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PET ADOPTION APPLICATION

Thank you for coming to South Hill Veterinary Hospital.  Please fill out this application completely.  The information you provide will help us determine if the pet you are interested in adopting is the best fit for the pet and your family.  Must be 18 years of age to complete this application and be able to adopt a pet.

NAME:

__________________________________________________
DATE:
___________________________________

ADDRESS:
__________________________________________________CITY:
___________________________________


STATE:    ___________
ZIP:
______________
DAY PHONE:
__________________EVENING PHONE:
______________

CELL PHONE:
___________________________
WORK PHONE:__________________ Are you an existing client?
_______

Adopting a pet brings with it a lot of responsibility, including annual veterinarian visits, vaccinations, and possible emergency care.  This is more expensive than many people realize.  Are you aware of and prepared to assume the financial responsibilities for your newly adopted pet?  


YES
__________

NO
__________

I currently:   ( Own      ( Rent    ( Live with family/friends   /  ( House   ( Condo   ( Mobile Home   ( Apartment

How long have you lived there?  ___________

If renting, are you allowed a cat/dog and is the landlord informed of this pet?
YES  _________

NO _________

Are you a first time pet owner, as an adult?
YES
_________
NO
_________

Please list pets that you currently live with or have lived with in your adult life:

	ANIMALS NAME
	AGE
	GENDER
	TYPE/BREED
	SPAYED / NEUTERED?
	OWNED FOR HOW LONG?
	STILL OWN?
	IF NO, WHAT HAPPENED?

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


I also currently live with:

Children?
_________
How many?
_________
Ages:
____________________

Other Adults?
_________
How many?
_________
Ages:
____________________

Do you or anyone in your family/household suffer from allergies?
YES:
_________
NO:
_________

YOUR NEW PET / BEHAVIORAL TRAITS
What role would you like your new pet to play in your life?
  ( Companion/family pet    ( Guard dog 

( Barn Cat
( Mouser
( Other:  __________________________________________________

What type of pet do you envision yourself living with?
(   Quiet and calm
(   Moderately active

· Lots of  energy
(   Active and busy

What traits would you like most in your new pet?

(   Shy/quiet     (   Independent     (   Friendly/affectionate   
(   Lap dog/cat     (   Energetic/talkative     (   Bold     (   Playful/silly/rough-houser     (   Confident     (   Protective

· Other: _________________________________________________________________

How much time would you devote to your new pet daily?

__________________________________________________

How much time will your pet be spending alone per day?

__________________________________________________

Will your new pet be indoor or outdoor?

INDOOR

OUTDOOR

Do you have a fenced yard?


YES

NO

I certify that the above information is true and I understand that false information may result in the nullification of this adoption.  South Hill Veterinary Hospital reserves the right to refuse an adoption.  

_______________________________________________

__________________________________________________



Applicant’s signature





Spouse/significant other signature

STAFF ONLY BELOW THIS LINE

Comments: _________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Staff member:: _____________________________________________
Staff member: ___________________________________________________________





Signature







Signature


APPROVED

DENIED
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