
 

ADOPTION APPLICATION  

P.O. Box 607, Smithfield, North Carolina 27577  

(919) 989-7601  

Completed applications can be mailed, faxed or emailed: 

fax: 919-300-5524 | email: help@jcapl.org | 

www.jcapl.org  

PLEASE PRINT    (Applicants must be 18 years or older)  

Date: _____________________________ Time: ___________ 

Name:  ____________________________________________  

Address:  __________________________________________ 

City, St, zip: ________________________________________ 

County: ___________________________________________  

Driver’s License #   __________________________________  

Email: ____________________________________________ 

PET YOU WISH TO ADOPT: ________________________ 

Home Phone: _____________________________________  

Work Phone: ______________________________________  

Cell Phone:  _______________________________________ 

Ages of children in home: ____________________________ 

Do you own or rent your home? Own ☐ Rent ☐  

If renting, how many pets are allowed? ________________  

(Will need copy of lease, or landlord/rental agency contact information) 

LIST
 
 ALL THE PETS YOU OWN NOW, OR HAVE OWNED IN THE PAST 5 YEARS  

NAME   DOG/CAT/OTHER  AGE  SPAYED/NEUTERED (yes/no)  IS PET STILL WITH YOU? (If no, explain)  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________  

Who is your veterinarian? _____________________________________ Phone: ________________________________  

Street, City, Zip: ____________________________________________________________________________________  

Are your current pets up to date on yearly vaccinations? Yes ☐ No ☐  

If no, why? ________________________________________________________________________________________  

Please note, JCAPL must speak with your veterinarian before committing to an adoption. Many veterinarians require permission by the 
owner before disclosing pet care history. Please contact your veterinarian and inform them that a representative from JCAPL will be 
contacting them.  

If no veterinarian, list the name and phone number/email address of two individuals as pet references:  

Name: _____________________________________________ Phone/Email: ____________________________________  

Name: _____________________________________________ Phone/Email: ____________________________________  

How many hours a day will your pet be left alone? _________________________________________________________  

Who will look after your pet when you go on vacation? ______________________________________________________  

Why are you looking to adopt this pet (check all that apply)?  

☐ Companion       ☐ Guard/watch dog        ☐  Company for another pet        ☐ Gift        ☐ Mouser  
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Where will this pet spend daytime hours? ☐ Inside ☐ Outside/Dog House/Crate/Kitchen/Barn ☐  Other __________________    

Where will this pet be kept at night? ☐ Inside ☐ Outside/Dog House/Crate/Kitchen/Barn ☐ Other __________________     

If you move, what happens to your pet? Will you look for a place that accepts pets? Will you find your pet another home? Please 

explain: ______________________________________________________________________________________________ 

The average dog/cat may live more than 10 years. Are you ready for such a long term commitment? Yes ☐ No ☐  

The average healthy pet costs over $200 over year just for routine visits/vaccinations. Larger animals can cost much more. Are 

you prepared for this much of a financial commitment? Yes ☐ No ☐  

FOR DOG ADOPTIONS  

Is your property fenced? Yes ☐ No ☐ If yes, what type of fence? ☐ Wood ☐ Chain Link ☐ Underground ☐ Other _________  

Have you ever obedience trained a dog? Yes ☐ No ☐  

Do you plan to train this dog? Yes ☐ No ☐  

Have you ever crate trained a dog? Yes ☐ No ☐  

Will you crate this dog? Yes ☐ No ☐  

Do you plan to give this dog heartworm preventative? Yes ☐ No ☐  

If your adopted dog shows negative behavior, would you consider formal training? Yes ☐ No ☐  

FOR CAT ADOPTIONS  

Have you owned any declawed cats? Yes ☐ No ☐  

Do you plan to declaw this cat? Yes ☐ No ☐  

Do you plan to let this cat outdoors? Yes ☐ No ☐  

TERMS AND CONDITIONS  

This document is an application for adoption and completing does not constitute a promise of pet adoption. The JCAPL 
screening process can take one or more business days to obtain approval. All animals available for adoption will be 
spayed/neutered prior to going to their new home or in some cases, the new family will be responsible for transporting to 
spay/neuter appointment. JCAPL will always work as quickly as possible to have pets join their new families.   

Completing this application means you are 18 years or older, giving JCAPL and its representatives the right to check any 

references given, property ownership and completing a home check for specific breeds before application approval.  

Pets are not “adopted” until the JCAPL Adoption Agreement is signed, the adoption fee is paid, and the pet leaves with its new 
owner. Adopted pets may be returned to JCAPL within 7 calendar days for a full refund. After 7 days, JCAPL will accept 
returned pets, but no refund will be given.  

JCAPL reserves the right to refuse adoption for any reason. I understand and accept the terms of this application.  

Your signature: ______________________________________________________________ Date: ______________________ 

Please allow 48 hours for reply to your application submission.  

For JCAPL use only 

Application Approved? Yes ☐ No ☐    Date Approved: ___________ Initials: ___________  

Notes: _________________________________________________________________________________________________  
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