
 
 
 
 
 

Thank You for allowing the Young-Williams Animal Center to assist you in selecting a
 
Animal’s Name__________________   Type of Animal ______________Approx. Age _________ 
 
Adoption Counselor: ____________________________________________________ 
 
Name: _________________________________________________________________________ 
 
Street Address: _____________________________________ City: _________________________  S
 
Home Phone: __________________________________________ Work Phone: _________________
 
Cell Phone: ___________________________________________ E-Mail: ______________________
 
Describe Residence: _____Single-Family Home   ____Apt.  ____ Dorm  ____ Condo  _____ Multi-F
 
Ownership of Residence:     ______ I Own       ______ I Rent   
Landlord’s Name and Phone Number: (REQUIRED) _______________________________________

 
Do all the adults that live in your home agree with this pet adoption?  _____   Ye

Number of Adults in your home: _________    Number of Children______
Are you aware that children should always be supervised around pets?  ____ Ye

Have all family member’s met this pet? ______   Yes ______No 
Although children might help with care, do the adults agree to be this pet’s primary caretaker?

 
Please list the children’s ages: ________________   Are you currently expecting a child? ________ P
 
If you or your spouse becomes pregnant, what will you do about your pet(s)? ____________________
 
Does anyone in your household have pet allergies? ___ Yes  ____No 
Please list all pets owned in the past 5 years: 
Type/Breed     Age   Name   Spayed/Neutered?  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
 
Have you read the Animal Center’s care information about this type of pet? ___ Yes  ___ No 
Did you know that an internet search will provide you care information (diet, bedding, etc.) for this pe

 
This animal must live indoors with the family.  Please describe its enclosure: ____________________
 
__________________________________________________________________________________
 
What type of bedding do you plan to use? ________________________________________________
 
What do you plan to feed this pet?  _____________________________________________________
 
Do you know how to safely provide exercise time for this pet?  ____ Yes  ____ No 
 
What types of toys will you provide for this pet?  __________________________________________
 
If you have dogs or cats, what measures will you take to ensure they do not harm this pet?  _________
 
__________________________________________________________________________________
 

Small Mammals and Exotics 

 Staff Use Only 
_________ Approved 
_________ Denied 
_________ Staff Initial 
 
____Vet Check Required 
 pet to join your household!  

Shelter # __________________ 

tate:_______   Zip:_________ 

___________________ 

_________________________ 

amily Home ____Mobile Home     

________________ 

s  ______No 
____ 
s  ____ No 

  ______   Yes  ______No 

lanning for a child? __________ 

______________________ 

Still Own (Y/N)  
______________________ 
______________________ 
______________________ 

t? ___ Yes  ___ No 

_________________________ 

__________________________ 

__________________________ 

__________________________ 

_________________________ 

_________________________ 

_________________________ 



How much are you planning to budget per month for pet care?(vet visits, food, bedding, toys, medicine, etc.) ____________________ 
Are you adopting this pet to be a companion for another animal?  ____ Yes  ____ No 
Is the pet you have at home spayed/neutered?  ____ Yes  ____ No 
Bonding animals to be buddies can take weeks or months.  Have you researched safe bonding techniques? ____ Yes  ____ No 
 
Are you aware that it is recommended that this type of pet have a health check from a vet at least twice each year? ____ Yes  ____ No 
Do you have a veterinarian that sees small mammals/exotics?  ____ Yes   ____ No 
If not, may we recommend one to you?  ____ Yes  ____ No 
 
Who is your veterinarian? ______________________________________________________________________________________ 
 
When was your last visit? _________________________ Why? ________________________________________________________ 
 
Will you consent to have an Animal Control Officer visit your home? ___Yes  ___No 
 
If No, why not? ___________________________________________________________ 
 
Where will your pet stay when you are out of town? _________________________________________________________________ 
 
If you move, what will you do with this pet? _____________________________________________________________________ 
 
Are you aware that if you are unable to keep this pet for any reason it MUST be returned to the Animal Center? ____ Yes  ____ No 

 
How did you find out about Young-Williams Animal Center? ________________________________________________________ 
 
How did you find out about pet you want to adopt? _________________________________________________________________ 
 
 
 
I certify that I am at least 18 years old and that the information I have given above is true. I recognize 
that any misrepresentation of facts may result in my losing the privilege of adopting a companion animal 
and I understand that the YWAC has the right to deny my application. I am aware that I am adopting a 
living creature and, as such, that the YWAC cannot guarantee the health of the animal. I also understand 
that the age and size of the animal is an estimate determined by the staff of YWAC, and by signing below, 
I understand that I am not entitled to a discount or refund should an age discrepancy be determined by 
my veterinarian.  
 
Today’s Date ____________________________________________________________ 
 
Adopter’s Name Printed  _________________________________________________________________ 

      
Adopter’s Signature _____________________________________________________________________ 
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