AS400_____ NAL_____
CITY
CODE_____ A/C ___
P#_____________________

APPROVED BY:

PET ADOPTION CENTER - ADOPTION APPLICATION

________

***YOU MUST BE 21 YEARS OF AGE TO ADOPT A PET***
Thank you for considering adopting a pet from the Pet Adoption Center. To better serve your needs and that of the animals in our care, we ask that you carefully read and
answer the following questions to help guide our conversation today. Completing this application might take several minutes, but it is our intention that your relationship with
your new pet lasts many years.
I agree to answer each and every question related to this adoption truthfully. I understand St. Charles County Division of Humane Services relies on this application in making
decisions as to the permanent place of animals in its care. The information provided herein is essential in ensuring all animals are placed in the best possible homes. In
[OFFICE USE
signing below I agree and attest all questions related to this adoption are answered fully and truthfully to the best of my knowledge. We do reserve the right to deny any
ONLY]
adoption if you are under the influence of drugs or alcohol. If you did not find the right pet today, we will happily keep your application on file for 90 days.
Signature____________________________________________________

Date _______________________________________

PLEASE PRINT LEGIBLY

Email Address_______________________________________

Name_______________________________________________________
Current
Address_____________________________________________________

Home/Cell Ph________________________________

(Some animals will require a home visit/follow up.)

City/State/Zip_________________________________________________

Cell Ph _____________________________________
Work Ph_________________________________________

What address will the animal live at?___________________________________
We welcome adopters who rent or live in an apartment or condo. We want to alert you that some landlords and management companies have
size and breed restrictions, limits on number of pets, and/or require pet deposits or additional fees.
Rental Restrictions:_________________________
How many do you currently own? ___________ Spayed/Neutered? YES NO
Tell us about human members of the new pet’s household (e.g. # of adults/seniors/young children/teens):
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Tell us about pets at home(Age/breed/crate trained when not at home or loose?):
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
If you are adopting a cat or kitten do you want an FELUK/FIV test ($15 NONREFUNDABLE)

YES

NO

Extra services and opportunities; check any you are interested in:
□ Donation to Friends of the PAC/Donation to the shelter □Interested about volunteering or fostering with us □Information about low cost spay/neuter services
****************************************************************************************************************************************************************
OFFICE/ADOPTION COUNSELORS COMMENTS _________________________________________________________________________
__________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
1) ADOPTION COUNSELOR________DATE________ 2) ADOPTION COUNSELOR________DATE________
3) ADOPTION COUNSELOR________DATE________

4) ADOPTION COUNSELOR________DATE________

