











Adoption Agreement

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Name of Spouse/Roommate(s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


City: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zip Code: _ _ _ _ _ _ _ _ _ _ _ 


Type of dwelling?: (Apartment, house etc.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Do you rent/own?: _ _ _ _ _ _ _ _ _ _ If you rent do you have the landlords permission?: _ _ _ _ _ _ _ _ _ 


Tel: (Primary) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Tel: (Secondary) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Will you allow an inspection of your home?: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


If this relationship changed where would the dog live? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Who will be responsible for the dog’s care? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


If you become ill or unable to care for the dog, what will happen to it? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Is anyone in your household allergic to dogs? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


How many hours per day will the dog be left home alone? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Would the dog have access to a balcony? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Do all your windows have secure screens? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Do you have other pets? _ _ _ _ _ _ _ _ _ _ Are these pets spayed/neutered? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


What amount of time will the dog be allowed outdoors? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


What amount of time will the dog be kept indoors? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Where will the dog sleep? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


Have you previously owned a dog? _ _ _ _ _ _ _ _ _ _ Have you ever bred a dog? _ _ _ _ _ _ _ _ _ _ _ _ _


At what age do you plan to spay/neuter this dog? (If a Puppy) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Are you able to care for this dog financially? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

LPH-form-credit-card-authorization-v1
Page 1 of 2






_______________________________________________________      ___________________________

Client or Auth Agent Signature                                                        Date

LPH-form-credit-card-authorization-v1
Page 2 of 2

Who will care for this dog when you travel? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


If you move what will happen to the dog? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


If the dog chewed the furniture or was otherwise destructive what would you do? _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Information about your Veterinarian 

Hospital/Clinic Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Doctor Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Tel: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I, _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, hereafter referred to as the adopter, hereby agree that the 
above described animal is being adopted by me solely as a per for myself and/or my immediate family. 
I agree that I will not sell, give away or otherwise dispose of said animal to any person(s), dealer, 
retailer, auction, institute or any other entity for any reason. If at a later date I am unwilling to keep this 
pet, I agree to first contact Laurel Pet Hospital and giving them the option to reclaim said pet at no 
charge.


I hereby agree to care for the above described pet in a humane and responsible manner and to prove it 
with clean and Adequate shelter, food, water and veterinary care. I further agree that said pet shall 
reside inside my home and shall not be allowed to ream freely.


I herby agree that this pet shall wear his collar or harness with identification tag at all times.


I hereby understand and agree that the current owner makes no representations or warranties, 
expressed or implied, about the above mentioned animal’s temperament and is herby absolved from 
any liability for future damages or injuries caused by said animal. I also understand and agree that the 
current owner further give no guarantees, expressed or implied, of the suitability of the anime to the 
copter and/or his family. 

Adopted Animal Information:


Dogs Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Breed: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


Sex: _ _ _ _ _ _ _ _ _ _ D.O.B: _ _ _ _ _ _ _ _ _ _ _ _ Color: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


