Membership Verified By:

Preliminary Interview By:

____Unknown

Board Member Approval:

Premises Checked & Approved:

Habitat Description:

Recommendations:

Review:

Declination of Adoption:

Approved for Adoption of:

Placement Date:

Follow-up Date:

Adoption Completed

Board Member Signature:




