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APPLICATION TO ADOPT 

 
Our goal is to ensure that you select a pet suited for your household.  Animals, like people, are 

individuals.  By learning as much as possible about you, our staff will be able to help you select a pet 
compatible to your lifestyle. 
 
Name          Phone        
 
Address          Work         
 
         
 
Are there children in the house   _____yes   _____no.           If so, what ages       
Do you own     _____house   _____condo   _____trailer  
Do you rent     _____house   _____condo   _____trailer   _____apartment 
If you rent, may we contact your landlord     _____yes   _____no 
Landlord's name                Phone        
 
Do you have a fenced yard   _____yes   _____no.            If no, how will you exercise 
your pet                  
If adopting a cat, will the cat be allowed outside   _____yes   _____no 
Where would pet spend most of its time   _____inside   _____outside 
Where would pet sleep                
When you are not home, where would pet be             
 
Do you have animals now   _____yes   _____no.  How many   _____ 
Pet #1 type             Age           Sex       
Is pet spayed or neutered     _____yes   _____no 
Which vaccinations are current     _____rabies   _____distemper   _____leukemia 
Is pet on heartworm preventative     _____yes   _____no 
Has your pet been checked for leukemia     _____yes   _____no 
IF MORE THAN ONE PET, ANSWER ABOVE QUESTIONS ON BACK OF APPLICATION 
 
Have you owned animals is the past   _____yes   _____no. If yes, what happened to them     
             
 
Veterinarian's Name               Phone        
May we check with your veterinarian   _____yes   _____no 
 
Are you willing to groom your pet regularly   _____yes   _____no 
Are you willing to spay or neuter your pet    _____yes   _____no 
If pet becomes ill, will you seek veterinary care   _____yes   _____no 
Are you willing and able to house, feed, and provide veterinary care to your pet  ___yes  ___no   
 
Why do you want to adopt a pet               
Type of companion you are seeking     _____dog   _____puppy   _____cat   _____kitten 
Any particular breed or characteristics           
 
 
Signature              Date        
 
 
 


