Riverwalk Animal Hospital
58 Browns Cove Rd., Ridgeland, SC 29936  

Phone (843) 987-0844, Fax (843) 987-1174, animalhospital@hargray.com 

www.riverwalkvets.com 

ADOPTION APPLICATION
Date: ____________________________
Name:_______________________________ Email Address ____________________________

Physical Address: _______________________________________________________________

Mailing Address (include city/state/zip): ___________________________________________

Home Phone: _________________________ Work/Cell Phone: _________________________

Animal (s) Interested in: _________________________________________________________

What attracted you to this particular animal(s) and is there anything specific you are looking for in a pet? ______________________________________________________________________

______________________________________________________________________________

HOME ENVIRONMENT (please circle all that apply):

Smoking      Non-Smoking

Rent       Own     Other (please explain): _____________________________________________

House      Apartment/Condo     Duplex

Wooded     Fenced      Open Acreage      Waterfront       Highway      Neighborhood      City

If you rent are you allowed to have an animal on the premises? _______________________________

Do you plan to stay in the area in which you currently live or are you expecting to travel frequently for job requirement, etc.? ________________________________________________

______________________________________________________________________________

Are you currently employed? ________________________  Where? ________________________

Are you in the military? __________________________________________________________

Will animal be indoor/outdoor or both? (please explain) ________________________________

______________________________________________________________________________

______________________________________________________________________________

Will dog ever be left on a chain/tie-out? _____________________________________________

When you go away who will take care of the pet (friend, boarding facility, etc.)? _____________

______________________________________________________________________________

What kind of fencing (if any) do you have (including height of fence)? _____________________

______________________________________________________________________________

How do you plan to exercise the pet? _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

How long would pet be home alone during the time you work? ___________________________

______________________________________________________________________________

__________________________________________________________________
OTHER PETS:
Tell us about your current pets (include names, kinds, ages, gender, spayed/neutered, etc.) ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do all of your current pets receive annual veterinary care/vaccinations? ____________________

Are you familiar with heartworm preventive or flea/tick control for pets? _______________________

Describe pets you have had in the past including reason(s) you no longer have them: __________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________
OTHER:

What other people are in your household? If children, give ages? _________________________

______________________________________________________________________________

Are you familiar with the needs of a rescued/shelter animal and that it sometimes takes them longer to adapt to new surroundings (i.e. housebreaking)? _______________________________

______________________________________________________________________________

Are you familiar with the needs of a puppy and do you have the time/patience to properly train a puppy? _______________________________________________________________________

______________________________________________________________________________

Do you understand we cannot guarantee the health of the animal and that sometimes they require extra veterinary care beyond the basic vaccinations? ___________________________________

______________________________________________________________________________

REFERENCES (please provide three if possible, one being your veterinarian):

Name: 
______________________________    Name: __________________________________

Relationship: ________________________
    Relationship: ____________________________

Address (city, state): ___________________    Address (city, state): _______________________

Phone number: _______________________
    Phone number: ___________________________

email address: ________________________    e-mail address: ___________________________

Veterinarian’s Name: 
___________________________________________________________

Clinic Name: __________________________________________________________________

Address (city, state): ____________________________________________________________

Phone number: ___________________________  Fax number: __________________________

__________________________________________________________________
