
WATERTOWN HUMANE SOCIETY
ADOPTION APPLICATION

To Adopt from the Watertown Humane Society, You Must:
 Be at least 18 years of age
 Provide verifiable identification
 Provide proof of home ownership or landlord’s consent
 Have the consent of all of the adults in the household

Thank you for considering the Watertown Humane Society in the adoption of a pet as part of your 
family.  Since this adoption will be a long-term commitment on your part (10-15 years, the lifetime 
of the pet) we strive for the utmost compatibility between owner and pet.  Please take a few 
minutes of your time to consider and answer the following questions to help us assist you in this 
endeavor.

PLEASE PRINT
Name: _______________________________________________       Date: ___________

Last First MI
Street Address: _______________________________________     Phone: (____)___________

             _______________________________________    Alt Phone:(____)__________

Email Address: _____________________________________________

I live in a:  ___ House    ___ Apt   ___ Condo    ___ Mobile Home   ___  Other:_______________

I:  ___  own   ___ rent ___ 

Landlord Name & Phone #::____ ________________________________________________   

How long have you lived at this address? ________   Do you plan to move? ______   If yes, 

when: _______________

Name/Number of New Landlord: ___________________________________________________

Number of People in the household: ______

Name: __________________________________________   Age: _____

Name: __________________________________________   Age: _____

Name: __________________________________________   Age: _____

Name: __________________________________________   Age: _____

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

I would like to adopt: _______________________  I would like to adopt this animal because I 

want: (circle all that apply):       Personal Protection        Hunting Dog     Farm Dog      Mouser 

Companionship Gift Other: ___________________________________________

Where will the animal be kept? (circle all that apply):    In House     Inside Crate      Outdoor 

Kennel/Dog House       Barn      Basement      Garage      

Other(please explain):_________________________________________________

When the animal is alone, where will it be kept?  ______________________________________

On AVERAGE, how many hours per day will the animal be alone?  _______________________
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Have you ever adopted from this shelter?  ___ No   ___ Yes 

If Yes, When: __________ What kind of pet? _______________ 

Have you ever had to give up an animal? ___No  ___Yes, If yes, please explain the 

circumstances:   ________________________________________________________________

_____________________________________________________________________________

What Veterinarian(s) have you used for your animals? 

Clinic Name: _________________________________

Clinic Location: _______________________________ Phone: ( ____ ) ___________________

Clinic Name: _________________________________

Clinic Location: _______________________________ Phone: ( ____ ) ___________________

What animals currently live in your household or have lived in your household in the last 5 years? 

(Please use additional paper if needed)

Name / Breed                  Sex   Spayed/Neutered    Age       Where Kept

   Current/Past Pet        

__________________________  ___   ___ Yes   ___ No    ____      ___________________
   

__________________________  ___   ___ Yes   ___ No    ____      ___________________
   

__________________________  ___   ___ Yes   ___ No    ____      ___________________
   

__________________________  ___   ___ Yes   ___ No    ____      ___________________
   

__________________________  ___   ___ Yes   ___ No    ____      __________________

Are all of the animals you have now current on their rabies & distemper vaccinations? 

 ___Yes  ___No   ___Unsure

* * * * *  IMPORTANT!!  PLEASE READ CAREFULLY!! * * * * *
By signing below, I certify that the information I have given is true, and I realize that any 
misrepresentation of facts may result in my losing the privilege of adopting a pet. I 
understand that the Watertown Humane Society has the right to deny my request to adopt 
an animal for any situation that would be contrary to the society’s adoption policies, in 
violation of any state or local ordinances, or not in the best interest of the animal.  I 
authorize investigation of all statements in this application.  I also authorize my 
veterinarian to release any information requested by the Watertown Humane Society.

Signature:  _______________________________________ Date: __________________

This application will remain on file for 3 months or until an animal is adopted by you.   All information in this application will 
remain confidential and the property of the Watertown Humane Society.


