
 
PRE-ADOPTION INFORMATION FORM 

  

ARL Check: _______  Person ID: ____________ 

 

I am interested in potentially adopting a:     dog,     cat,     other (specify:________________) 

 

 

PLEASE PRINT 

 

Your Name(s):   __________________________________________________________________________ 

Street Address:  __________________________________________________ Apartment/ Unit:  ________ 

City:     ___________________________________________ State:  ______      Zip:  __________ 

 

Telephone Numbers:  

Home:  (______) ______-_______     Cell:  (______) ______-_______    Work:  (______) ______-_______ 

 

E-mail: __________________________________________________________________________________ 

 

 

 Yes No 

Are you at least 18 years old?   

Have you ever adopted or licensed a pet at the Palm Springs Animal Shelter?   

 

 

 

 

PLEASE READ AND CHECK ALL BOXES BELOW TO ACKNOWLEDGE THEN SIGN 

□ I understand that there are risks of injury associated with interacting with animals, including those at the 
Palm Springs Animal Shelter and shelter events 

□ I have never had an animal confiscated by law enforcement or been charged with animal abuse 

□ I certify that all information provided on this form and to the counselor to be true 

□ I understand that the Palm Springs Animal Shelter can deny adoption for any reason  
 
 
 

Signature: ____________________________________________________ Date: _____________________ 

 

 

 


