Healthipet Network

How would you like to be able to adopt your rescued animal into an approved home that is out of your normal adoption area with peace of mind?

The Healthipet Network utilizes approved rescues and shelters, along with trained volunteers performing home inspections, to rehome or adopt out rescued animals throughout the United States. The Network works with your organization to ensure the animal that you are looking to place goes to the most suitable and loving home possible. The Network is a non-profit organization.

It is not realistic to think that “Beakers”, an African Grey, will find the best home within a reasonable distance from your shelter. But perhaps, the perfect home is waiting for him several states away. We are sure that your goal, as is ours, is to find the best forever loving home that every companion animal needs and deserves. 

With this in mind, we ask you to consider joining our Network to ensure that all displaced companions have the best chance possible of finding a suitable new family. You can help in more ways than you know. We ask that a rescue have at least one individual willing to do home visits within your area. Our low annual membership fee is used to help cover the cost of running and maintaining this exciting new concept of companion adoption. 

Thank you for consideration in joining the Healthipet Network.  Please fill out the following application so that we may get to know you. 

Shelter Name:     __________________________________________________________

Shelter Address: __________________________________________________________

City/State/Zip:    __________________________________________________________

Phone:                __________________________________________________________

Fax:                    __________________________________________________________

Email:                __________________________________________________________

Web Address:    __________________________________________________________

Representative Name:   ____________________________________________________

Representative Title:     ____________________________________________________

Representative Phone: _____________________________________________________

Representative Email: _____________________________________________________

Are you licensed to do business in the state that you are located in? _________________

Are you a 501 c3 tax-exempt business or plan on filing for this status within the next 6 months? ________________________________________________________________

Are you a non-profit based organization? ______________________________________

Do you operate a no-kill shelter? Under what circumstances do you euthanize? 

Do you provide educational support to the general public, future adopters, and current animal owners? Explain

Do you advocate responsible pet ownership including but not limited to the following: diet, exercise, play, and veterinarian care?

________________________________________________________________________

Do you have any classes that adopters must attend in order to adopt? ________________

What is your mission statement?

Do you have stipulations in place for the removal of an animal from an adopter’s home if they are not being cared for?

Do you place animals in homes that have bred animals, currently breed animals, or plan to breed animals? Explain why or why not and what exceptions that you may make to this.

Does your organization promote in any format (written, verbal, or visual) any other service/supplies/materials? If so, please explain.

Do you have a conflict resolution plan? Please explain

What is the type and number of animals that you place/adopt out each year? Please include animals that are currently in your shelter and in foster homes.

Animal   

Number

_____________
_______

_____________
_______

_____________
_______

_____________
_______

What are the top five reasons that animals are being surrendered/abandoned in your area?

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

4. ____________________________________________________________________

5. ____________________________________________________________________

Are you a member of the Petfinder Community? _______________________________

The following guidelines must be followed in order to become a part of the Healthipet Network:

1. Should be a non-profit based organization
2. Have or will be getting 501(c)3 certification
3. Be licensed in the state that they operate in to do business

4. Perform on a no-kill basis (euthanasia is acceptable for illnesses that have no hope

      of recovery or ability to function with quality of life)
5. Have educational support to the general public, future adopters, current animal 

      owners, and volunteer Homecheckers.
6. Have stipulations in contracts stipulating that placed animals can be removed if not being properly cared for.
7. Be willing to attend conferences when available in your area

8. Must compensate Homecheckers for gas. Amounts will be calculated by using the mileage given both ways (use mapquest) and the average price of gas. The money for this should be added into the adoption fee. Monies paid to Homecheckers should come from the company account in check format. (Transportation Fee)
9. Must pay membership fees when due. 
10. Must promote responsible pet ownership, including proper diet, exercise, and vet

      care. 
11. Do not place animals in breeding homes (past, current, future) exceptions can be 

      made dependant upon individual circumstances.
12. Be willing to answer questions and help guide the Homecheckers in placing animals when needed. 
13. Do not promote inappropriate materials/supplies/services through rescue business. 
14. Have a standard introductory class on pet care available. 
      15.  Have a detailed outline on conflict resolution. 
16.  Be willing to assist when needed or asked in disaster relief. This may include:

       fostering, transporting, and adoption placement if necessary.
17.  Have documentation/proof of current appropriate veterinarian. Provide the contact   

       information.
18.  The following procedure must be done before placing animals or allowing them 

       contact with the rest of the animals being housed:
 
A) Small birds (Parakeets, Cockatiels, Lovebirds, Bourke’s, Parrotlets, Canaries, Finches, Quakers, Pigeons, and Doves) must have a fecal test done checking for infections including Giardia. 
B) Medium birds (Conures, Senegals, Indian Ringnecks, Small Cockatoos, Caiques, Lories, Kakarikis) must have fecal test done and blood work 
C) Large birds (Mini-Macaws, Amazons, Eclectus, Larger Cockatoos, Greys, Pionus, Hawk- heads) must have fecal test and blood work. 
D) Extra Large birds: (Macaws, Largest Cockatoos, Toucans) must have fecal test and blood work.
E) Dogs: All dogs, including puppies, must have recent health examination done by a licensed veterinarian. All available shots/tests must be given/done and spay/neuter procedure performed unless age prohibits. If age prohibits, then an approved spay/neuter contract must be signed.
F) Cats: All cats, including kittens, must have recent health examination done by a licensed veterinarian. All available shots/tests must be given/done and spay/neuter procedure performed unless age prohibits. If age prohibits, then an approved spay/neuter contract must be signed.
 
19. Supply the Homecheckers with history on the animal being placed along with basic species profile (if not experienced)
20. Provide the Healthipet Network a copy of all paperwork filled out in entirety in regards to the animal being placed.
The following documentation must be submitted with this application. 

1. Copy of Adoption Application

2. Copy of Adoption Contract and all addendums

3. Letter of recommendation from your veterinarian (Avian for Bird Rescues)

4. Copy of your 501 letter if applicable

5. Copy of your state license if applicable

6. Copy of home evaluation form used 

7. Copy of the syllabus used in pet care class

8. Homechecker Application Form

________________________________

______________

Signature of Authorized Representative

Date

Annual Membership Fees are due prior to admission to the Network.

Small Rescue Membership (10 or less HPN placements a year) $25.00 annually

Large Rescue Membership (more than 10 HPN placements a year) $50.00 annually

Placement Fees are $10.00 per animal, regardless if going to the same home.

We suggest that your organization include the placement fee and transportation fee in your adoption price. These fees must be paid to the Healthipet Network prior to the home visit and are non-refundable, even if the home is not approved. The adoptee should pay these fees to you prior to the adoption. 

Please submit all forms to the following address:

The Healthipet Network 

c/o Tim Lacy, Executive Director of Finances and Public Relations

810 East 8th Street

Anderson, IN 46012-4023

