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*Please Print Legibly. Please
leave all areas in blue blank.*

Date met with animal: 
Animal Name:  Case #:  Breed/Color: 
Age:    Sex:  Current on Vaccinations:  CVI: 

First Name: Mid Initial: 

Address:    Apt #:  City/State/Zip:  

Phone: E-Mail:
DL #:  State:  DOB: 

Household: 

We welcome adopters who rent, or live in an apartment or condo. We want to alert you that some landlords and 
management companies have size and breed restrictions, limit on number of pets, and/or require pet deposits or 
additional fee.  

What is your source of income/financial plan for care? 

Tell us about your household and living space:       Own Rent Other:
Please describe (number of rooms, yard size, etc.): 

All Adults in Home (Full Name): 

Ages of kids in home? 

General: 

What experience do you have with this type of animal? 

How many hours would the animal be alone on a typical day?  

I would like this animal for:   Companion    Working Cat/Dog Other

Are there any reasons you would return or re-home? 

How did you hear about the animal you are applying on? 

Approved:            General Approval:  Not Approved: 

Pick-Up Time:   Adoption Fee: $  
    License Fee(s) (If Applicable): $  

☐ Pre-Adopt Consult ☐ Training Deposit: $
☐ Soft Paws ☐ Adopted Sign

☐ Proof of Vaccinations/License: ______________________________

Applicant Entered into ASM: ☐

Adoption Application

Part-Time                Full-Time                Social Security                Other
Student Housing

Last Name:

CVI/S/N:

I am interested in adopting a:
Cat Dog Other:

For ALL Dogs: would you kennel, how often could you walk/exercise each day?:
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Pets in Home
Species 
Name 
Breed 
Age 
Rabies Due: 
Distemper Due: 
Altered? 
Add. Info/Lic Tag #: 

Other/Small Animals: 
 Phone: 
 Phone: 

Clinic #1:   
Clinic #2:   

Vet 
Vet 
What name are these records listed under? 

If you live in La Crosse County, are these pets licensed?       Yes       No/Unsure      Not Required

 If no or unsure: La Crosse County applicants must comply with the licensing requirements for the municipality that they live in. 
For your convenience, we can license here at the shelter. License is required for all dogs in the state of Wisconsin; license for cats 
varies for each municipality. In order to license, we will need a current rabies certificate and proof that the animals are spayed 
or neutered if they are and the rabies certificate doesn’t state that.

Disclaimer/Agreement: 
1. I have been informed of and have received a copy of the La Crosse County Animal Regulations regarding leash, license, and 

vaccination requirements.
2. I have verified with my landlord/parents that I am allowed to have this pet and have completed all the requirements to have this pet. 
3. The CRHS has my permission to check my vet history and verify landlord permission for housing. 
4. I understand that if I must return this animal because I gave false information on this application, NO refund will be given. 
5. I understand that the CRHS has the right to deny any application. 
6. I understand that filling out this application does not guarantee that I will be approved to adopt this animal. 
7. I understand that if I do not live in the State of WI., I am responsible for any interstate commerce laws should I adopt this animal. 

 Staff Initials: 

Species 
Name 
Breed 
Age 
Rabies Due: 
Distemper Due: 
Altered? 
Add. Info/Lic Tag #: 

2 3 4

5 6 7 8

1

For ALL Cats: Were you considering declawing? ☐ Yes ☐ No ☐ Unsure
If Yes or Unsure, what are your reasons? 

Signature:  

Are there any articles or resources you would like us to get you?
☐ Pet-proofing your home
☐ Plants & foods that are poisonous to cats & dogs
☐ Choosing food and feeding tips for cats & dogs
☐ Pets & babies
☐ Introductions to current pets
☐ Destructive scratching prevention & solutions
☐ Declawing & alternatives
☐ Solving litter box problems
☐ Aversives for cats
☐ Cat clicker training
☐ Adopting an under socialized cat or dog

☐ Crate-training
☐ House-training a puppy or retraining an adult dog
☐ Dog Behavior Adjustment Training (B.A.T.)
☐ Cleaning to remove pet odors and stains
☐ Species Specific Care sheet _______________________________
☐ Volunteering (in-house or transport)
☐ Fostering
☐ Planned Giving
☐ Moving or Renting with pets (circle one or both)
☐ Microchip facts
☐ Other _______________________________________________________
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Animal Inquiry Information -- Must discuss with adopter the following: 

☐ Discuss proper pet introductions/Bringing animal home
☐ Discuss behaviors—go over surrender profile, behavior evaluation, and staff/volunteer observations
☐ Discuss the physical and mental needs of this animal needs
☐ Brief on proper nutrition
☐ Discuss medical issues, alter status, vaccinations given, declaw status—inform if the cat can be declawed, etc.
☐ Discuss contract deadlines, proper license, specific vet care needed for this animal, etc.
☐ Caution applicant of no guarantee of approval & check with front desk on same day pick up AFTER approval
☐ Remind adopters to contact us with any behavior issues so we can provide resources

General comments: 

Any concerns? 

What education was given? 

What tools/alternatives were given? 

Was the applicant willing to try other alternatives? 

$%#,!7).'ȡ
If the adopter marked Yes or Unsure in regards to declawing, please go over realities of declawing, possible 
long-term side effects, and alternatives to declawing. Do they seem receptive to trying alternatives? 

☐ Yes   ☐ No   ☐ UnsureComments?   
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Customer Relations Processing: 

Verified License for Current Pets Current Pet Vet Check 

Municipality:  

_________________________________________ 

ASM—(Check all Adults in Home) 

Pet Limit:  

_________________________________________ 

Declaw Tally: 

_________________________________________ 


	First Name: 
	Mid Initial: 
	Last Name: 
	Address: 
	Apt: 
	CityStateZip: 
	Phone: 
	EMail: 
	DL: 
	State: 
	DOB: 
	All Adults in Home Full Name 1: 
	Ages of kids in home: 
	Are there any reasons you would return or rehome 2: 
	How did you hear about the animal you are applying on 2: 
	OtherSmall Animals: 
	Vet Clinic 1: 
	Vet Clinic 2: 
	What name are these records listed under: 
	Other Income: 
	Other Housing: 
	Vet Phone1: 
	Vet Phone2: 
	Type1: 
	Name1: 
	Breed1: 
	Age1: 
	Rabies Due1: 
	Distemper Due1: 
	Altered1: 
	Add InfoLic Tag1: 
	Type2: 
	Name2: 
	Breed2: 
	Age2: 
	Rabies Due2: 
	Distemper Due2: 
	Altered2: 
	Add InfoLic Tag2: 
	Type3: 
	Name3: 
	Breed3: 
	Age3: 
	Rabies Due3: 
	Distemper Due3: 
	Altered3: 
	Add InfoLic Tag3: 
	Type4: 
	Name4: 
	Breed4: 
	Age4: 
	Rabies Due4: 
	Distemper Due4: 
	Altered4: 
	Add InfoLic Tag4: 
	Type5: 
	Name5: 
	Breed5: 
	Age5: 
	Rabies Due5: 
	Distemper Due5: 
	Altered5: 
	Add InfoLic Tag5: 
	Type6: 
	Name6: 
	Breed6: 
	Age6: 
	Rabies Due6: 
	Distemper Due6: 
	Altered6: 
	Add InfoLic Tag6: 
	Type7: 
	Name7: 
	Breed7: 
	Age7: 
	Rabies Due7: 
	Distemper Due7: 
	Altered7: 
	Add InfoLic Tag7: 
	Type8: 
	Name8: 
	Breed8: 
	Age8: 
	Rabies Due8: 
	Distemper Due8: 
	Altered8: 
	Add InfoLic Tag8: 
	Animal: Off
	species interested in adopting: 
	What experience do you have with this type of animal 1: 
	Alone for how long: 
	walkexercise 1: 
	Reason want this animal: Off
	Is not lc'd/unsure: Off
	Is lc'd: Off
	lc not req: Off
	Full-time: Off
	Social Security: Off
	Part-time: Off
	Other source of income: Off
	# of rooms/ yard size: 
	other reason for wanting this animal: 
	living space: Off
	Were you considering declawing: Off
	Yes or Unsure: 
	Other Resources Requested: 
	species caresheet requested: 
	petproofing home: Off
	choosing food and feeding tips: Off
	introductions to resident pets: Off
	destructive scratching: Off
	declawing and alternatives: Off
	solving litter box issues: Off
	aversives for cats: Off
	Cat clicker training: Off
	cratetraining: Off
	housetraining a puppy: Off
	re-housingtraining an adult dog: Off
	Dog Behavior Training: Off
	Species specific care sheet: Off
	volunteering: Off
	Fostering: Off
	Planned Giving: Off
	Microchip facts: Off
	Other resources: Off
	Pets & Babies: Off
	Poisonous plants & foods: Off
	Moving/Renting with pets: Off
	Nocturnal cat troublemakers: Off


