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GENESEE COUNTY ANIMAL CONTROL 

G-4351 W.  Pasadena Ave. Flint, MI  48504 

Phone: (810-732-1660)   Fax: (810-732-1493) 

Paul Wallace, Director                      Renea Kennedy, Deputy Director 

 
Pre-Screening Application for Genesee County Animal Control Empty the Shelter Event 

Interested in:  dog    cat    Animal name and ID number (if applicable) #___________________________ 

Name ____________________________________________________________________________________ 

Street Address______________________________________________________________________________ 

City/State/Zip______________________________________________ County__________________________ 

Email address ______________________________________________________________________________ 

Phone number _____________________________________________________________________________ 

Cell phone or secondary number_______________________________________________________________ 

Type of Dwelling 

 Single family home 

 Apartment 

 Condo 

 Trailer 

 

How long have you lived at this address? ________________________________________________________ 

Do you rent or own your home?     Rent    Own    

Do you have a fenced yard?    yes     no      

If no fence; how will you secure dog outside? ____________________________________________________ 

_________________________________________________________________________________________ 
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Do you give a representative from GCAC permission to do a home visit prior to adoption? 

 yes      no 

Please list all people living in your house (names and ages) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you plan on adding children to the family in the near future? 

 yes      no 

Are there any residents of your home that are allergic to cats or dogs? 

 yes      no 

 

Please list all pets at your house. Please include names, ages, gender, breed and if they are spayed/neutered 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_______________________________________________________________________________________ 

Are your animals up to date on vaccines? 

 yes      no 

 

Are your animals on heartworm preventative (applies to dogs only)? 

 yes      no 

What is your approach to training (house breaking, chewing etc)? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you prefer an indoor or outdoor pet? 

 indoor     outdoor 
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How many hours a day will your new pet be alone? ________________________________________________ 

Where will you keep your pet while you are away? ________________________________________________ 

Where will your pet sleep at night? _____________________________________________________________ 

Who will care for your pet while you are on vacation? ______________________________________________ 

__________________________________________________________________________________________ 

Have you ever surrendered a pet?  yes     no      

If yes, for what reason? ______________________________________________________________________ 

_________________________________________________________________________________________ 

If no, under what circumstances would you surrender a pet?  

_________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How many hours per week do you work? ____________________________________________ 

Current veterinarian (name, address, phone) _____________________________________________________ 

_________________________________________________________________________________________ 

How long have you been using the services of this veterinarian? ______________________________________ 

Personal references (name, city, phone, email address) 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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The information contained in this application is correct and up to date. By signing this application, I am 

authorizing Genesee County Animal Control and its representatives to call on my references, veterinarian and 

employers (if box is checked). I am also authorizing Genesee County Animal Control to conduct a home visit if 

applicable. 

 

__________________________________      _________________________________     _______________  

Signature                                                              Print name                                                     Date 

 

 

*all dogs currently in home must have a meet and greet with the dog you wish to adopt. This can happen on the 

day of the event or the week prior to the event. 

*This application is not a guarantee that the animal you wish to adopt will be available. There may be multiple 

interest in an animal or an adoption of the chosen animal may occur prior to the event. 

 
*Genesee County Animal Control reserves the right of refusal of any appliacant 

 
 
 
 
 
 
 
 

 
Pre-screen application/February 8, 2017 


