
 

 
 

Name:_____________________________________  Email:__________________________________ 

 

Address:____________________________________________________________________________   

 

City:_________________________ State:______ Zip:_________ Phone No.:_____________________ 

 

What type of dog/cat are you looking for? (size, age, sex, etc.)_________________________________ 

 

What type of accommodation do you live in? (house, apartment, mobile home, etc.)________________ 

 

Who owns your accommodation?__________________ 

If renting, please provide landlord’s contact information:______________________________________ 

What pets do you currently own? 

Dog/Cat (Please include name and breed)                   Age       Sex          Spayed/Neutered? 

_____________________________________________     ____      ____       __________________ 

_____________________________________________     ____      ____       __________________ 

_____________________________________________     ____      ____       __________________ 

_____________________________________________     ____      ____       __________________ 

 

Why do you want to adopt a dog/cat?______________________________________________________ 

 

How many people live in your household and what are their ages?_______________________________ 

 

On an average day, how long would your dog/cat be left on its own and why?______________________ 

 

Where will you keep your pet during the daytime and nighttime?________________________________ 

 

Do you have a fenced in yard? _______ 

If yes, please describe the type and height:_________________________________________________ 

 

To feed, vaccinate, license, and provide medical care for this pet, how much do you anticipate spending 

yearly:______________________________________________________________________________ 

 

What behaviors, if any, can you just not tolerate, or do you feel would be difficult for you to manage? 

___________________________________________________________________________________ 

 

Would you like more information on crate training your new dog?______________________________ 

 

Name and telephone of veterinarian you are currently using or plan to use:________________________ 

 

What is your opinion on spaying/neutering of companion animals?______________________________ 

 

Would you be willing to allow a Humane Society representative to conduct a home visit?____________ 

 

Please list a reference that is familiar with your relationship with animals: ________________________ 

____________________________________________________________________________________ 

 

How did you hear about the Humane Society of Stillwater: _____________________________________  

 
 

I understand that completing this form does not guarantee I will receive an animal from the 

Humane Society of Stillwater.  The Humane Society of Stillwater reserves the right to refuse/deny 

adoption to individuals who do not meet our adoption criteria. 

 

Please sign:______________________________________________ Date:____________________ 


