
Del Rio Veterinary Diagnostic Hospital 
2450 Veterans Blvd 

Del Rio, TX. 78840 

(830) 422-2129 
 

Prospective Adoption Application:  

 
 

Name:                                                                                                           Date: 

 

Address: 

  

City:                                          State:   Zip Code: 

 

Phone Number:                 Email: 

 

Information about Adopted Animal: 
 
                                                

Name of Pet:               Approximate Age: 

 

Male or Female:     Color: 

 

Other description: 

 

 

How many other animals do you own?  ___________   # of Dogs__________ # of Cats_____________ 

     

Are your pets current on Vaccines and Heartworm Preventative?  Yes_________   No_________ 

 

If yes, may we contact vet clinic for verification?  Yes__________    No__________    

(Please indicate name of vet)______________________________________________                                                  

                                                           

Have you adopted other animals in the past?  Yes__________   No_________  

 

If yes, which organization did you adopt an animal from?  

 

__________________________________________________________________________________________ 
 

In Summary, please tell us why you wish to adopt an animal from DVDH: 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 


