
 
                          
 
 

RESCUE PARTNER APPLICATION  
 
Thank you for your interest in partnering with the McKamey Animal Care and Adoption Center.  To expedite your 
questionnaire, please include a copy of the following when submitting: 501(c)3 if applicable, adoption application & 
contract, foster home application & contract. 

   

 
Date: 
 
Name of Organization:  
       
Address: 
 
City:      State:  Zip Code: 
 
Phone:       Fax: 
 
Website:     Email: 
 
What year was your organization started?  
 
Are you a 501(c)3?  ___Yes   ___No       If so, please submit a copy. 
 
Primary Contact:    Title: 
 
Home Phone:     Cell Phone: 
 
What is your preferred method of contact?   ___ Email      ___ Phone 
 
List agents authorized to pick up animals for your organization. 
 
Name:    Phone:    Email: 
 
Name:    Phone:    Email: 
 
What type of animal does your organization accept?  ___Dogs     ___Cats      ___Other:______ 
 
What breed(s) does your organization accept? 
 
For purebred rescue groups, would you consider rescuing a close mix?   ___Yes   ___No 
 
Your organization will accept (check all that apply)  ___Pregnant/Nursing   ___Puppies/Kittens    
 
___Sick/Injured   ___Seniors   ___Behaviorally Challenged   ___HW+   ___FIV+   ___FeLV+ 
 
Does your organization require every animal to be spayed or neutered?  ___Yes   ___No 
 
If yes, is surgery done before or after adoption? 



If surgery is done after adoption, how do you verify surgery is done and how long after adoption is 
surgery required? 
 
How do you house rescue animals?  ___Foster Homes   ___Veterinarians   ___Boarding/Daycare    
 
___Your Own Facility 
 
If you use foster homes, how many fosters parents are a part of your organization? 
 
How do you approve foster homes? 
 
Do you inspect all of your foster homes? 
 
If you use foster homes or your own facility, how many animals do you house on average? 
 
How do you approve potential foster homes? 
 
How do you follow up with a foster home once an animal has been placed in his/her care? 
 
Do you isolate all new animals?  ___Yes   ___No   If yes, how do you isolate the animals? 
 
Do you have an area to house sick or injured animals? 
 
Under what circumstances would you euthanize an animal in your program? 
 
What is your adoption fee and what services are included in that fee? 
 
How do you show your adoptable animals to the public (please list all online sites as well as physical 
sites)? 
 
If an adopter must return an animal, will you accept the animal back into your program?   
 
Do you follow up with adopters? ___Yes   ___No   How? 
 
What transport service does your organization use? 
 
Do you have a contract or guidelines for your transport service?  Please provide a copy. 
 
Have you ever had an animal die on transport? 
 
Veterinarian’s Name:      Phone: 
 
Can a representative from MAC visit your home?  ___Yes   ___No 
 
Please list two references along with phone numbers & email (preferably from shelters from which you 
have pulled)  
 
For MACAC staff only 
___Approved   ___Declined    Declined reason: _______________________________________ 
MACAC Representative Signature:_______________________________Date:______________ 
 

McKamey Animal Center     4500 N. Access Road     Chattanooga, TN. 37415 


