Northside Pet Hospital
1727 Western Ave
Eau Claire, WI 54703
(715) 835-0761
(715) 835-3601
www.northsidepethosp.com

ADOPTION AGREEMENT Adoption Fee for Spayed/Neutered animals $110.00

Adoption Fee for Unaltered animals $55.00 plus $50 deposit towards spay or neuter.

Animal Name or # -

Name
Address City State Zip Code
Phone #
E-mail
1. Doyouown orrent?
2.  How long at this address?
Landlord’s information.
a. Name
b. Phone#
4. Other adults living in household (age & sex):
a. M/F Age b. M/F Age c. M/F Age d. M/F Age
5. Children living in household (age & sex):
a. M/F Age b. M/F Age c. M/F Age d. M/F Age
6. Do you have a fenced in yard?
7.  Where will you keep the pet when no one is home?
8.  Any other pets living in the house?
a. Type of animal Sex Age If cat Feline Leukemia tested? Yes/No
b. Type of animal Sex Age If cat Feline Leukemia tested? Yes/No
c. Type of animal Sex Age If cat Feline Leukemia tested? Yes/No
d. Type of animal Sex Age If cat Feline Leukemia tested? Yes/No
9.  Who is your current veterinary clinic?
a. Name of clinic Phone #
10. What would be some reasons that would make you consider giving up your pet?
11. How do you plan on disciplining your pet?
12. How did you learn about our adoption pets?

| understand and agree to Spay or Neuter above said animal by

| understand and agree to annually vaccinating said animal against Rabies and Distemper.

| agree to return (if applicable) the Spay/Neuter and vaccination agreements.

| understand and agree to return animal to Northside Pet Hospital if | am unable to care for or keep said animal for any reason.

| understand if | am in non-compliance of this agreement, said animal may be taken back into the custody of Northside Pet Hospital at
our Discretion.

If adoption cat(s) have not been fully vaccinated for Feline Leukemia then all other cats in the house must be tested and be negative for
Feline Leukemia and Feline Immunodeficiency Virus.

Adopted pets need time to adjust. | understand and agree to give this pet adequate time to adjust.

Adoption fee will NOT be refunded after 30 days.

Signature of owner Date

Signature of Employee Date

Approved Denied


http://www.northsidepethosp.com/

