
Adoption Application
YOUR BEST PET MATCH

Are you interested in a particular dog/ cat? If so, what is the pets’s name?: ________________________________________

What qualities are you looking for in a dog/ cat? (Examples: playful, laid-back, child friendly, dog friendly, social, 

quiet, exercise companion, best friend, etc): _____________________________________________________________________

_________________________________________________________________________________________________________________

CONTACT & HOUSEHOLD INFORMATION

Name(s): ____________________________________________________ Email: ____________________________________________

Address: ________________________________________________________________________________________________________

Home Phone: _________________________________________ Cell Phone: ______________________________________________

Employer: _____________________________________________ Work Phone: ____________________________________________

Check all that live in your household:

     Adults OVER 21: How Many? _____       Kids age 12 or older: How many? _____        Kids under 12: How Many? _____

     Cat(s): How Many? _____       Dog(s): How Many? ______       Other Pet(s): ________________________________________

RESIDENCY & HOME INFORMATION

Do you rent or own? Type of Home:      House       Apartment      Other: _____________________________________________ 

How long have you lived at your current address?: _______________________________________________________________

If you rent, is your lease: yearly - month to month - week to week? (please circle your answer)

If you rent, please list your landlords name and phone number: ___________________________________________________

Does your landlord allow pets? _____ Are there any restrictions (i.e. weight, number of pets)?: ____ If yes, what are the 

restrictions?: ____________________________________________________________________________________________________

Do you have a yard?: _______ Is it fenced in?: ________ If yes, how tall is your fence: ________________________________

VETERINARY CARE & CURRENT/PAST PETS - Check here if this does not apply to your household: 

Including your current pet, what other pets have you owned in the past 5 years?

   Breed         Name       Sex        Age

Are the above pets current on all vaccinations (rabies and distemper vaccines)? __________________________________

Are the above pets on heartworm preventative? _______ If no, why?: ______________________________________________

Name of Vet: _____________________________________ Town, State: _____________________ Vet Phone: _________________ 

Whose name are you pets listed under at your vet?: ______________________________________________________________

   

Spayed/
Neutered?

How long have
you had this pet?

Where does he
spend most of his 

time?

Do you still have this 
pet? If not, what 

happened?
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Staff Use Only
Pet Name: ____________________
Pet ID#: _______________________
Applicant #: __________________
Comments: ___________________
_______________________________


