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ADOPTION FORM 

Date of Application: ________________ Name/ID of Animal:  ______________________________________ 

Adopter Contact Information 

Are you 18 years of age or older: Yes   No 

Name: ____________________________________________________________________________________      

Mailing Address:  ___________________________________________________________________________  

City:  ____________________________________________________  State:  _________      Zip:  ___________ 

Phone:  ____________________________________     Other Phone:  _________________________________ 

E-Mail Address:  ____________________________________________________________________________ 

Alternative Contact for Microchip 

Please give us a name and phone number (other than yourself) of someone that knows how to get a hold of 
you if your pet is found because of the microchip or ID tag and you are unable to be contacted. 

Name: ____________________________________________________________________________________  

Phone:  ____________________________________     Other Phone:  _________________________________ 

Do you own or rent your home? Own   Rent 

Landlord Name & Number:  ___________________________________________________________________ 

What veterinary clinic do you use? _____________________________________________________________ 

Adoption Agreement with Hawk Creek Animal Shelter 

I understand that any follow-up exams, medical treatment, heartworm preventative or vaccinations are done 
at my expense. I accept full legal responsibility, care and well-being for this animal and its actions.  

Adopter signature: _____________________________________________________ Date: _______________ 

  



 

 

Office Use Only 
Date staff spoke to landlord: _______________ Response: __________________________________________ 

__________________________________________________________________________________________ 

Adoption Facilitator: _________________________________________________________________________ 

Follow Up 

Insurance Reminder: _________________________________________________  Date: __________________ 

Follow Up Date: _________________  Remarks:___________________________________________________ 

__________________________________________________________________________________________ 

Survey Sent: _________________________________   Science Diet Report: ____________________________ 
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ADOPTION INFORMATION 

The HSKMC/HCAS asks that you not keep a dog chained out 24 hours a day 7 days a week, or allow any animal 
to roam and become a nuisance. The adopter should be familiar with the animal ordinances enforced in your 
community including licensing and leash law requirements. 

All of our animals have been implanted with a microchip for identification purposes which provide a 
permanent, positive identification should your pet become lost. Please contact 24PetWatch at 1-866-597-2424 
if you change your address or phone number(s) so the microchip information can be updated in their 
computer system. 

Return/Exchange Policy 
No warranty is provided on any adopted animal. All adoptions are given a 30-day trial period. Adopters 
returning a pet during the trial period will receive a voucher good toward the adoption of a different animal. 
The voucher is valid for 90 days from the date of receipt. No refunds will be given for returned animals.   If you 
choose a replacement animal that is less than the amount of the voucher, the difference will be considered a 
donation and will be used to help off-set some of our costs. If a replacement animal is chosen that is more 
than the amount of the voucher, the adopter will be expected to pay the difference. If the animal is 
surrendered after the trial period, a surrender fee will be charged. If in the future you can no longer house the 
adopted animal, please contact the HSKMC/HCAS before releasing the animal to a third party. 

If your Veterinarian finds a life threatening condition in the animal that was present at the time of adoption, 
the adopter may return the animal for a voucher or the adoption fee may be refunded, provided written 
documentation is obtained from your Veterinarian and the animal is returned within 7 business days. If there 
is no written documentation from a Veterinarian, then a voucher will be issued and no fees will be refunded. 
You may be able to use the free 30 days of Pet Insurance that is provided to cover the cost of the medical care. 
You must provide us with your e-mail address at the time of adoption in order to receive the offer and the 
policy must be activated. 

Please call before returning an animal to make sure is space available. 

Medical Care 
All animals are given their first set of vaccinations, dewormer, flea preventative and heartworm preventative. 
Some animals may not have been old enough or here at the shelter long enough to receive any booster shots, 
second deworming or rabies shot. Your Veterinarian may recommend further medical care which will be your 
financial responsibility. All of the animals at the shelter have been given a general physical examination. We 
provide routine testing on all cats and kittens for viruses such as Feline Leukemia and FIV. All dogs have been 
checked for heartworm disease. The HSKMC/HCAS encourages you to take your new pet and free exam 
coupon to the participating veterinarian within the next 14 days for a free follow-up exam. This exam does not 
include tests, x-rays, additional vaccinations or other medical work.  All of our animals are spayed or neutered 
before leaving the shelter. 


