
 

South Wood County Humane Society 
PO Box 903 ▪ Wisconsin Rapids, WI ▪ 54494-0903 
Phone: 715-423-0505 ▪ Website: www.swchs.com 

 

 

 

 

 

 The South Wood County Humane Society is a community non-profit animal protection organization. Our mission is to build 
a stronger bond between people and pets through education and adoption with the goal of promoting the spay and neuter of 

animals to help reduce pet over-population. 
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ADOPTIO�    

APPLICATIO� 
 

 

 

Name: _____________________________________________________________    DOB: ________________       

Address:  __________________________________________________________________________________  

City: _____________________Township: __________________    State: _______ Zip: _______________ 

When you adopt from the SWCHS you will receive a 30-Day ShelterCare Gift that covers 4 accidents and 7 illnesses common to newly 

adopted pets. ShelterCare is a part of the Green Project that reduces paper usage. To receive this gift an email address must be provided. 

E-Mail Address:  _______________________________________ (Providing your email may add you to our mailing list) 

Home #:  ______________________         Work #: _____________________ Cell #: _____________________ 

Do you give SWCHS permission to release your phone number to ShelterCare?                 YES  NO 

Employment: _______________________________________________ How long: __________________ 

What kind of dwelling do you live in?       House        Mobile Home        Apartment        Condo        Duplex      Farm 

Do you rent your property?    Yes  /  No      

Landlords/Manager Name: ____________________________________ Phone Number:  ____________________ 

Do you have children at home?  Yes  /  No           Ages of Children:  ___________________________ 

Do you own any animals?  Yes  /  No  Name of animal(s): ________________________________________ 

If so, how many?   Dog(s) ________  Cat(s) ______      (Other) _________ 

Are your animals currently spayed/neutered?  Yes  /  No            Are your animals current on vaccinations?  Yes  /  No 

Name of veterinarian:  _________________________________ Phone #:____________________________ 

 
I certify that I am at least 21 years of age and the information given is true.  I recognize that any misrepresentation of 
facts may result in my losing the privilege of adopting a pet.  I authorize any and all verifications of statements made 
in the application, and I understand that the SWCHS has the right to deny my application.  If the animal becomes ill, 
injured, or lost, I will contact the SWCHS immediately. I also understand that SWCHS has the right to do a follow up 
visit or take pictures showing proper shelter is being provided for any animal kept outside.  
 
_________________________   _________________________________________________ 

Date     Signature  

 
 

Animal Applying for: 
 

Canine          Feline 

 
Animal Name: ______________ 
 

A&D#:_____________________ 
 

Date: _____________________ 

Internal Use Only 
 

Approved by: ___________ 
 

Declined by: ____________ 
 

Reason: ________________ 
 


