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Adoption Application

Please answer the following questions completely and honestly.  Unanswered questions could eliminate you from adoption considerations.  You must be 18 years of age or older.  The applicant must be the person who will have possession of the turtle/tortoise.  

A phone or in-person interview may be made after receiving the completed application.

If the adopted turtle requires shipment to the new owner, the adopter is responsible for payment of shipping cost.  
An adoption donation will be requested if application is approved.
Mail to:

Indiana Turtle Care, Inc
P.O. Box 732

New Palestine, IN  46163

* Date: ______________________

* Name: ___________________________________________    * Date of Birth: ____________________________
* Street Address: ______________________________________________________________________________
* City, State, Zip: _______________________________________________________________________________
* Home Phone: __________________________________________ *Cell/Work Phone: _______________________
* Email Address: ______________________________________________ * Occupation: ______________________
* In what type of housing do you live (apartment, house, condo, mobile home)? _______________________________
* If you rent, will the landlord allow you to have this animal? __Y____N__
* How long have you lived at your present address: _____________         * Number of adults in home: ______
* Please list ages of children in your home, if any: _______________________________________________________
* List current pets and ages of each: __________________________________________________________________
   _____________________________________________________________________________________________
* Have you ever relinquished a pet to a shelter or rescue?  __Y__N__ ___If yes, what was the reason? _____________
 ______________________________________________________________________________________________
* Species, sex and age of turtle/tortoise you are interested in: _____________________________________________
* ID of turtle/tortoise from web site if listed: ___________________
* Do you know your state's regulations about owning this species of turtle/tortoise, if any? __Y__N__
* Reason you want to adopt this turtle/tortoise: _________________________________________________________
* What experience have you had, if any, caring for a turtle/tortoise? _________________________________________
_______________________________________________________________________________________________
* Have you ever owned a turtle/tortoise? ___Y___N__ If yes, please list species and length of ownership: ___________

 ______________________________________________________________________________________________
* Who will be the primary care givers? ________________________________________________________________
* What, if any, provisions have been made if they are not able to care for the animal? ___________________________
_______________________________________________________________________________________________
* What type of enclosure, both indoor and/or outdoor, and supplies do you have for the turtle you are interested in adopting?  Please list details such as size, types of lighting, heat, substrate, location, indoor and/or outdoor enclosure, and etc. ________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
* Do you have a reptile veterinarian? __Y___N__?  If yes, please list name and contact information.
Name: _________________________________________________________________________
Address: _______________________________________________________________________
Phone: __________________________
* Who will care for your turtle/tortoise if you are away:  ___________________________________________________
* What research have you done about the species you want to adopt? _______________________________________
_______________________________________________________________________________________________
* Please list any questions you may have: _____________________________________________________________
_______________________________________________________________________________________________
* How did you learn about Indiana Turtle Care? _________________________________________________________

I certify that all the answers to the above questions are true to the best of my knowledge.  Anything which is found to be untrue or that is not completely answered may be cause for denial of this adoption application.  I also certify that I have never been convicted of any crime relating to the abuse, cruelty, or neglect of another person or any animal.

Applicant Signature: ______________________________________  Date: _______________

Indiana Turtle Care, Inc








