
Flower Mound Animal Services  
 

Adoption Application 
 

 

Date ___________________ 

 Name:______________________________________________________ 

Address:_______________________________________  City:____________________ Zip: 

____________ 

Hm. Phone:_________________________ Work:______________________ 

Cell:_____________________ 

Landlord’s name and 

phone#_______________________________________________________________ 

Who will be the main caretaker of the 

animal?_______________________________________________ 

Email_________________________________________ 
 

WHAT ARE YOU LOOKING FOR? 
 

1. What type of animal are you looking 

for?_________________________________________________ 

2. What age?     Puppy/kitten adolescent     adult     senior 

3. Why do you want to 

adopt?_____________________________________________________________ 

4.  Will the animal be a:       watch dog     mouser     gift     house pet    companion 

5. What attracted you to the animal you have 
chosen?_______________________________________ 
 

ABOUT YOUR PROPERTY AND HOME? 
 

1. I share my home with?     Adults___     Children___     Parents___     Roommate___ 

2. Age of 

children?________________________________________________________________________ 

3. How will the pet be contained when outside?     Fence     Kennel     Chained     Let to roam 

Electronic device    Not allowed outside 

4. Is there someone home during the 

day?__________________________________________________ 

5. How long will the animal be left 

alone?___________________________________________________ 



 
Please list currently owned animals. 

 
Spayed/Neutered            Kept         Age        Timed Owned       Breed 

 
       Dog/Cat               Yes/No  In/Out       ____      ________          __________ 
 
       Dog/Cat               Yes/No  In/Out       ____      ________          __________ 
 
       Dog/Cat               Yes/No  In/Out       ____      ________          __________ 
 
       Dog/Cat               Yes/No  In/Out       ____      ________          __________ 



 
PREVIOUS PETS? 
                What happened 

Spayed/Neutered    Kept         Age        Timed Owned        to the Pet? 
 
Dog/Cat        Yes/No     In/Out       ____      _________         _________________ 
    
Dog/Cat        Yes/No             In/Out       ____      _________         _________________ 
 
Dog/Cat        Yes/No     In/Out       ____      _________         _________________ 
 
Dog/Cat        Yes/No     In/Out       ____      _________         _________________ 
 
CARE AND TRAINING? 
 

1.  A Dog/Cat may live 15 years or more.  Do you agree that pet guardianship is a lifetime   
commitment? (Circle)            Yes       No 

 

2.  Under what circumstances would you be unable to keep this 
pet?____________________________________________________ 

 
How will you potty-train this pet?   How will you exercise this pet? 
 
___  Crate training         ___ Games (fetch/Frisbee) 
___  Litter box         ___  Let it out in the yard 
___  Train it on papers      ___  Provide another pet companion 
___  Walk it outside after meals, exercise, play ___  Hire a pet sitter/neighbor to visit 
___  Hire a pet sitter/neighbor to visit    ___  Daily walks 
___  Let it outside       ___  Let it outside 
___  Don't know      ___  Provide toys  

 ___  Don't know 
 
Dogs Only:       Cats Only:  
How do you intend on training the dog? How will you prevent this cat from scratching 

on your furniture? 
___ No training 
___ Train at home with the family   ___ Provide a scratching post 
___ Take a class with a trainer    ___ De-claw the cat 
___ Train at a boarding facility    ___ Put double sided tape on the furniture 
___ Have a trainer come to my home    ___ Use a spray bottle 
___ Don't know      ___ Don't know 
 
Under penalty of law I swear/affirm that these answers are true and correct to the best of my 
knowledge. I also certify that I am at least 21 years of age and that I have never been convicted of 
animal cruelty or neglect. 
 
________________________________  ___________________ __________________ 
Signature       Date of Birth   Today’s Date 


