
 

Adoption Application 
Please understand that we reserve the right to deny an adoption for any reason. 

 
Name: ____________________________ Phone: ________________________ 

Spouse: ___________________________ Phone: _________________________ 

Email Address: ______________________________________________________ 

Home Address: _____________________________________________________ 

__________________________________________________________________ 

 

Do you rent or own your home?   Own ______Rent ______ (enter landlord information below)  

 

Landlord information:  
 
Name: ___________________________ Phone:  ______________ 
 
By my signature below, I authorize Avian and Animal Hospital to contact my landlord to 
ensure that I have their permission to keep pets on the premises. 
 
X_________________________________ 
 
Thank you for your interest in adopting a pet from us! Please answer the following questions 
below.  We will review your responses as soon as possible and will call you to set up a meet and 
greet if we see fit.  Please note, we often get many applicants and are not able to 
accommodate meet and greets for every applicant.  Applications will be reviewed in the order 
they are received.  Thank you! 
 
 

-------------------- For Office Use Only--------------------- 
 
 

Landlord contacted ____/____/____ Approved _____ Denied _____ 

 
 

 

Animal’s Name: ________________________ 
 

Species/Breed: _________________________ 
 

 



Adoption Questionnaire 
 

1. Have you adopted a pet from us before? Yes _____ No _____ 

Do you still have the pet? Yes _____ No _____   If no, why? 

_________________________________________________________ 

2. Have you ever surrendered an animal to AAH? Yes_____ No _____ If yes, why? 

______________________________________________________ 

3. Have you owned this kind of animal before? Yes _____ No _____If no, are you familiar 

with this kind of animal’s husbandry and diet needs?  Yes_____ Not yet _____ 

4. What makes you interested in this pet? _____________________________ 

_____________________________________________________________ 
5. This pet will be primarily: Indoors ______ Outdoors ______ 

6. How many people will be caring for this pet? _________________________ 

7. Are there other pets in your household? Yes _____ No _____  If yes, please indicate 

quantity: Dogs: _____ Cats: _____ Birds: _____ Reptiles: _____ Other: _____ 

8. Are you currently a client of Avian and Animal Hospital?   Yes _____ No ______ 

9. Where do you plan to bring this pet for wellness and sick-patient care? 

_____________________________________________________________ 

10.  Are you prepared to provide the appropriate husbandry items if not given to you at 

time of adoption (ex. cage, heat lamps, UVB lamps, toys, etc)  Yes _____ No _____ 

11. Would this animal have contact with any other animals in the home?  

Yes _____ No _____ If yes, how many and what species/breed?___________________ 

12.  When would you be able to take this animal home? ___________________ 

 

I certify that the statements made on this application are true and accurate to the best of 
my knowledge. I understand that false statements by me may lead to the rejection of this 

application for adoption.  
 

Signature________________________________ Date_______________________  
 

 
Please understand that we reserve the right to deny an adoption for any reason. 

 



To be completed at time of adoption: 
 

Adoption Agreement 
 

Animal’s name: ___________________ 
 

______ I agree to care for this animal in a humane and responsible manner and to provide it 
with clean and appropriate shelter, food, water, exercise, companionship and veterinary care.  
 
______ I understand that Avian and Animal Hospital takes every precaution to assure the 
health of its adoptable animals, but can make NO GUARANTEE of any kind regarding the 
health and/or temperament of the animal I have adopted. I understand that I, as the adopter, 
am financially responsible for the animal upon signing this document. 
 
______ I agree that I am adopting the above-described animal solely as a pet for myself and/or 
my immediate family. I agree that I will not sell, give away or otherwise dispose of said animal 
to any person(s) or other entity for any reason without the prior approval of Avian and Animal 
Hospital. If at a later date, I am unable or unwilling to keep this animal, I agree to contact 
Avian and Animal Hospital and relinquish custody of said pet back to Avian and Animal 
Hospital. 
 
______ I agree and understand that the adoption fee I paid to Avian and Animal Hospital is 
reasonable and is not refundable from the date of adoption even if I return the animal to 
Avian and Animal Hospital. 
 
______ I certify that all of the statements made by me on this adoption agreement are true 
and correct. I agree that Avian and Animal Hospital has the right to confiscate the adopted 
animal in the event that any statements made by me are found to be false. 
 
I ___________________________ understand the above policies and have answered the 
above questions honestly, and to the best of my knowledge. 
 
Owner Signature: _______________________ Date: _______________________ 
 
Staff Signature: _________________________ Date: _______________________ 


