
WANTAGE ANIMAL SHELTER 

PRE ADOPT FORM       

Date: ___________________ 

Adopter’s Information: 

Name: ____________________________  I am 18 years of age or older:  Yes           No   

Address: ____________________________ City _______________ State ________ Zip  

Phone Number: ______________________________________ 

Email: ______________________________________________ 

How long have you resided at this address? _________________ Do you           own or rent? 

(If renting) Name and phone number of landlord: _____________________________________ 

Are there children in the house? Yes       No.       If no, will children be around the pet at all?  Yes         No

Name and phone number of your current veterinarian: _________________________________ 

Are there any pets currently in the house?  Yes        If so, how many?        No other pets.

Have you adopted from us before? Yes         No Is this the first pet you have owned?  Yes  No

Which pet are you interested in? _________________________ 

(Feline only) are you planning on keeping the pet indoors only?  Yes               No 

Do you have a fenced yard? Yes          No          

Do you plan on leash walking? (canine only)   Yes          No          

What breed are you looking for? ____________________________ 

What is the average time the pet will spend alone? ___________________ 

Where will the pet be sleeping? _____________________ 

Please check any of the following that apply. I want a pet for: 

____Companion   ____Protection ____Working Animal (mouser, barn cat, hunting, herding) 

____Gift ____House pet          ____Other: ________________ 

Signature: ________________________________________________________   

All animals adopted from the Wantage Township Animal Shelter must be spayed/neutered 

when it is of age. (If not already done by Wantage Township.) 

ALL ADOPTION FEES ARE NOT REFUNDABLE. 

Wantage Township Animal Shelter does not hold any pets.  We have the right to decline 

any application. 

OFFICE USE ONLY: 

________ACCEPT          ________ DECLINE 

ACO: _________________________ DATE: _____________ 
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