
ADOPTION SURVEY 
WEST BATON ROUGE PARISH SHELTER & ANIMAL CONTROL 

3183 TED DENSTEL ROAD PORT ALLEN, LA 70767 

 (225)336-2428 

adoptions@wbrcouncil.org 

 

Date: ______________________ 

HOW DID YOU HEAR ABOUT WBRP SHELTER?           FACEBOOK           INSTAGRAM           NEWSPAPER           WORD OF MOUTH 

OTHER: ______________________________________________________________________________ 

Please read the following carefully. To adopt you must: 

1.) Be 18 or older. 

2.) Be willing and able to provide medical care and training if needed.  

3.) The owner of the property must be aware/consent to the adoption. 

4.) If you rent you are responsible for complying with any pet policies in place.  

5.) Understand we reserve the right to deny anyone as we see fit. (including foster parents) 

6.) For any large breed or if an adopter chooses an animal that was deemed aggressive by wbrp staff in any way, adopter agrees to home check if necessary. 

Please answer the questions listed below, this is just to help make the best match possible we have no additional 
requirements for adoption besides giving the pet a loving home. 
 

Name of the Animal You’re Interested In: ______________________ Your Name: _______________________________  
Address: _____________________________City: _______________________ State: _________ Zip code: ___________ 
Phone: ________________________ Alternate Phone: _____________________ Email: __________________________ 

 

Will this dog/cat that you are adopting live:    Indoors    Outdoors       or          BOTH             
If both, explain: ____________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Do you live in an:    Apartment     Townhome     Duplex             Mobile Home           House           Other: __________________________ 
Do you have a fenced-in backyard? If yes, describe fence: __________________________________________________ 
Number of adults in the household: ___________________________ Ages: ___________________________________  
Number of children in household: _____________________________ Ages: ___________________________________ 
Have you ever applied for or adopted an animal from another shelter? Which: _________________________________ 
__________________________________________________________________________________________________ 
 
Please list any animals you currently own or have owned in the past:  

Animal Name Breed/Size Sex/Age Spayed/ 
Neutered? 

Is/Was this animal kept on Flea 
and Heartworm prevention?  

Time Owned Do you still have this animal? If not, 
where are they currently? 

       

       

       

       

 

What Heartworm prevention do you use: ______________________________________________________________ 

Name and Phone number of your current veterinarian:  

__________________________________________________________________________________________________ 

 

 

mailto:adoptions@wbrcouncil.org

