
ADOPTION APPLICATION 
 

Please fill out the application completely and legibly.  Incomplete 
applications will not be considered.  The person applying must be 21 years 
of age or older.  A valid ID may be required for adoption.  The Webster 
Animal Shelter may refuse adoption to anyone for any reason. 
 
 

Pet Interested in :  __________________________      Today’s Date:  ___________________ 

Name: ___________________________________________________   Age: ______________ 

Address:  ____________________________________________________________________ 

Home Phone #:  _______________________  Cell Phone # :  __________________________ 

Email Address:  _______________________________________________________________ 

DL Number (and State DL was issued):  ___________________________________________ 

Place of Employment:  _________________________________________________________ 

Occupation:  ________________________________  Work Phone #:  ___________________ 

Name of Spouse/Partner/Roommate:  _____________________________________________ 

Place of Employment:  _________________________________________________________ 

Occupation:  ________________________________  Work Phone #:  ___________________ 

Cell Phone #:  ______________________________________   Age:  ____________________ 

Do you have children? (Y/N) __________   Ages:  ___________________________________ 

Do your children live with you?  (Y/N)  ____________________________________________ 

Have they ever been around:  Dogs?  (Y/N) _____________   Cats?  (Y/N) _______________ 

Reason for adopting:  __________________________________________________________ 

Concerns about adopting:  ______________________________________________________ 

Who will be primarily responsible for the pet’s care?  ________________________________ 

How did you hear about the Webster Animal Shelter?  _______________________________ 



HOME INFORMATION 
 

Type of Dwelling:  (Circle one): House (neighborhood)  Mobile Home 
 
     House (with acreage)  Apartment/Condo 
 
Years at current residence:  ____________  Do you own or rent?  ___________________ 
 
Do you have a yard?  (Y/N) _____________ 
 
Do you have a fence?  (Y/N) ____________  If Yes, Height:  _________  Type:  ___________ 
 
Describe how your pet will be housed/confined:  
 
 
Where will your pet sleep?  _____________________________________________________ 
 
Where will your pet NOT be allowed?  ____________________________________________ 

 
GENERAL QUESTIONS 

 
How many hours a day will your pet be left alone?  __________________________________ 
 
What will you do with your pet while you are at work?   
 
 
How do you plan to housetrain your dog?   
 
 
Where will your cat’s litter box be located?  ________________________________________ 
 
Under what conditions would you NOT keep your new pet? 
 
 
Do you travel frequently?  (Y/N)  _________  Will your pet go with you?  (Y/N):  __________ 
 
How will your pet be cared for while you are out of town? 
 
 
 
Briefly describe your lifestyle:  __________________________________________________ 
 
Have you ever euthanized a pet?  (Y/N) ______________ 
 
If so, why?  ___________________________________________________________________ 
 
Do you have a friend/relative who would care for your pet if you became incapable of 
caring for them for an extended period of time?  (Y/N)  ______________ 
  

Name:  ___________________________________________________________ 
 
Address:  _________________________________________________________ 
 
Contact Numbers(s):  _______________________________________________ 



PET INFORMATION 
 

Current Veterinarian:   
Name:  _______________________________________________________ 
 
Address:  _____________________________________________________ 
 
Phone Number:  _______________________________________________ 
 

Current number of pets in your household:  Dogs ______  Cats _____  Other _____ 
 

When were their last physical examinations and vaccinations?   
 
 
 
 
What type of heartworm preventive are they on?  ___________________________________ 
 
 
Pets you have owned (Past 10 years and present): 
 
 
Pet Type  Breed Age Sex Spayed/ 

Neutered? 
Still Own? Reason for no longer 

owning 
       

       

       

       

       

       

 
 
 
 

May the Webster Animal Shelter contact your veterinarian?  (Y/N) _______________ 
 



References 
 
Name:  ____________________________________  Contact Phone #: __________________ 
 
Relationship:  _________________________________________________________________ 
 
 
Name:  ____________________________________  Contact Phone #: __________________ 
 
Relationship:  _________________________________________________________________ 
 
 
 
 
Please read and initial: 
 
I understand that pet ownership is a commitment for life, and bringing a pet into the family 
means he/she will be treated like a family member.  ___________ 
 
I understand that pets cost money and must see a veterinarian at least yearly and be on 
heartworm preventive monthly.  _____________ 
 
I understand that my pet must be spayed or neutered by 6 months of age.  __________ 
 
I understand that adoption may require a home check and/or delivery of the pet.  I consent 
to this in the event my application is approved.  _________ 
 
I understand that I MUST return my pet to the Webster Animal Shelter should I not be able 
to keep him/her.  _______________ 
 
 
 
Print Name:  _____________________________________________________________ 
 
 
Signature:  ______________________________________________________________ 
 
 
Date:  ____________________________________ 


