
Merrick Veterinary Group
Roslyn-Greenvale Veterinary Group

Animal Adoption Application

Name __________________________________________________________________   

Address ________________________________________________________________

_______________________________________________________________________

Home Phone ____________________________________________________________

Cellular Phone ___________________________________________________________

E-mail __________________________________________________________________

Occupation ______________________________________________________________

Spouse’s Name ___________________________________________________________

About your home

Do you own or rent? ______________________________________________________

If you rent, are you sure that pets are allowed? __________________________________

How long at your current address? ___________________________________________

Are you planning on moving? _______ If yes please explain _______________________

About your other pets

Do you own any other pets? _____ dog(s) _________ cat(s) ____________ other (s)

Are your other pets spayed or neutered? _______________________________________
If not, why? _____________________________________________________________



List name, species, breed, age and sex of your other pets 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

How many pets have you owned in the last 5 years? _____________________________

What happened to your last pet? _____________________________________________

Are all of your animals up to date on vaccines? _____ If not, why? __________________
________________________________________________________________________

Who will be in charge of the daily care of the pet? _______________________________

Who will care for your pet during vacations? ___________________________________

Will any cat you adopt be let outdoors or be kept strictly indoors? __________________

What would you do if you could not keep the cat? _______________________________
________________________________________________________________________

What circumstances, in your mind, justify getting rid of a cat? _____________________
________________________________________________________________________

Why have you chosen to rescue your new cat? __________________________________
________________________________________________________________________

List the name and telephone number of your current veterinarian
________________________________________________________________________
________________________________________________________________________

Please provide 3 personal references (name, relationship and telephone number), not 
related to you

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________


