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Adoption Request Form 
                                                                            501-623-5012  

info@hsgconline.org  
 

 
Pet’s Name: ______________________ Breed/Coloring: __________________ 
  
Name: _____________________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: State: Zip: ______________________________________________________ 
 
Employer: _________________________________ How long there: ___________  
 
Home Phone Number: ________________Cell phone: ______________________  
 
E-Mail Address: ______________________________________________________ 
 
Drivers License No.: _______________ Exp._______ DOB: ___________________ 
 
Date: _______________________    
Are you at least 18 years of age?    YES    NO 
Have you or anybody in your family/household ever been cited for or been accused of battery or 
child or animal abuse/neglect?              YES    NO  
Personal reference, please do not use family members.   How long known?__________ 
Name: _________________Address:__________________________________________ 
Phone: __________________________ 
Do all household members want to have a new adopted pet?   YES   NO 
HSGC reserves the right for an authorized representative to make random and unannounced visits 
to assure adoptions are going well. Is that acceptable to you? YES    NO 
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ABOUT YOUR INTEREST 

 
1. Why are you interested in adopting this pet? _____________________________________ 
    Do you have experience with this type of pet?   
    (Explain) may use other 

side_________________________________________________________ 
2. Is this pet to be a gift for someone? YES NO 
3. Have you ever fostered or adopted a pet from HSGC? YES NO.  If so, when? 
__________________________________________________________________________
_____ 
    Do you still have this pet? YES NO. If not, where is pet? 
__________________________________________________________________________
_____ 

Previous/Current Pet Information: 
4. Have you had any other pets in the past ten years? YES  NO If yes & you no longer have 
    them now, please explain? ________________________________________________ 
     If any of your pets were deceased in the past ten years, please indicate the cause(s) of  
    
death._____________________________________________________________________ 
5. Names & number of pets currently in household: 
(dogs) ________      (puppies) _______________ Horses_______________ Other__________ 
(cats)  ________       (kittens) _______________ Fowl/Ducks ___________Other___________ 
Type of Pet/Name/Age          Sex     Spayed/         Vaccinations    Heartworm         Indoor  
                                                       Neutered       Current           Preventative  
 ___________________           M/F    YES/NO       YES/NO            YES/NO              YES/NO  
 ___________________           M/F    YES/NO       YES/NO            YES/NO              YES/NO    
 ___________________           M/F    YES/NO       YES/NO            YES/NO              YES/NO   
 ___________________           M/F    YES/NO       YES/NO            YES/NO              YES/NO   
 ___________________           M/F    YES/NO       YES/NO            YES/NO              YES/NO   
6. Where will the pet be kept during the day? 
_________________________________________ 
     At night? __________________.  When he/she is alone? 
______________________________ 
7. Do you have a room in which you can keep a new pet separated from your other pets?  
     YES  NO 

ANIMAL HEALTH INFORMATION: 
8.  Name & phone number of Veterinarian Clinic: _____________________________________   
     Do we have your permission to obtain past Vet Records/Reference?   YES NO  
9.  General, non-emergency medical care can easily run around $300 for a healthy pet per       
     year.                 
     Emergency care can be far more costly. These costs do not include food, toys, grooming,  
     etc. Are you willing & able to commit these resources for the annual & emergency    
     medical care of a companion pet?   YES  NO 
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HOUSEHOLD INFORMATION 
10. Do you live in a house apartment condo or trailer? _________________________________ 
 
11. Are you buying or renting your home? 
____________________________________________ 
     How long have you lived at this address? 
__________________________________________  
12. Do you live with a relative? YES   NO 
 
 
13. Does your landlord allow pets? YES   NO.   Please list the name and telephone number of            
      your landlord. ________________________________________________ 
14. Are you planning to move soon?  YES  NO  What provisions will be made for  
     pet?_________ 
15.  Do you have a fenced yard?  YES  NO
___________Type:_________Height:_________Size:_________ 

 
 

FAMILY INFORMATION: 
16. Number of adults in household: _________ Number home during the day: _____________  
17. Number of children in household: ________ Ages of children: ________________________ 
18. Who will be responsible daily for the care of your new pet? _________________________ 
19. Is anyone in your household allergic to animals? YES  NO  
      If yes, please explain: 
__________________________________________________________ 
20. How frequently do you have to make business/vacation trips? _______________________  
      What provisions will you make for your pet at these times? ______________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

 
ADOPTION IS A LIFE-LONG COMMITMENT 

21. Adopting a companion pet is a great responsibility. You will be sharing your life   
      with a pet for up to 15-20 years, who is totally dependent upon you for food, shelter,  
      clean up, veterinary care and lots of love. Are you willing & able to make this life-  
      time  commitment of up to 15-20 years? YES  NO 
22. Are you willing to make the commitment to seek advice or training to resolve any    
      behavioral or medical concerns with your pet? YES    NO      ( Except for medical  
       reasons and extraordinary circumstances, we do not provide refunds for your adoption fee) 
23. Are you willing to make arrangements that will allow you to take your pet with you  
      should you move? YES   NO 
24. You are responsible for checking to see if the city in which you live requires your pet to 
       have a  license. Will you assure that all requirements are followed? YES  NO 
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25. Will you keep the Humane Society identification tag on your pet & notify HSGC  
       immediately if your pet is lost or injured? YES  NO 

 
 

Terms and Conditions for Adoption: 
 
PLEASE INITIAL EACH QUESTION. 

I hereby agree to the following & I will initial each term to agree to that term of the contract: 
1) I will always provide a sufficient amount of quality food, have fresh clean water & adequate 

shelter from outdoor elements _________i.e.: Never leave this pet without access to food, water, shelter 

2) I will keep this pet in a secure/fenced area.__________i.e.: not allow pet loose/unsecured. 
  3) I will take the pet I am adopting to a licensed veterinarian within (14) working days of  
      the adoption for a general “well pet” check up ______________ 

4) I will keep this pet current on all needed yearly vaccinations including   
    rabies._________ 
 
 
5)  I will always provide flea, tick, & heartworm preventions for this pet.  ___________ 
6)  I am aware aforementioned preventions will cost hundreds of dollars yearly. _______  
7)  I will obey any/ all state & local laws/ordinances regarding this pet._________  
8)  I will contact the HSGC (501-623-5012 or 276-3379) if this pet becomes  
     missing.____________ 

     9) I will closely supervise this pet around children, the actions of pets are unpredictable  
         & their behavior may change while becoming acclimated to their new home.___________ 

10)  I understand the Humane Society makes no claims or representations as to the behavior,  
     health, temperament or training of pets put up for adoption and I hereby release the  
     Humane Society of Garland County from all liability once the pet is fostered or adopted.  
     _____________ 

11)  I will keep the pet (s) I adopt as my household pet/companion pet only______________ 
12)  If I am unable to care for the pet (s) in the future, I will notify/set up the return of the pet   
       (s) to The Humane Society of Garland County.___________ 
13)  I will not sell, trade, transfer ownership, abandon or dispose (euthanize) of this pet (s) in any 
       way, nor release the pet (s) to any one. __________ 
14) I understand the Humane Society does not adopt or foster out pets to be put on chains. I   
      will not chain this pet (s) Federal law 1997 prohibition AWA. __________ A secure, fenced yard is required  
      for dogs outside. 

15) A fenced yard is not required for dogs staying indoors, they may be put on runners for   
      short periods of time if supervised (maximum time of thirty minutes) __________ 
16) I will not de-claw or physically alter (ear/tail crop) this pet for non-medical reasons______ 
      Feline adopters only initial on 17 & 18.  Canine adopters skip number 17 & 18 they are     
      n/a. 
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17) I understand the Humane Society of Garland County views declawing surgeries as  
      inhumane &  for human convenience only. The pet has a painful recovery from  
      amputation of the   claw and the first knuckle of a cat's toes, then has no protection if  
      outside.  ___________     
18) For Health and Safety reasons the Humane Society of Garland County does NOT  
      adopt cats/kittens to parties seeking an outside cat/kitten. I will keep pet inside only. ___________ 
19) I understand that any failure to comply with  the foregoing agreement will   
      constitute a breach of contract; in the event of such breach of contract,  I hereby  
     authorize the Adoptee (HSGC) to reclaim both possession and ownership of the adopted   
      pet. ______________ 
H.S.G.C. adult dogs are heartworm free & on heartworm & flea/tick prevention, have been de-wormed for hooks, 
whips, and rounds had 5 way & rabies vaccination. 
H.S.G.C. adult cats have been tested for feline leukemia & FIV (feline immunodeficiency virus) have had 3 way 
vaccination & rabies vaccine, flea/tick prevention & also have been de-wormed for rounds & hooks. 

Liquidation Damages Clause 
I agree to pay the Humane Society of Garland County the sum of $250.00 as liquidated damages in 
the event the terms of this contract are breached. The liquidated damage value is agreed to for the 
purpose of establishing the value of the pet and in no way bars the Humane Society from seeking the 
return of the animal by legal means. I agree to pay responsible  
 
 
attorney’s fees and court cost in the event this matter is forwarded to an attorney for enforcement. 
Signature: __________________________________ Date: ________________ 
 
I hereby accept possession and titles of the animal identified by this adoption form at my own risk 
and release any liability against the Humane Society or its representatives. I, the undersigned, under 
penalty of law, certify and affirm that the information contained herein is true and correct, and that I 
am 18 years of age or older. I do hereby agree to comply with all of the Adoption Terms/Agreement 
of the Humane Society of Garland County aforementioned. 
Signature: __________________________________ Date: 
____________________________ 
Please allow up to (5) business days for processing of this application. 
The Humane Society reserves the right to deny any application. 
 
Where did you hear about us?    Petfinder, Craigslist, paper, HSGC website, etc. 
Who assisted you with this adoption? _____________________________________________ 
Humane Society Adoption Witness: ______________________________________________ 
Date: _____________________ 


