
                         ADOPTION INFORMATION FORM                              
Adopting a rescued pet is a lifelong commitment! 

   
  Date of adoption _____________________Pet’s Name____________________________________Pet’s DOB_________________________ 

 
  Type___________________Sex:_______________________________________Group___________________________________________ 
 
  Color, length of hair, distinguishing features_____________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________________ 
  
  Name of adopter and DL#_____________________________________________________________________________________________ 
  
  Two Phone numbers _________________________________________________________________________________________________ 
 
  Job & Work #  ______________________________________________________________________________________________________ 
 
  Rent? Landlord’s number. Time in current home  ________________________________________________________________________ 
 
  Physical address  ____________________________________________________________________________________________________ 
 
  Email address  ______________________________________________________________________________________________________ 
 
  Will this be an inside, outside, or inside/outside cat? _______________________________________________________________________ 
 
  Personal Vet’s name and phone number (prior to adoption) ________________________________________________________________ 
 
  Adoption Fee _______________________________________________________________________________________________________ 
 
  Pet’s vetting date:_____________________Pet’s history and vetting__________________________________________________________  
 
  ___________________________________________________________________________________________________________________ 
  
   ___________________________________________________________________________________________________________________ 
  
   ________________________________________________________________________________________________________________________________ 
 
   ________________________________________________________________________________________________________________________________ 

*Adoptee information:     Any questions please contact                                                 Or call #                                   
My email is:                                                                                                                                                   

 
 
    I, ____________________________________ am agreeing to give this pet a safe and loving home for the rest of its life. I am adopting                                 
    this pet for myself and cannot give him/her away without permission from the adoptee. I also agree to the following (please initial): 
 
______ Adoptee reserves the right to visit my home for any reason at any time and reclaim this pet if there is any question of proper  
              care or if spay/neuter has not taken place by recommended time. Adoptee also reserves right to visit place of work if unable to                             
              make contact with adopter by other means. 
 
______ I agree to contact adoptee FIRST if my adoption is not working out. 
 
______ I am well aware that animal shelters ARE NOT safe places for any animal. Our local humane society euthanizes 50 cats/kittens a        
             day. Please never let this be the last place your pet lives. 
 
______ Spay/Neuter must be done by ____/____/____ with proof of surgery given to adoptee within 30 days of procedure. If after 30 days      
             spay/neuter has not taken place, adoptee reserves the right to keep the money as a donation and reclaim pet. 
 
______ Adoption fee is non-refundable. 
 

 
                        I certify that I have read the above information, understand it, and agree to ALL terms. 
 
 
(Signature of adopter) X_____________________________________________________________________________ Date: ___________  


