Animal Services
City of Pearland

2002 Old Alvin Road ANIMAL ADOPTION
Pearland, Texas 77581 APPLICATION

Phone: 281.652.1970
Fax:281.652.1718
Email: pearlandpets@pearlandtx.gov Animal ID / Name:

Adopter Information: Please and answer ALL questions as completely as possible. Must be 18 years or older to adopt.

Name:

Phone #: Work/cell #:

Address: City: State: Zip:
Driver’s License #: Date of Birth:

Can we contact you via email? [1Yes [INo Email Address:

Is this the address where your pet will live? [JYes [INo If not, where will the animal live?
How did you hear about this shelter/animal? [Walk-In [IWebsite [1Petco [1Other

Who will have primary responsibility of your new pet?

How long do you plan on keeping this pet?

If you encounter problems (chewing, digging, scratching, behavioral, etc.) how will you deal with them?

Have you ever owned a pet before, if sowhat types? [JYes [INo [1Dogs [ICats [1Other
(Do not include pets you had as a child)

What happened to any previous pets? Explain

Do you currently have any pets? [1Yes [INo Are they spayed or neutered? [1Yes [INo

If so, what types and how many? Name(s)?

Are your pets current on their vaccinations? [JYes [INo

What type of heartworm prevention are they on?

Are you familiar with heartworms and heartworm prevention? [JYes [INo

What veterinarian / animal clinic do you / OR did you take your pets to?

When was the last time your pet visited the vet?

Do you have a fenced yard? [IYes [INo Please give a briefdescription:
Will your pet be kept indoors or outdoors? [JIndoors [JOutdoors

How long will your pet be left alone on a regular basis? (Hours / day)

Do you have children in your home? [1Yes [INo If so, what are their ages?

Does anyone in your household have allergies, please explain?

Does EVERYONE in the household agree on having this pet? [Yes [INo


mailto:pearlandpets@pearlandtx.gov

Do you rent your home / apartment? [Yes [No If yes, please list:
e Homeowner / Manager / Apartment Name: Phone:

Under what circumstances would you find it necessary to find a new home for your pet?
OMoving  [Marriage  [INew Baby ODivorce  [OSchedule Change Olliness  OOther

Other (Please explain):

*Many of the pets that come into the shelter have Heartworms because they were not previously
kept on Heartworm prevention. We test the pets in our shelter. This is not a health guarantee.

WOULD YOU BE WILLING TO ADOPT AND/OR TREAT A HEARTWORM POSITIVE PET? [Yes [INo

*** YOUR APPLICATION MUST BE FILLED OUT COMPLETELY TO BE PROCESSED ***
*The process time can take up to 48 hours.*
*The application process is to insure that you and the pet are compatible*

~ You are aware that taking care of a pet can be very costly.
~ According to STATE LAW your pet MUST be vaccinated for rabies in accordance with state law.
~ For your pets safety, you also need to vaccinate your pet for other zoonotic diseases once a year,
and keep them on heartworm prevention for the rest of its life. If you have questions about
Heartworm prevention or vaccinations. You should seek professional advice from a licensed veterinarian.

NO ANIMAL WILL BE ADOPTED TO PROSPECTIVE OWNERS WHO MISLEAD OR FAIL TO
PROVIDE ACCURATE INFORMATION ON THE ADOPTION APPLICATION. PEARLAND ANIMAL
CONTROL RESERVES THE RIGHT TO REFUSE ADOPTION TO ANYONE.

| certify that the above information is true and that false information may result in nullifying this

adoption. | hereby consent to the release of information about any pet | currently own or have
owhned in the past by any veterinarian or animal clinic in control of such information.

Signature: Date: Time:

Staff number/name

Pearland City tags: (required for city residents) $10 (altered) /$30 (unaltered) / yearly

STAFF ONLY: PLEASE INITIAL AND CALL APPLICATION ONCE YOU HAVE
EVALUATED AND MADE NOTES.

Approved Declined Contacted by: Date:

REASON:

Special instructions for adoption staff:

Contact Info:
1) 2) 3)

Please email this form to pearlandpets@pearlandtx.gov

Revised 8.1.19
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