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Application for Adoption

Name: Date:

Address:

Phone Number: (Day) (Evening):

Animal interested in adopting:

Are you at least 18 years of age?

Do you rent or own your home?

(If you rent, please ask your landlord before adopting this pet!!)
Does everyone in your household agree on this pet?

Age(s) of any children in your household:

Where will this pet be kept (inside, outside, both; tie-out, kenneled, caged,
etc.)? Please give specifics:

How do you plan to housetrain (if puppy or dog)?

How much time will the pet spend alone during the day?

Have you owned pets before? If yes, what kind of animals, how
long did you have them, and what happened to them?

Name and phone number of previous/current veterinarian:

Which veterinarian do you plan to use for this new pet?

What other animals do you currently own?

Breed: Age:
Breed: Age:
Breed: Age:
Breed: Age:

Are you willing to bring the pet back to us if it does not work out?
We prefer animals that we adopt out to come back to us if they can no longer stay with you.

Signature: Date:




