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Pet Adoption Agreement 
 

Adopter’s Name: _____________________________________________________________ 

Street Address: ______________________________________________________________ 

City, State, Zip Code: ________________________________________________________ 

Phone Number: ____________________________________________________________ 

Other Pets In Household: 

Name: _______________________________   Species: ________________    

Name: _______________________________  Species: ________________ 

Name: _______________________________   Species: ________________ 

Name: _______________________________   Species: ________________ 

Animal To Be Adopted: 

Name: ______________________________ 
Species: ____________________________ 
Estimated Age: ____________________ 

M/F: _______________________________ 

Color/Description: _________________________________________________ 

Known Medical Problems, if any:  

_______________________________________________________________________________________________________ 

 
I agree that this animal is being adopted for myself/my family, not as a gift for someone else.  I 
agree to provide for the needs of this pet through his or her lifetime including food, water, shelter, 
and veterinary care.  If at any time I am unable to provide for this animal, I agree to either return 
him/her to Crossroads Animal Hospital/Crossroads Animal Rescue (CAH/CARE); surrender 
him/her to a rescue group (not a shelter or rescue who euthanizes healthy animals); or find 
another home who will provide for his/her needs.  If this pet is returned to CAH/CARE, there will be 
no refund of the adoption fee.  I understand CAH/CARE makes no guarantee about this animal’s 
health status or temperament. 

If this pet is not already spayed/neutered, I agree to have this surgery done by the time the pet is 
six months old.  This requirement can be waived only with a written statement from the pet’s 
veterinarian stating that spay/neuter surgery is medically contraindicated.  If you fail to have this 
surgery done by six months old (unless advised differently by your vet), we reserve the right to take 
back ownership of the pet.   
I understand that future medical care of this pet is my financial responsibility, including illness or 
injury that occurs shortly after adoption or any injury/illness known to be present at the time of 
adoption.  This pet appears healthy at this time (or as indicated above under “Known Medical 
Problems”), but CAH/CARE makes no guarantee to future health. 

 

_____________________________________________    _________________________ 

Signature        Date 
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Dog Adoption Application 

1.  Have you owned a dog before? ______________________ 

2. Are you able to provide the long term care a dog requires? ___________ 

3. Are all adults in the family aware of the adoption and committed to this pet’s care? 
________________ 

4. Does your current house/apartment allow a dog of this breed and size? _____________ 

5. If you will be moving, are you committed to finding a place to live which allows you 
to keep this pet? ________________ 

6. Do you have children under 18 years old? _____________  Ages? __________________________ 

7. Have you ever had to give up ownership of one of your pets?  If so, what were the 
circumstances, and what did you do with the pet? (ie find a new home, turn in to 
shelter, turn in to rescue group, etc)? ____________________________________________________ 

_______________________________________________________________________________________________ 

8. Do you plan for this dog to be indoor/outdoor or outdoors only? ___________________ 

9. How do you plan to exercise this dog?  (ie fenced yard, walks, etc) __________________ 
_____________________________________________________________________________________________ 

 

Please fill out the following information about your other dog(s).   If you don’t 
currently have a dog, please fill out the info regarding the last dog you owned: 

1. Are your dogs up to date on the following vaccines:  Rabies? _______   
DHPP(distemper/parvo)? _______________ 

2. Have they been to the vet within the past year? ____________ 

3. Do they stay indoors? ____________________ 

4. Are they spayed/neutered? _________________ 

5. Do they take monthly heartworm prevention? ___________________ 

6. Who is their vet who we can contact to confirm their health history? 
____________________________________________________________________________ 

 

Please fill out the following information if you also own cats: 

1. Have they been to the vet within the past year? _____________ 

2. Are they up to date on their vaccines? _______________________ 
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Information Specific to the Pet You Are Adopting 
(to be filled out by CAH Staff) 

 
Your pet will need the following veterinary care: 
 
______  (number) of Puppy/Kitten Vaccine Visits (will be three weeks apart).  These visits  

will be 50% off if done here at Crossroads Animal Hospital.  (all other visits will be  

normal price) 

______ Spay or neuter surgery * 

 

* for the spay/neuter surgery to be included in the adoption fee, it must be done 
at Crossroads Animal Hospital at the time recommended by Dr Jordan, on the 
day(s) we have set aside for adoption pet surgeries.  Usually this is when your 
puppy/kitten is 4-5 months old.  If you delay scheduling the surgery until your 
pet is over 6 months old, there may be an additional fee.   

 

Your pet also needs the following vet care: 

• Heartworm and flea prevention monthly for life 

• Yearly (or more frequent) veterinary wellness visits  

• Pre-anesthetic bloodwork will be recommended before your pet’s spay/neuter 
surgery.  The cost for this is not included in your pet’s adoption fee.  This test 
checks your pet’s internal organ function. 

 

 

Please sign below indicating you understand what your pet sill needs: 

 

_________________________________________________  ________________________ 

Name        Date 

 
 


