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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?

For dogs: would you kennel, how often could you walk/exercise?:  

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 ☐ REMIND CASH/CREDIT ONLY

☐ 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:____________________
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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. 

Signature:   Staff Initials: 

Adoption Day Photo-Image Release: 

1. I hereby give Coulee Region Humane Society, Inc. (CRHS) and all of its permitted associated parties permission to use my name and digital,
photographic, audio, or video image in any way it deems appropriate without payment or any other consideration. Such use includes but is not
limited to informational and educational programs, promotional pieces, printed publications, and fundraising efforts.

2. I hereby authorize CRHS to edit, copy, exhibit, publish, or distribute any materials under this release, existing now or in the future, for
purposes of publicizing CRHS or for any other lawful purpose. I waive the right to inspect or approve the finished product. Additionally, I
understand that any materials included in this authorization are and will continue to be property of CRHS.

3. I hereby hold harmless and release CRHS, its agents, employees, and Board of Directors, from all claims and causes of action which I or any
other person acting on my behalf may have by reason of this authorization.

4. I have read this release and I fully understand the contents, meaning, and impact of this release.

Signature: ________________________________________ Date: 

Signature: ________________________________________ Date: 

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

2 3 4

5 6 7 8

1
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For ALL Cats: 
Were you considering declawing? ☐ Yes ☐ No ☐ Unsure
If Yes or Unsure, what are your reasons? 

Adoption Counselors: If Yes or Unsure, please go over realities of declawing/possible long-term side effects and 
alternatives to declawing. Do they seem receptive to trying alternatives? ☐ Yes ☐ No ☐ Unsure
Comments?   

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
Adoption Counselor Notes:

General comments: 

Any concerns? 

What education was given? 

What tools/alternatives were given? 

Was the applicant willing to try other alternatives? 



4 

Customer Relations Processing: 

Verified License for Current Pets Current Pet Vet Check 

Municipality:  

_________________________________________ 

ASM—(Check all Adults in Home) 

Pet Limit:  

_________________________________________ 

Declaw Tally: 

_________________________________________ 

Any additional information requested? 

☐ Feeding times, amount, brand of food
☐ Litter box placement/Crate-training
☐ Grooming/Nail trim
☐ Exercise, mental stimulation, fun activities
☐ Puppy/kitten proofing your home
☐ Dog Training
☐ Introductions to current pets
☐ Micro-chipping/ID

☐ Scratching/Declawing alternates and tips
☐ Moving with pets/pet-friendly rentals
☐ Finding a vet, vet cost
☐ Volunteering
☐ Fostering
☐ Planned Giving
☐ Species Specific Care sheet __________________________
☐ Other __________________________________________________
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