
 Date: YVAS Staff Initial: Animal Name/ID: 

 One or more dog(s)

One or more cat(s)

One or more small animal(s)

One or more livestock animal(s)

None 

 

This pet is meant to be a gift. I am answering the following questions from the 
perspective of the lucky recipient 
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Adoption Application 
Thank you for choosing adoption! Please complete the following questions to help

guide our conversation today. 

. 

 

We welcome adopters who rent and adopters who live in apartments or condos. We want 
to alert you that some landlords, management companies, & home owners associations 
may have size restrictions, breed restrictions, limits on number of pets, and/or require pet 
deposits or additional fees. 

Home Owner Association & Rental Policies: 

Select any pets in currently in your home (check all that apply): 

Your Name(s):

Address:

City, State, Zip:

Email:

Phone 1: Phone 2: Phone 3: 

To help support your pet’s transition home, we share important information such as medical
records, vaccination history, and other care-related details electronically.
     I understand and consent to receiving my adopted pet’s records and related
information via email and/or text message.



 

- Feeding this pet

- House-training/litter 
box training 
- Grooming/nail trimming 

- Exercise, toys, & fun 
activities 
- Finding a veterinarian 

Other questions: 

 One or more children aged 0-6

One or more children aged 7-12

One or more children aged 13-18 

None 

- ID tags for current pets - Low-cost

vaccinations for current pets - Low-cost

microchips for current pets - Licensing

current pets (in Billings city 
limits) 
- YVAS training classes 

- Introductions to children

- Introducing this pet to 
other pets 
- Finding a trainer 

- Microchips and other ID 
options 
- Crate training 

- Low-cost spay and neuter services and
other veterinary services 

- Volunteering or fostering with us 

- Information about supporting YVAS with 
financial or in-kind donations 
-None, I’m good! 
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- Puppy/kitten-proofing
your home 

- Declawing 

- Moving with pets 

- Pulling on-leash 

-None, I’m good!

 

Tell us about any children in your home (check all that apply): 

 

Circle any extra YVAS services/opportunities you are interested in: 

 
Other information you want to share: 

We’ll explain this new pet’s medical history and behavioral history. Circle any 
additional topics you’d like to discuss: 


