
                                       Briarwood Veterinary Hospital 

                                   PET ADOPTION AGREEMENT 
  

   

NAME:_________________________________________________ DATE”______/______/_______ 

ADDRESS:__________________________________________________________________________________

___________ 

CITY:________________________________________ ZIP CODE___________________ 

PHONE______________________ 

EMAIL_________________________________________________ 

PET THAT YOU ARE INTERESTED IN ADOPTING:________________________ AGE:__________ 

COLOR:______________ 

HOW MANY PETS DO YOU HAVE PRESENTLY:  DOGS__________ AGE(S)___________  

SPAYED/NEUTERED?_______ 

                CATS __________ AGE(S)___________   

SPAYED/NEUTERED?_______ 

NAME OF VETERINARY HOSPITAL FOR CURRENT 

PETS:_____________________________________________________ 

DO YOU LIVE IN AN:  APARTMENT _______ HOUSE ________RENT OR OWN________ 

DO YOU HAVE CHILDREN LIVING IN YOUR HOME? _________ AGES______________ 

DOES ANYONE IN THE HOUSE HAVE ANIMAL ALLERGIES?_______________________ 

DO YOU HAVE A FENCED YARD:_______________ 

  

____________________________________________________________________________________________ 

• You must be at least 18 years of age to adopt 

• We offer no guarantee on breed, health, or temperament on any adopted pet 

• I agree that the $35 adoption fee is non refundable 

• I agree to care for the above pet in a humane and responsible manner and to provide it with clean and 

adequate food, water and veterinary care.   



• I agree to provide all necessary medical care to the pet in a timely manner including keeping vaccines current.  

All our pets are given a thorough veterinary exam, updated on age appropriate vaccines, dewormed, felv/fiv 

tested, heartworm tested and treated for fleas prior to adoption.  To the best of our knowledge, we are giving 

you a healthy pet unless otherwise 

noted:___________________________________________________________________________________ 

• If this pet is not spayed or neutered, I agree to spay or neuter within 6-8 months from the adoption date.   

 

___________________________________________________________________ 

I have read the above information carefully and have filled out the questions honestly.  I understand that the 
adoption decision is dependent on many factors including but not limited to compatibility of the family and home 
to the individual animal.  Briarwood reserves the right to refuse the adoption of any animal to anyone for any 
reason.  I understand and agree that Briarwood makes no representations or warranties, expressed or implied, 
about the above mentioned animal and is hereby absolved from any liability for future damages or injuries caused 
by said animal.  I also understand and agree that Briarwood gives no guarantees of the sustainability of the animal 
to the adopter and/or his family.   

I agree that the above described animal is being adopted by me solely as a pet for myself or immediate family.  I 
agree that I will not sell, give away or otherwise dispose of said animal to any person(s).  If at a later date I am 
unable or unwilling to keep this pet, I agree to first contact Briarwood Veterinary Hospital to reclaim the pet at no 
charge.  

______________________________________________   DATE:________/_________/________   

ADOPTER”S SIGNATURE 

 

 

_______________________________________________  DATE:_______/_________/________ 

BRIARWOOD EMPLOYEE SIGNATURE 

 

  

  


	NAME: 
	DATE: 
	undefined: 
	undefined_2: 
	ADDRESS 1: 
	ADDRESS 2: 
	TY: 
	P CODE: 
	PHONE: 
	L: 
	NG: 
	AGE: 
	COLOR: 
	HOW MANY PETS DO YOU HAVE PRESENTLY  DOGS: 
	AGES: 
	NEUTERED: 
	CATS: 
	AGES_2: 
	NEUTERED_2: 
	PETS: 
	N AN  APARTMENT: 
	HOUSE: 
	RENT OR OWN: 
	NG IN YOUR HOME: 
	AGES_3: 
	ES: 
	DO YOU HAVE A FENCED YARD: 
	charge: 
	DATE_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	DATE_3: 
	undefined_6: 
	undefined_7: 


