
OAKLAND COUNTY PET ADOPTION CENTER 
ADOPTION QUESTIONNAIRE 

Date:_______________________ 
 
Are you 18 or older?              __________YES    __________NO* 

*YOU MUST BE 18 OR OLDER TO ADOPT A PET FROM THE ADOPTION CENTER 
 
Control Number:____________  Type of Animal:___________________ Animal�s Age:_______ 
 
Driver�s License #:____________________________Date of Birth:__________ Age:__________ 
 
Name:__________________________________________Phone #:_________________________ 
 
Address:____________________________________________________Apt. #:_______________ 
 
City:_____________________________________________________Zip Code:______________  
 
1. Please check any of the following reasons for adopting a pet today: 
 
       _____ Watchdog   _____  Companion  _____   Barn/Mouser Cat      _____  Breeding 
       _____ Hunting      _____  Family Pet    _____ Guard Dog Business  _____Child�s Pet 
       _____Gift  _____ Companion  _____Other (Specify) _________________________________ 
 
2. Which of the following best describes your current residence? ( Please check) 
 
_____House     _____ Apartment      _____Mobile Home     ______Duplex      _____Flat 
 
3.  Do you have a fenced in yard?   ______YES       _____NO    If NO, what means will you use to 
contain your new pet?  _________________________________________________________ 
 
4. If the shelter was not able to spay/neuter your pet, would you agree to have your pet spayed or 
neutered?                                         _______ YES              ______ NO 
 
5. Have you had a dog or cat die on your premises of distemper, parvo, feline leukemia, or 
unknown causes within the last 3 months?         _______YES              _______NO 
If YES, please specify**___________________________________________________________ 
**These illnesses are highly contagious and may still be in an active state at your residence for a 

period of time, even after the loss of a pet � YOU NEED TO BE AWARE OF THIS!! 

6. Do you own any pets at the present time?      ________YES             _______NO 

If YES, please list the pets you presently own, if NO, please list pets you�ve had in the past and 
why you no longer have them: 
Pet�sName  Breed/Species  Age Sterilized? Lic# Reason  No Longer With You               

               
      
      
      
      
      
 
Current Veterinarian�s Name and Phone Number:________________________________________ 
 
Approved?:                  _________YES       _______NO           Info Check By:_________________ 
 
If approved with limitations, specify below.  If refused, detail the reason:  ____________________ 
 
_______________________________________________________________________________ 


