
 

1727 Western Ave 
Eau Claire WI 54703 

phone: (715) 835-0761 
fax: (715) 835-3601 

www.northsidepethosp.com 
 

ADOPTION AGREEMENT 

 
Name of adoption animal: ________________ 
 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
Phone: _________________________________________________________________ 

E-mail: _________________________________________________________________ 
 

1. Do you own or rent? ____________________ 
2. How long at this address? ________________ 
3. Landlords name & phone #____________________________________________ 
4. Other adults and children living in household:  

Name Age Male/Female 

   
   

   
   

   

 
5. Other pets in household (including roommates/family pets in the same house) 

Name Species Breed Age Neutered/Spayed? Current on 
Vaccines 

      
      
      

      
      

 
6. Where will pet be kept when no one is home? 

__________________________________________________________________ 
7. Current veterinary clinic and phone number: 

__________________________________________________________________ 
8. What would be some reasons that would make you consider giving up your pet? 

__________________________________________________________________ 
9. How do you plan on disciplining your pet? 

__________________________________________________________________ 
10. How did you learn about our adoption pets?  

__________________________________________________________________ 
 
 

http://www.northsidepethosp.com/


 
By signing this document, I hereby agree to all of the following terms: 
 

 I agree to Spay or Neuter said animal (if needed) once they reach the age of 6 months 

 I agree to supply the Spay/Neuter/vaccination agreement to Northside Pet Hospital as 
proof of following through with this agreement (if applicable) 

 I agree to annually vaccinate said animal against Rabies and Distemper 

 I agree to care for the animal in a humane manner, and be a responsible guardian 

 I agree that this animal is for myself and will not be sold, adopted, or given to another 
party.  

 I agree that in the even that I am unable to keep or care for the animal in any way, I am 
to return the animal to Northside Pet Hospital 

 I understand if I am in non-compliance of this agreement, said animal may be taken back 
into the custody of Northside Pet Hospital at their discretion.  

 I understand and agree to give this pet adequate time to adjust to my household 

 I understand and agree to pay the non refundable adoption fee of ___________ 
 
 
 
Signature of owner ___________________________________     Date ______________ 
 
 
Signature of employee ________________________________     Date ______________ 
 
 
 
    Approved  Denied 

 
 

 
 


