
Animal Adoption Form 

Contact Information 

  
Full name:     ___________________________________________________   
Occupation: ____________________________________________________ 
Address:        ___________________________________________________ 
City ___________________________________   
State _________________ Zip _____________ 
  
Telephones 

  
Daytime ___________________________________   
Evening:  __________________________________ 
Cell: ______________________________________ 
   
Best time to call:  _____________________________________________    
 
Email:      ___________________________________________________ 
  
  
Shelter and Fenced Area 
  
Describe the shelter where the animal/s will be kept: 
  
  
  
Describe type of fencing and size of area where the animal/s will be kept: 
  
  
  
Family & Housing 
  
Number of adults in your family (and relationship to you): __________________________ 
  
If you rent, please give any rules governing animals and the landlord’s name and number: 
(by providing this information you are allowing Big Oaks Rescue Farm to contact your landlord.  Please 
inform them of this call so they will speak with us) 
  
  
Does everyone in the family agree with the decision to adopt the animal/s?   Y / N 

  
Do you have time to provide adequate care and attention?   Y /  N 

  
Have you ever been arrested / charged with any kind of animal abuse, neglect or mistreatment?  Y / N 

  
  
Other Pets/Animals 
  
What other animals/pets do you have (specify type and number)?     
  
  
Are these animals up to date on vaccines?  Y / N If not please explain why. 

  
  
Are these pets spayed/neutered?   Y / N   If not please explain why. 



Have you ever surrendered a pet/animal?   Y / N   If not please explain why. 
  
_________________________________________________________________________ 
  
Have you ever had a pet euthanized?  Y / N   If not please explain why. 
  
  
Have you ever lost an animal to an accident?   Y / N   If not please explain why. 

 
  
How do you discipline your pets and why?   
  
  
  
Your Regular Veterinarian 
     
Veterinarian’s name:  ________________________________________   
 
Clinic Name:  ______________________________________________ 
  
Clinic Address:          ________________________________________________________ 
  
Clinic Phone:             ________________________________________________________ 
  
(By providing Big Oaks Rescue Farm with this information you are allowing Big Oaks Rescue Farm to call 
your vet.   Please call your vet and ask them to authorize the release of information to Big Oaks Rescue 
Farm.) 
  
  
Signature _________________________________  Date ______________ 
  
  
Witness: __________________________________  Date ______________ 

 


