
     

Animal Desc. 
_____________________ 

Kennel No. 
______________________ 

 

Adoption Application 
 

Name:  

Address:  

City:  State:  Zip:  

Telephone: (        )          -  
 
How many people live in your household?   ________________ 
 
 Number of adults: ________________  
  

Number of children: ________________  Their ages: ________________ 
 
Have you owned animals in the past?   ________________ 
 

If yes, what kind?  ________________________________________________________________ 
 
At present, how many animals do you own?  ________________ 
 

What type of animals? ________________________________________________________________ 
 

Are your animals spayed/neutered?   ________________  If no, explain on reverse side. 
 
Are your animals current on their vaccinations 
as required by state law?    ________________  If no, explain on reverse side. 

 
Do you intend on keeping this animal 
inside or outside?     ________________   

 
Do you have a fenced yard or pen?   ________________   

 
Have you used the services of a veterinarian?  ________________ 
 

If yes, which veterinarian?    ________________________________    
 

May we call your veterinarian for a reference? ________________   
 
Have you ever turned your own animal into a shelter? ________________ 
 

________________________________      ________________________________ 
 Applicant’s Signature       Date 

 
Application Approved By:  ________________________________ 

 
G.C.A.S. reserves the right to deny adoptions for any reason. 


