
ENROLLMENT AGREEMENT

The Humane Society’s Home Again Pet Guardian program was created exclusively for St. 
Francis Circle members and allows donors to designate the Humane Society for Southwest 
Washington as temporary caregivers for the pets who outlive them. These pets arrive at the 
adoption center as VIPs and are treated as friends. 

To enroll your pet(s) in the Home Again program you only need to do four things:

1 Add to your will or estate planning documents that you are entrusting your pet to the  
Humane Society’s Home Again program. 

2 Name HSSW as a beneficiary of your estate with a minimum $10,000 gift, and provide  
a copy of the document to HSSW Development Department.

3 Complete the detailed Pet Profile for each pet and update this document when a pet  
passes or a new pet is brought into your home. 

4 Inform your executor, family members, friends and neighbors that you have enrolled in  
the Humane Society’s Home Again program and instruct them to contact HSSW when 
 the time comes.

DONOR INFORMATION

Name ____________________________________________________Date ________________

Address _______________________________ City _______________ State ____ Zip ________

Phone Number _________________________________________________________________

Email _________________________________________________________________________

Number and Type of Pet(s) _______________________________________________________

VETERINARY INFORMATION

Name _________________________________________________________________________

Phone Number _________________________________________________________________

___ I authorize my veterinarian to release all medical records related to my pet(s) to the 
Humane Society for Southwest Washington at the time the animal is surrendered

POWER OF ATTORNEY OR EXECUTOR INFORMATION

Name  ________________________________________________________________________

Phone Number _________________________________________________________________

Address _______________________________________________________________________



PET INFORMATION

Pet One

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Pet Two

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Pet Three

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Pet Four

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Pet Five

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Pet Six

Name ________________________________ Type of Animal __________ Birthdate ________

Physical Description _____________________________________________________________

Please initial below:

______  I give permission for a friend, family member or acquaintance who steps forward to 
become the permanent caretaker for my pet. I understand this should be done before 
the animal is surrendered to the Humane Society for Southwest Washington. However, 
under no circumstances should my pet be given to: ____________________________  
 ______________________________________. (This information will not be disclosed.)

______  I understand that the Humane Society for Southwest Washington will care for a 
maximum of six dogs, cats or small animals.

______  I understand that the Humane Society for Southwest Washington gives all adoptable 
companion animals all the time it takes to find a new home regardless of age or breed. 

______  I understand that animals that are suffering from terminal medical conditions or 
animals who present a public safety risk will not be eligible for our adoption program.



______  I understand that my pets will enter the HSSW foster care program if they are showing 
signs of stress or are not adopted within thirty days.

______  I would like my pet immediately placed in foster care for the following reason(s) 

 ___________________________________________________________________________________

 ___________________________________________________________________________________

______ I understand that if my pet is surrendered to the Humane Society for Southwest 
Washington as a result of my entering a long term care facility or hospice, am 
surrendering all of my rights to my pet(s). 

______ Upon surrender, I give HSSW full ownership of my pets and I expressly authorize HSSW  
to place my pet for adoption and adopt them to a new home as soon as a suitable adopter 
can be found, without prior notice to me, my agent, or any member of my family. 

______ I understand HSSW will make every e�ort to adopt bonded pairs together into a new 
home. HSSW frequently adopts bonded pairs into a single home. While HSSW cannot 
guarantee your pets will placed together, it is highly likely they will be.

______ I have made this stipulation in my will/estate plan.

NOTES  ____________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

TERMS

The Humane Society agrees to care for your pets in accordance with responsible and 
compassionate ownership practices. In an e�ort to reduce pet overpopulation, the Humane 
Society will spay or neuter and microchip all animals adopted through our Home Again Pet 
Guardianship program. If the animal’s quality of life becomes severely diminished or if our 
behavioral sta� determines that the pet is dangerous, the HSSW may have to make the difficult 
decision to euthanize.

_____________________________________________________    ________________________ 
 Signature                                                                                              Date

Documents and communication should be to the attention of:

Humane Society for Southwest Washington
Attn: Development Department 

1100 NE 192nd Ave, Vancouver, WA 98684
Main: 360.693.4746  |  dknox@southwesthumane.org

PEOPLE + DOGS + CATS


	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email: 
	Number and Type of Pets: 
	Name_2: 
	Phone Number_2: 
	I authorize my veterinarian to release all medical records related to my pets to the: 
	Name_3: 
	Phone Number_3: 
	Address_2: 
	Name_4: 
	Type of Animal: 
	Birthdate: 
	Physical Description: 
	Name_5: 
	Type of Animal_2: 
	Birthdate_2: 
	Physical Description_2: 
	Name_6: 
	Type of Animal_3: 
	Birthdate_3: 
	Physical Description_3: 
	Name_7: 
	Type of Animal_4: 
	Birthdate_4: 
	Physical Description_4: 
	Name_8: 
	Type of Animal_5: 
	Birthdate_5: 
	Physical Description_5: 
	Name_9: 
	Type of Animal_6: 
	Birthdate_6: 
	Physical Description_6: 
	I give permission for a friend family member or acquaintance who steps forward to: 
	under no circumstances should my pet be given to: 
	I understand that the Humane Society for Southwest Washington will care for a: 
	This information will not be disclosed: 
	I understand that the Humane Society for Southwest Washington gives all adoptable: 
	I understand that animals that are suffering from terminal medical conditions or: 
	I understand that my pets will enter the HSSW foster care program if they are showing: 
	I would like my pet immediately placed in foster care for the following reasons: 
	1: 
	2: 
	I understand that if my pet is surrendered to the Humane Society for Southwest: 
	Upon surrender I give HSSW full ownership of my pets and I expressly authorize HSSW: 
	I understand HSSW will make every effort to adopt bonded pairs together into a new: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	Date_2: 


