
Wayside Waifs Small Mammal/Reptile/Bird 
Adoption Application 

 

 
1. ______________________________     ______________________________ 

           Applicant’s Name                Partner/Spouse’s Name 
 
2. ___________________     ___________________     ___________________ 

    Work Phone   Home Phone         Cell Phone 
 
3. ______________________________________________________________ 

Current Street Address                               City                    State           Zip Code 
 

4. ____________________     ____________     _________________________ 
    Driver’s License #    State       Date of Birth                     E-mail Address 
 
5. I live in a:     House     Duplex     Apartment     Condo     Mobile Home     Other 
 
6. I own     I rent     Other (Please explain): _______________________________ 
 
7. If you rent, please list the name of your landlord or property management company and  
 

a number where they can be reached: _________________     _________________ 

                                                                                                 Landlord Name                      Contact # 
 
8. If you were to move today, what would you do with your pet(s)? ______________ 
________________________________________________________________. 
 
9. How many people live in your household? Adults ___  Children (Include ages) _________ 
 
10. Please list all of the pets that currently live in your household: 
 

Name                         Breed                         Age            Sex        Spayed or Neutered? 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

________________________________________________________________ 

OVER 
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11. Are all of your current pets up to date on vaccinations?     YES     NO 
 
12. Have you ever given any of your pets away or released any of your pets to a shelter? 
 

YES     NO     If yes, please explain: 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
13. I am adopting this pet to be:     Indoors     Indoor/Outdoor     Outdoors 

 
14. Have you owned this type of pet before?     YES     NO 
 
15. Do you want to breed this animal?     YES     NO 
 
16. How do you plan to house this animal? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
17. Do you have any questions about caring for this type of animal? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________        
 
18. How did you first hear about Wayside Waifs? ____________________________ 
 
Wayside Waifs reserves the right to decide the placement of our animals.  Thank you for your cooperation! 
 
_________________________________________________________________ 
Signature of Applicant                                                                                              Date 
 

*Once you are finished filling out your application, please turn it in to one of our 
adoption counselors. 

 

Thank you for choosing to adopt a pet from 
Wayside Waifs! 
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