
Adoption Questionnaire

Please tell us about your household, 
and print legibly.

First Name Last Name

Street Apt City State Zip Code

Phone Cell Phone 

Email

How long have you lived at your current address? Own? Rent? Live with relatives? Plan to move soon?

Landlord’s Name Phone 

How many adults live in household? How many children live in household? Ages of children?

Are you over 18? Who are you adopting this pet for?
Yes No

If adopting a cat, will the cat be allowed outside? Have you adopted from us before?
Yes No Yes No

Veterinarian’s Name Phone City

Please list the pets you have owned in the last 5 years.
Name Type Sex Neutered Age Indoors/Outdoors Vaccinations Up-to-Date Living/Deceased

Cat Dog M F Yes No In Out Both Yes No L D

Cat Dog M F Yes No In Out Both Yes No L D

Cat Dog M F Yes No In Out Both Yes No L D

Cat Dog M F Yes No In Out Both Yes No L D

I hereby release to Mt. Pleasant Animal Shelter all access to veterinary and town license record of any and all animals I own or have owned. I
certify that all the information in this application is true and I understand false information may void the application. All adoptions are finalized at
the discretion of MPAS. Completion of the application in no way guarantees acquisition of a pet. I understand this application is the property 
of MPAS. MPAS has completed an initial behavioral evaluation, veterinary check, spay/neuter and updated the vaccinations of the pet, however
we do not guarantee the future health or temperament of any pet. Adoption Fees and Deposits are non-refundable and non-transferable.

Signature Date
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