Northarlington Animal Clinic

Adoption Application & Policies

The Northarlington Animal Clinic occasionally has cats and dogs available for adoption. In order to make sure that these animals are placed with responsible pet owners, we ask potential pet owners to fill out the following application and questionnaire. There are not necessarily right or wrong answers to these questions; some are designed to gauge your experience with animals and the type of environment you will offer a pet, while other questions are designed to be thought provoking…certain pet related issues may not have occurred to you, especially if you’ve never owned a pet.

We reserve the right to check personal references and contact your vet (if you have one). We reserve the right to deny placement to any person who we do not feel will offer a stable environment and excellent care to an animal.

Personal Information:

Name:__________________________________________________________

Address:________________________________________________________

Home phone:______________________ 
Cell phone:_________________

How long have you lived at this address?________________________________

Do you rent or own?________________________________________________

Landlord name & phone number:_____________________________________

Place of employment:_______________________________________________

Work phone:___________________
Employed here how long?___________

Questionnaire:

1. Do you have other pets?



(
Yes
(
No

2. Cats or dogs?
# of cats:__________
# of dogs:___________

3. Do you keep your cats indoors?


(
Yes
(
No

4. Do you have a fenced yard?


(
Yes
(
No

5. Do you have children under the age of 12?
( Yes

(
No

6. Have you ever owned a cat (dog) before?
( Yes

(
No

7. Who is your vet?__________________________
Phone:________

8. Are you pets up to date on vaccines?

(
Yes
(
No

9. Are you pets on heartworm prevention?

(
Yes
(
No

10. Are you pets on flea prevention?


(
Yes
(
No

11. Are your pets neutered or spayed?

(
Yes
(
No

12. How do your pets get along with other animals?

____ Very well
___  Well
___ Needs work
___ Watch out!

___ Depends on the other animal

___ Not certain

13. Does anyone in your household have allergies?
( Yes

( No

14. Does your landlord allow pets?



( Yes

( No


15. Do you have sufficient time to devote to a pet? (Approximately 1 hour per day for cats, 2 hours per day for dogs)


( Yes

( No

16. Do you travel extensively?




( Yes

( No

17. Do you have sufficient funds for annual veterinary exams, vaccinations, food, kitty litter, emergencies, etc?


( Yes

( No

18. Are you prepared to care for this animal for the duration of its life – perhaps 10 or 20 years?




( Yes

( No

Name of pet you are interested in adopting:___________________________

Personal references:

Name:_____________________________________________________

Address:___________________________________________________

Phone:________________________
Relationship:_______________

Name:_____________________________________________________

Address:___________________________________________________

Phone:________________________
Relationship:_______________

