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Virgin Islands Humane Learning Center





P.O. Box 223316





Christiansted, VI  00822








Contact:  Donna Cascarelli, Adoptions Coordinator (340) 718-1805.
ADOPTION APPLICATION
Name:

Address:

Phone Number(s):

E-mail Address:

Do you own your own home?

If you are renting, please provide the name and phone number of your Landlord so that we can verify pets are allowed.

List the names and ages of others living in the home with you.

Do you have other pets?

Please list their names and ages.

Have you had other pets in the past 5 years?  Where are they now?

Which Veterinarian do you take your pets to?

We will call them to verify that your pets are up to date on vaccines, heart worm prevention and are spayed or neutered.

Adoption Application, page 2.

Describe how you plan to keep this pet.  For example, where will it spend it’s time during the day and where will it sleep at night.  Do you have a fenced yard?

Describe how you plan to train this pet to be a good member of your family.
We are happy to provide you with information about training and pet care.

Are there any other questions or concerns you would like the Humane Learning Center to know?

I understand that filling out this application is the beginning of the process for adoption.  I give my permission that the references listed may be contacted by a representative from the Humane Learning Center.

Signed:__________________________________
Date:______________
