
Pets Name: __________________ Adoption Date/Time: ________________ 

  Back Side  

                   Looking for a New Pet? Start Here! 
 

First Name:               ________ MI: ____ Last Name:  ___________________________ 

First Name:                ________ MI: ____ Last Name:  ___________________________  

Address:  ___________________________ ___________________________ 

City:  __________________________ State: ________ Zip: __________ In FW city limits? Y/N 

Phone (circle- Home/Cell): ____________________________ 

Phone (circle- Home/Cell): ____________________________ 

In order to receive a complimentary 24PetWatch 30 day Gift of Insurance for your new pet, please provide an email address below. 

E-mail address: ____________________________________________________________ 

Place of Employment: __________________________ Phone Number:________________ 

If unemployed, how will you provide vet care and general expenses for your new pet? 

______________________________________________________________________ 

 

What type of pet are you interested in seeing today? 

Dog_____ Cat_____ Puppy_____ Kitten_____ 

 

Names of the pet(s) you are interested in meeting: 

__________________________________________________________________ 

 

How experienced do you feel caring for this type of pet? 

____ No experience- but excited to learn! 

____ Some experience- have had a pet or two before. 

____ Lots of experience- my friends and family consider me an expert! 

 

How experienced do you feel with providing veterinary care for this type of pet? 

____ No experience- but looking forward to learning! 

____ Some experience- I have a veterinarian I know I can call. 

____ Lots of experience- I am comfortable giving medication, and love my vet! 

 

How would you describe your household? 

____ Very quiet- only a few residents and not too many guests. 

____ Average- not too quiet but not party animals. 

____ Very busy- lots of people are coming in and out! 

 

Please tell us about the dogs/cats living in your home 
 Name   Type of Pet          Age       Spayed / Neutered           Veterinary Clinic    

                _____________________________ 

         _____________________________ 

         _____________________________ 

         _____________________________ 

 Provide name of who the pet is under at the Veterinary clinic: ________________________________________ 

Do you own or rent your home? 

                    ____Own ____Rent 

If you rent – Please provide the name and number of your landlord or apartment complex:                

 

Name: ________________________________                Phone Number: __________________ 



 

FOR DOG ADOPTERS 

 

What energy level are you looking for in a new dog? 

____ High energy (needs lots of exercise, running, etc) 

____ Medium energy (daily walks, moderate exercise) 

____ Low energy (senior or couch potato- yard time is sufficient) 

 

What Informational Handouts would you like to take home with your new dog? 

____ Housebreaking and Crate Training     ____ Introducing Your New Dog to Current Pets 

____ Barking and Chewing                       ____ Finding a Veterinarian 

____ Separation Anxiety    ____ Basic Obedience Training 

 

FOR CAT ADOPTERS 
 

What activity level are you looking for in a new cat? 

____ Very active- a kitten or young cat that will zoom around the house and need lots of       

        playtime! 

____ Medium energy- a cat that will enjoy playtime and catnip, but also enjoys naps! 

____ Not active- a calm, mature cat that will spend most of the time napping and   

        snuggling! 

 

What Informational Handouts would you like to take home with your new cat? 

____ Litter box training    ____ Scratching Furniture 

____ Declawing your cat   ____ Introducing Your New Cat to Current Pets 

____ Socializing shy or nervous cats  ____ Finding a Veterinarian 

 

I understand that: 

 Adopting this pet is a long term commitment. 

 The ACSPCA reserves the right to refuse/reject my application at its discretion. 

 My signature allows release of any information necessary to process this application. 

 The ACSPCA will perform a criminal background check as part of the application process. 

 

Signature of Applicant   Date ______________ 

Thank you for choosing the Allen County SPCA for your new pet! 
 

* OFFICE USE ONLY * 

My Case: Passed/Failed_______________________    PetPoint Check:Passed/Failed______________ 

 

Vet Check: Passed/Failed   D/D interaction: Passed/Failed   Landlord Check: Passed/Failed ___________ 

 

APPROVED Conditions ______________________________________________________________ 

DENIED Reasons        

 

STAFF NOTES: 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 


