Milwaukee Area Reptile Rescue
Pre-Adoption Screening Application

1520 S. 83rd
West Allis, WI 53214
(414) 460-0604

M.A.R.R. Thanks you for your interest in wanting to adopt one or more of our animals. As we are a rescue group, we only want what is best for these animals and will do whatever it takes to ensure they are adopted to a well matched person or family. We want to make sure that you are willing and able to take care of the animal, emotionally, physically and financially. Because more than one individual may be applying for the same animal, please understand that you may not be selected as the best match. Filing out this form is not a binding contract for adoption between you and M.A.R.R.  You must be at least 18 years old and have a valid driver's license or picture ID to adopt.
Please answer all the questions below. You may save this document to your computer, input your answers using Microsoft Word, then return it as an attachment to saveourscales@sbcglobal.net –or- using black or blue ink, PRINT your answers legibly, and mail this form to the above address care of Dan Jones.

PERSONAL INFORMATION

Name of applicant: 

Date of birth: 

Address: 

Phone number:

Email address:

Occupation:
Do all the adults in the household know that you are planning to adopt a reptile?
Do you have children? If yes, please list their ages:

Do you have any other pets? If yes, please list what type, how many of each:
REFERENCES

If you have a regular veterinarian, please provide the information below. If you do not have a regular doctor, leave this section blank, or indicate which clinic you will be using. Be aware that you may need to find a separate veterinarian to check your reptile, as many vets only accept cats, dogs, and small animals. Ask your current vet to recommend a reputable herp doctor for you.

Do you have a regular veterinarian or clinic that you use?

Clinic name:

Address:

Phone number:

Veterinarian records are under the name of:

Please provide two or three personal references. Include their name, telephone number or email address, and how this person knows you and your ability to provide a good home for a reptile or small exotic.  At least ONE person should NOT be a relative. PLEASE tell your references to expect a call or email from us.
1) 

2)

3)

Do you rent or own your home?

If you rent, can you acquire a written statement from your landlord stating that you have permission to keep a reptile? M.A.R.R. will require this written, signed, and dated statement from your landlord BEFORE your application can be accepted. Please have your landlord include their name and phone number so that we may verify their information.
GENERAL INFORMATION

What type of animal are you interested in adopting?

What experience do you have with raising or handling this type of animal?

If you have no experience, what steps are you willing to take to ensure that proper care will be given to housing, nutrition, training, etc?

Do you have the time available that may be required for proper care of this animal?

Why do you want to adopt an animal from Milwaukee Area Reptile Rescue?

M.A.R.R. requires an adoption fee, which is a donation used to help offset the cost for the animal’s housing, food, medical care, and general upkeep. This fee varies based on the type of animal, size, retail value, and other factors. The fee for a specific animal will be disclosed on the website once an animal has been made available for adoption.
Is this term acceptable to you?
Please realize that all animals, including reptiles will need veterinary care throughout their lives. This care includes general wellness screenings, preventative medications, and emergency care. If you are unable to afford our adoption fee, you may not be able to afford the appropriate vet care in the future. Carefully consider this statement prior to adopting any animal.

Is this term acceptable to you?
By signing and dating this form, you agree that all information you have provided is truthful and accurate to the best of your knowledge. You also authorize M.A.R.R. and its employees to use the information provided solely for screening potential adopters and checking references.
Please sign and date the form below. If you are printing this form out, you must include your signature. If you are emailing this form back to M.A.R.R., your typed name in the signature field will serve as your signature.

Name (printed):

Name (signature):
Date:

