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Inspection form





Name of Animal_______________________Breed________________Tbar#__________





Caregiver:


Name _________________________________________________________________


Address________________________________________________________________


City, State, Zip__________________________________________________________


Home Phone ____________________________Cell phone_______________________


Email address____________________________________





Type of inspection:    Foster	   Adoption   	


	


Pre-foster/adopt	3 month		6 month		1 year





Date_______________________________ 


Person Inspecting:


Name_________________________________________________________________


Address________________________________________________________________


City, State, Zip__________________________________________________________


Phone _____________________________Cell Phone___________________________


Email address________________________________


Is this a suitable home for the animal?________________________________________


Why or Why not?________________________________________________________


______________________________________________________________________


 


Is the animal located somewhere other than the foster / adopter’s home address?   Y   N


If yes, where?___________________________________________________________


______________________________________________________________________


Who owns this property?__________________________________________________


______________________________________________________________________


Any changes in location since the last inspection?______________________________


______________________________________________________________________


Where will the animal be kept? ____________________________________________


What is the fencing like? _________________________________________________


Type _____________________________ Height ______________________________


How large is the yard or pasture?____________________________________________


What type of shelter will the animal have?_____________________________________


Do you believe it is adequate for the animal being adopted?  Y     N


If no, why not?___________________________________________________________


How large is it?__________________________________________________________


Do you believe it is adequate for the animal being adopted?   Y    N


If no, why not?__________________________________________________________


Photographs needed:


Shelter


Feed and feed storage


Fencing


Other animals


Water Source


Follow up Photographs of Animal:


Animal in yard or pasture


Full body side


Head


Feet


Front and rear





Other Animals:


List the other animals on the property:


Breed							How many


_____________________________			__________


_____________________________			__________


_____________________________			__________





Do they appear to be in good health?  Good   	Fair 		Poor


Explain_________________________________________________________________


_______________________________________________________________________





For follow up inspections:


Is the adopted or fostered animal in good health?  Good 	Fair 	Poor


Explain_________________________________________________________________


_______________________________________________________________________


What is the animal being fed?_______________________________________________


Where is the animal being kept?_____________________________________________


Current vaccinations?  Y    N   Date of last vaccination___________________________


Current worming?   Y     N   Date of last worming ______________________________


Condition of hooves  ________________ Date they were trimmed last _______________





Please list any comments or concerns on the back of this sheet:
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