
      

Adoption Application Form 
Please fill out the following application carefully and 
completely. Our goal is to find a loving, 
responsible, and permanent home for the animals 
in our care. Thank you for submitting an 
application. If submitting online please download 
the application, fill it out, and email it as an 
attachment to staff@vwchs.org.                                                                

 

To adopt a pet from the Van Wert County Humane Society: 

● You must be 18 years of age or older and have current identification. 

● If you are a renter or do not own your property, you must provide accurate contact information of 

your landlord and provide a copy of your lease upon request. 

● Meet and greets with all current household dogs and family members are required prior to 

adopting and will be scheduled after your application is reviewed. 

 Please note that completion of this application does not guarantee adoption from VWCHS. 
 

Name:________________________________________  Phone: 🔳 HOME  🔳 CELL   (          ) ___________________ 

Address:___________________________________________ City:______________________ State:_________  

Zip:_________  Birth Date: _____/_____/______    Driver’s License or State ID:___________________________ 

Do you own this property? 🔳 Y  🔳 N   If not, please provide the contact information of the person who owns the 

property:  Name:____________________________________Phone:___________________________________ 

Do you rent this property? 🔳 Y  🔳 N   If yes, please provide the contact information of your landlord for verification 

purposes: Name:____________________________________Phone:__________________________________  

 

Email:____________________________________________________ 

 
 

My household consists of (#) _____ of people: 

Adults:____ Children under 5:_____ Children 5-10:_____ Children over 10:_____ 

How would you describe the activity level in your home?  Quiet 🔳     Active 🔳     Hectic 🔳 

Does any of your family members have allergies to animals?  🔳 Y  🔳 N    

If yes, please describe: _______________________________________________________________________  

Are you planning to move anytime soon?   🔳 Y  🔳 N    

If yes, when and where do you plan to move to? ___________________________________________________ 

If yes, what will you do with your new pet? ________________________________________________________  

 

How many hours will your pet spend alone? Weekdays:_____________   Weekends:_____________ 

Reason for adopting:   Family companion 🔳     Companion for other animal 🔳     Guard or protection 🔳            

                                                  Hunting 🔳     Mouser 🔳     Farm 🔳     Gift 🔳     Other 🔳 _____________ 

 
 

 

Please tell us about your pet history: 

Check one of the following:    I have pets now 🔳      I’ve had pets recently 🔳      I’m a first time pet owner 🔳 

Pets currently in your household: 

          Cat/Dog?       Breed         Name         Spayed/Neutered?      Date of Last Vax       Date Owned        Age 

1._________________________________________________________________________________________ 

2._________________________________________________________________________________________ 

3._________________________________________________________________________________________ 

Dog/Cat Name: ____________________ 

or General Interest: _________________ 

Deposit: Y  N  Amount: _____ Date: ____ 

CC____   Cash _____  PayPal _____ 

 

-OFFICE USE ONLY- 
 

Approved 🔳    Denied 🔳    Date     /     /   



Please list your past pets, starting with the most recently owned: 

    Cat/Dog?       Breed         Name         Spayed/Neutered?    Date Owned     Age     Reason No Longer With You  

1._________________________________________________________________________________________ 

2._________________________________________________________________________________________ 

3._________________________________________________________________________________________ 

 
 

Where will your pet live?   House/Indoors Only 🔳     Indoor/Outdoor 🔳     Fenced Yard 🔳           

                                                      Crate/Cage 🔳     Barn/ Garage 🔳     Chained 🔳     Other 🔳 _____________ 

How often are you home?  Rarely (Just to Sleep) 🔳   Home When Not at Work 🔳    Home All Day  🔳 

Have you ever adopted from the Van Wert County Humane Society?  🔳 Y  🔳 N     If yes, when?______________ 

Have you ever surrendered a pet to a shelter, pound, dog warden, or Humane Society before?   🔳 Y  🔳 N  

If yes, why? ______________________________ Where? _________________________ When? ___________ 

List any behavior problems you consider not acceptable: _____________________________________________ 

Are you willing to give your pet a minimum of 6 months to adjust to its new home?   🔳 Y  🔳 N  

Are you financially prepared to provide and pay for future medical treatments including, but not limited to, yearly 

vaccinations, monthly flea preventatives, and unexpected emergency care that this animal may need?    🔳 Y 🔳 N 
 

Please explain, if necessary. ___________________________________________________________________ 

Will you crate train your new dog?  🔳 Y  🔳 N     How long will they typically spend in a crate? __________ 

 
 

**Please keep in mind that you may need to work on house training with your new pet as he or she adjusts** 

**Many rescue animals have unknown medical histories and we may not know what 

 those histories are beyond what we provide** 

 

Please provide the name and phone number of your current veterinarian:  

 

Name of Provider: _________________________________________   Phone: __________________________  

Although we socialize animals to the best of our abilities, we are unable to predict their behavior in  
your specific home setting. Some animals may not get along with others. 

The VWCHS does not guarantee health or temperament of any animal and does not offer any  
monetary refund for any animal adopted through the shelter. 

 

Applicant Signature: ____________________________________________   Date: ____________ 
*By signing this application, I certify that all of the information I have provided is true, accurate, and current.  

I understand that failing to provide accurate information will make my application subject to revocation. 

 

If at any time the adopter cannot keep this animal for any reason, please return him or her to the VWCHS. 
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Landlord Comments:_____________________________________________________________Date:_______ 

 

Veterinarian Comments:___________________________________________________________Date:_______ 
 

 

 
 

 

VAN WERT COUNTY HUMANE SOCIETY 
309 Bonnewitz Avenue, Van Wert, Ohio 45891 

PH/FAX 419-238-5088   staff@vwchs.org                                            
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