
 

                                  COUNTY OF CLINTON 
 

   Office of Animal Control 
                                                                   P.O. Box 174– 17833 County Farm Road, Carlyle, IL 62231 

 
                                 Bryanna Becker –Animal Control Warden   Office: [618] 594-4483 

 

 

Adoption Form 

Name: ____________________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Address: _____________________________________________City: _____________________State: _______ 

1. Which pet are you interested in?   Dog or Cat 

    Name of Animal ____________________ 

2. Where will the pet spend majority of the time?  Indoor   - Outdoor - Both  

If both, explain______________________________________________________________________________ 

__________________________________________________________________________________________ 

3. Have you adopted from Clinton County Animal Control Before?  Yes - No 

If yes, which pet and when ____________________________________________________________________ 

4. Do you currently own any pets? Yes - No 

SPECIES NAME AGE S/N BREED INDOOR/OUTDOOR VET 

       

       

       

       

       

5. Are all of these animals up to date on their shots? Yes - No 

6. Vet references (current or past): 

NAME LOCATION PHONE NUMBER 

   

   

   

7. Vet you plan on taking your new pet to?  

NAME LOCATION PHONE NUMBER 

   



 

 

8. Do you own your home? Yes - No 

Landlord must approve pets are allowed before able to adopt 

Landlords name ___________________________________ Landlords number __________________________ 

9. Are there children at the residence? Yes - No 

If yes, what are their ages? ____________________________________________________________________ 

10. How much time will the animal spend alone? 1-5hours          5-10hours 10-15hours 15-20hours 

11. Do you understand that adopting a pet is a commitment for the animal's entire lifetime? Are you willing to accept 

that responsibility? Yes - No  

All dogs and cats must be up to date on rabies vaccination every year and/or every 3 years depending on the shot that 

is given. The animal must have appropriate food, water, and shelter. The dog or cat must be spayed or nurtured be-

fore released from the shelter. Clinton County Animal Control can check on the animal any time after the adoption. It 

is your responsibility as a new pet owner to bring your new pet to your vet within 30 days to get a check up with the a 

vet of your choice and any additional shots needed. It is also the new owner’s responsibility to bring the pet in for 

yearly appointments as well. Please ask if you have any questions.  

12. Do you agree to bring your new adopted pet to your vet within 30 days and to bring in for yearly shots as well?  

Yes - No 

Once adopted, Clinton County Animal Control is no longer liable for this animal. If anything would happen that would 

cause me to no longer care for my adopted pet, it is the owner’s responsibility to return the animal to the Clinton 

County Animal Control. 

13. Do you understand that this animal is your responsibility and if anything happens with this animal it can come back 

to you the owner? Yes - No 

14. Do you agree that if you are no longer to care for the animal you will return him/her to Clinton County Animal Con-

trol? Yes - No  

There will be a thirty day grace period on all adoptions from the Clinton County Animal Control. If the adoption does 

not work out, the animal may be returned within this time. A full refund will be given within the first 7 days. Between 

day 8-30, there will be a partial refund given (Dogs $20 less and Cats $10 less). If returned after thirty days, no refund 

will be given.  

15. Do you understand the 30 day grace period and the refund agreement?  Yes - No 

 

 

 

 



 
By signing this application, I represent that the information that I have provided on this form is the truth to the best 

of my knowledge and belief and will contact Clinton County Animal Control if I can no longer care for him/her.  

Adoption Fee $__________  

Adoption paid by: ____ check # _________, ____ cash 

 

Adopter’s Signature: ______________________________________________________  Date: ________________  

   

 

Authorized Signature: ______________________________________________________ Date: _________ _______         

Clinton County Animal Control 

 

 


