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CALEDON ANIMAL SHELTER 
12889 Coleraine Drive, Caledon, ON  L7E 3B5 
905.857.5208 | 1.866.818.5493 | FAX 905.857.9925 | www.caledon.ca

Please complete this application.  All information collected on this form will assist our staff in placing 
the animals in our care in the most suitable homes. 

 

Applicant Information 
Last Name First Name 

Street Number Street Name Town/City 

Postal Code Home Telephone Number Work/Cell Telephone Number 

       
1.    Are you 18 years of age or older?    Yes    No 
 
2.    Are you adopting this pet for yourself or  
       immediate family?      Yes    No 
  If no, please specify for whom you are 
 adopting this pet for    
 
 If yes, please list the number of family  
 members living with you and their 
 relationship to you 
 
3.    Do you have children living in your home?   Yes    No 
   
           If yes, list ages:     
 
4.     Have you ever had to find an alternate home   Yes    No 
        for a pet in the past?       
   
 If yes, state type of pet and reason   Dog      Cat             Other 
 
 
 
5.    Do you have any animals at present?    Yes    No 
  

If yes, state number and type 
 

 If yes, are they spayed/neutered?    Yes    No 
 
6.    Do you live in a    House    Apartment 
     Owned    Rental 
 
7.    Where will your pet live?   Indoors    Outdoors  

  Both (explain) 
 
8.    What do you intend to do with your pet when 
       you go on vacation?    Leave with friends/family  Boarding 

 

  Other 
 
9.    Do you intend to have your pet spayed/neutered?     Yes        No        Already Altered  
 
10.  Are you prepared to take your animal to a veterinarian 
       for annual check-ups and routine vaccinations?    Yes    No 
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Please complete this section for dogs only: 
 
11.    What will be the purpose of your dog?    Family Pet            Working Dog            Guard Dog 
          (select all that apply) 

 
12.    Is there someone home during the day?     Yes    No 
 If no, how long will the dog be alone on  

average?   
 
 
13.    Where will your dog be kept when alone?   Indoors         Outdoors        Crated 
  

If outdoors, what accommodations will be  
 provided and how will the dog be contained 
 (dog house, access to barn or garage, fenced yard 
 electric fencing, chain, kennel, etc.) 

 
14.    Do you have a fully fenced yard or a fenced     Yes    No 
         enclosure on your property? 
 Please describe 
 
15.    Please specify the type of property that you  
         reside on:            Subdivision Lot   Rural Property  

  Farm    Condo/Apartment 
 

TERMS AND CONDITIONS OF ADOPTION 
 
1. I agree to treat the animal I am adopting humanely. 
2. A free physical examination of the animal will be given by a participating Caledon Veterinarian within 14 

days of adoption. Please make an appointment by telephone (animals may be taken to a Veterinarian 
outside of Caledon within the 14 day period; however, the free examination will not apply). 

3. If the animal is found to be unhealthy by the examining veterinarian, I shall return it to the Caledon Animal 
Shelter for a refund or exchange (with proof of veterinarian visit) or treat it at my own expense. The Town 
of Caledon will not be responsible for any costs incurred through the veterinary treatment of the animal. 

4. I understand that the Town of Caledon will not be responsible for the nature or condition of the animal after 
it leaves their care. 

5. I agree to arrange with my own Veterinarian for all necessary booster shots.  I further agree that my animal 
will receive full preventative and medical care in the future. 

*All sales are final subject to the above mentioned conditions* 
Thank you for submitting your adoption application (Please be aware that in order to place our animals 
in the home best suited to them, all applications are subject to review.)  The Town of Caledon reserves 

the right to deny any requests for adoption.  Only the successful applicant will be contacted. 
 
______________________________________ 

Signature 

 
____________________________________ 

Date 
 

Personal information contained on this form is collected under the authority of The Municipal Freedom of Information and Protection 
of Privacy Act, and will be used for the purpose of responding to your access request.  Questions about this collection should be 
forwarded to the Town of Caledon Freedom of Information Co-ordinator at 6311 Old Church Road, Caledon, ON  L7C 1J6, 
905.584.2272. 
 

For Office Use Only 
Animal Information 

  Dog       Cat       Other    Name: _________________ 
 

Town of Caledon ID 

Received By 
 

Date 

Decision Comments 

 

 
 


