
Time: __________ Cage Number & Description: _____________________________________ 

Caddo Parish Animal Services 
1500 Monty Street 

Shreveport, LA 71107 
Phone (318) 226-6624 

 

Application to Adopt 

1. Do you: ____ Own your home? ____ Rent a House? ____ Rent an Apartment? (Note: 
Renters must have a lease or a letter from manager stating that pets are allowed.)  

2. Place of Employment: __________________________________________________  

Spouse's Employment: _______________________________________________ 

3. Do you have a fenced in yard? _____ Yes _____ No  
4. How many children reside in your household? _______  
5. What are their ages? ________________________________________  
6. Do you own any animals now? ____ Yes ____ No  

If yes, please describe. _______________________________________________ 

7. What happened to the last pet you owned? _________________________________ 

___________________________________________________________________ 

   8. Have you ever adopted from the animal shelter before? _____ Yes _____ No 
   9. Have you ever given an animal away before? _____ Yes _____ No 
       If yes: When? _________________________________________________________ 
       Why? _________________________________________________________________ 
       To Whom? _____________________________________________________________ 

10. Name of your Veterinarian: _______________________________________________  

Address of Veterinarian: _______________________________________________ 

Telephone Number: 
___________________________________________________ 

  
Please list one personal reference. 
Name: ___________________________________________________________________ 
Address: _________________________________________________________________ 
Phone Number: ___________________________________________________________ 

NOTE: Animals may not be adopted out as gifts to 
anyone outside the immediate family and the animal 
must reside at the adopter's address. ALL adoptions 
are payable in "CASH ONLY" at the time of the 
adoption. 



I, the undersigned, certify that the above information is true to the best of my knowledge. 
Signed: ____________________________________________ Date: ____________________ 
Print Name: ________________________________________ Home phone: _____________ 
Address: ___________________________________________ Work phone: _____________ 
City: ________________________________ State: _________________ Zip: _____________ 
Driver's License Number: ______________________________ State: __________________ 
Approved: ______Yes ______ No 
Name and address Verified? _____ Yes _____No 
Adoption Counselor: ____________________________________ Date: _________________ 
  
  
 


