
Chanute Animal Shelter
Pet Adoption Application

Type of pet requested: ____________________________ or Pet’s Name: ___________________

This questionnaire must be completed prior to adopting a pet from our animal shelter. Please do not consider this an
invasion of your privacy. We at the animal shelter are doing our best to place all of our animals in permanent, responsible
homes, and at the same time find a suitable pet for you. We thank you for your cooperation in taking the time to fill out this
form. You may return by using the Submit Button at the end of this application or FAX to 620-431-5248. Questions: 433-7559.

Please Note: If more than one application is received for this animal, all approved applications will be subject to a
random drawing to determine who receives this pet.

Name: _____________________________________________ Phone: ______________(home), ______________(work)

Address: _______________________________________________________________________________________

Date of Birth: ____/____/____ DL# ___________________

1. Please check all applicable reasons for wanting to adopt this pet: Watchdog ___, Companion ___, Barn Cat ___,
Family Pet ___, Breeding ___, Gift ____, Other ____________________________________________________

2. Do you own_________rent_________? How long at current address? __________________________________

3. Does your lease permit pets? _________ Any restrictions? ____________________________________________

4. May we contact your landlord? (Include name & phone) ________________________________________________

5. Will your new pet live primarily inside or outside? Days: _________________ Nights: _____________________

6. Do you have a fenced yard? _____ If not, how will you confine your new pet when outside? __________
___________________________________________________________________________________________

7. Any children in the home? _____ Ages: __________________________________________________________

8. Who will be responsible for daily care and feeding? _________________________________________________

9. Will the pet be alone for more than 6 hours at a time? _________________________________________

10. Do you plan on having this pet spayed/neutered? ___________________________________________________

11. Are you willing/able to provide any medical and other care needed during the pet’s life, including preventative
vaccinations, grooming, etc? ________________



12. Please list what pets you currently own: (use bottom of page if you need more space)

Name Type/breed Sex Spayed/neutered? Shots current? House Pet?

13. Have you ever surrendered an animal to a shelter or humane society? _____ Please explain _____________________

____________________________________________________________________________________________

14. Have you ever lost an animal to parvo, distemper or other disease? _____ Please explain ______________________

___________________________________________________________________________________________

15. May we contact your vet? (Include name and phone#) _______________________________________________

16. Have you ever been convicted of animal cruelty or neglect? _____ Other animal related violations? ____. Please

explain. ____________________________________________________________________________________

17. Where did you hear about this pet? _________________________________________________

18. Any additional information that you would like us to consider:

 

 

 

By submitting this application I certify that the above information is true and accurate to the best of my knowledge, and
that falsification of information can be cause for denial of my application.

(Rev.12/04/08)
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