
CITY OF SAN ANTONIO - ANIMAL CARE SERVICES 
PET ADOPTION APPLICATION 

 
4710 State Highway 151 San Antonio, Texas 78227 

Office: (210) 207-6666      Fax: (210) 207-6673 
Email: acsadoptions@sanantonio.gov  

 
****************************** FOR OFFICE USE ONLY ****************************** 
Time turned in: _____________________  DATE: _________________ 

□ Approved □ Denied PID:________________ SAP:_____________ 
************************************************************************************ 

 
Before submitting this application, please keep in mind that our pets are looking for forever homes. This includes 

time, attention, veterinary care, and other potential future needs. It is much easier to adopt an animal than to 
return one, so please make sure you are able to commit to ALL ASPECTS your pet’s needs. 

Thank you for saving a life! 
 

In order to be considered for adoption today, you must have a current state issued ID AND ability to pay the 
adoption fee. 

 
Name: _____________________________________  Animal ID: A___________________ 

Address: ____________________________________ City: ____________________ State:________ 

Zip Code:__________________ Driver License Number: ________________ Issuing State: ________ 

E-Mail (required):____________________________________ Are you over 18?      □ Yes □ No 

Date of birth: ___________________  Primary Phone: _____________________________  

Alternate Phone Number (required): __________________________   

Where do you live?    □ House    □ Apartment    □ Mobile Home  Do you:  □ Rent  □ Own 

Have you confirmed with your landlord that you can have this type of pet(s)?       □ Yes □ No 

Do any children live in the home OR visit frequently?       □ Yes □ No 

 Ages of children (if applicable):____________________ 

I am adopting for (check all that apply): 

□ Myself    □ My child(ren)     □ As a gift/for someone else      □ On behalf of ________________ 

I am looking for a pet who will be (check all that apply): 

□ A running buddy       □ A companion for myself       □ A companion for my current pets      

□ A guard dog    □ A service dog    □ A snuggle buddy 

I am familiar with (check all that apply): 

□ Heartworm prevention     □ Intestinal parasites      □ Required vaccines     □ City pet ordinances      

□FIV/FeLV (cats only) 

My pet will be:      □ Indoor □ Outdoor □ Indoor/Outdoor 

Approximately how many hours will your new pet be outside: _______________ 

If outdoor, please describe the type of shelter available for your pet AND how the pet will stay secured in the yard: 

_______________________________________________________________________________ 

mailto:acsadoptions@sanantonio.gov


****************************** FOR OFFICE USE ONLY ****************************** 
□ OUTCOME IS UPDATED □ SX/WKUP IS SCHEDULED □ NOTES ADDED IN CHAM

************************************************************************************ 

On average, how many hours a day will your new pet be left alone without supervision? _________ 

My fence is approximately ______ feet high, and made of:      □ Chain link  □ Wood  □ Other ______

I am:     □ First time pet owner     □ I have owned a few pets      □ Very experienced

Please list your current pets AND pets owned in the last five (5) years: 

Type 
(Dog/Cat)

Breed Date of last 
vaccinations

Spayed / 
Neutered?

Indoors or 
outdoors?

If you no longer own 
this pet, why?

PLEASE READ THE FOLLOWING CAREFULLY AND CIRCLE YES OR NO: 

Have you ever adopted from Animal Care Services (ACS) before?    

ACS does not have the ability to do a full medical check on shelter animals. This means that there may be costly 
medical conditions that we can not diagnose or treat. We are unable to provide financial assistance or medical 
attention to your pet once it has gone home. Are you able to cover the cost of a veterinary check up within 
two weeks of adoptions?

Pets are required to have annual immunizations for disease prevention. They should also have regular veterinary 
check ups and be kept up to date on a monthly flea, tick, and heartworm preventative. Are you financially 
prepared to continue the cost of medical care for your pet?

Most of our animals come into the shelter as strays, so we are unable to provide information about your new pets 
temperament and behavior. We cannot guarantee that the pet you’ve chosen will get along with your current pets or 
small children you may have. In addition, it is recommended that you quarantine new pets from old pets for a few 
weeks. This is to prevent any possible contageous diseases from being spread between animals. Are you able to 
physically separate all pets until disease and compatibility are no longer an issue?  

FOR DOGS: A heartworm test will be performed on all dogs over six months of age, prior to leaving ACS. The cost 
of heartworm treatment can be very expensive. If it’s determined that your pet is heartworm positive, are 
you still willing to adopt it and cover the medical costs for treatment?           

FOR CATS: A FIV/FeLV TEST can be completed on age eligible cats for an additional $15.00. These diseases may 
be spread through bites or scratches between cats. Would you like your pet to have a FIV/FeLV test 
performed before you take it home?

If the test is positive, are you still willing to adopt?            

By signing below, you agree that: (1) the answers are true and will not be changed during the 
adoption interview (2) if the application is denied, it is solely for the welfare of the animal and not 
based on personal bias. 

SIGNATURE: _______________________________________    DATE: __________________ 
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