St. Clair County Animal Control

3378 Griswold Road, Port Huron, Michigan, 48060
Office (810) 984-3155 Fax (810) 984-3156
Erika Stroman - Director

Pre-Screening Application

Name

Street Address

City/State/Zip County

Email address

Phone number

Cell phone or secondary number

Type of Dwelling

[] Single family home
[] Apartment

L] condo

L] Trailer

How long have you lived at this address?

Do you rent or own your home? ] Rent [ ] own

If you rent, please provide your landlords name and contact number or an approval letter with contact

information.



Do you have a fenced yard? [] yes I no

If no fence; how will you secure dog outside?

Do you give a representative from SCCAC permission to do a home visit prior to adoption?

[ Jyes [lno

Please list all people living in your house (names and ages)

Do you plan on adding children to the family in the near future?

[Jyes L[lno

Do you have children that visit you often (grandchildren, childcare etc)

[Jyes L[lno

Are there any residents of your home that are allergic to cats or dogs?

[Jyes L[lno

Please list all pets at your house. Please include ages, gender, breed and if they are spayed/neutered.

Are your animals up to date on vaccines?

[Jyes L[lno



Are your dogs licensed, if yes, what county?

Dyes [ Ino County

Are your animals on heartworm preventative (applies to dogs only)?

[Jyes [lno

What is your approach to training (house breaking, chewing etc)?

Do you prefer an indoor or outdoor pet?

[ lindoor [ outdoor

How many hours a day will your new pet be alone?

Where will your pet sleep at night?

Who will care for your pet while you are on vacation?

Have you ever surrendered a pet? [ | yes [ ] no

If yes, for what reason?

If no, under what circumstances would you surrender a pet?

Current veterinarian (name, address, phone)

How long have you been using the services of this veterinarian?




Personal references (name, city, and phone)
Please provide three references that are not relatives and do not live at the same address.

1.

2.

3.

The information contained in this application is correct and up to date. By signing this application, | am
authorizing St. Clair County Animal Control and its representatives to call on my references, veterinarian and
employers (if box is checked). I am also authorizing St. Clair County Animal Control to conduct a home visit if
applicable. I also understand that if | am interested in any of the small dogs from the recent case they may have
medical care that will be expensive such as dental surgery, knee problems, and or heart conditions that | will
address with my veterinarian. | also understand that these dogs are under socialized, not house broke, and need

quiet decompression time.

Signature Print name Date

*This application is not a guarantee that the animal you wish to adopt will be available. There may be multiple
interest in an animal or an adoption of the chosen animal may occur prior to the event.

*St. Clair County Animal Control reserves the right of refusal of any applicant.



