
First & Last Driver’s License #/State  

Physical Address City State Zip 

Mailing Address (if different) City State Zip 

Home/Cell Phone Work Phone 

Email*

Additional Contact Information for Microchip (name and phone number):  

Number of adults in house Number of children Ages

Do you c own c rent? A c house / c apartment / c other: 

Does your landlord have any breed or weight restrictions or other pet requirements? If so, what are they?

What is your ideal pet’s adult size? Age? Gender?

Where will your new pet spend his/her day? Night?

Who is your current veterinarian?

Please tell us about your current or previous pets:

 Name of Pet Type/Breed Age Gender Spayed/Neutered? Still Have?

What topics would you like more information about?

c house or litterbox training c pet introductions c animal ordinances c introducing pets to children

c scratch prevention c trimming nails c declawing  c letting my cat outside 

c crate training my dog c dog walking/training tools c containment/fencing options c other

5930 Highway 93 S, Missoula, MT  59804 • (406) 549-HSWM • paws@myhswm.org
myhswm.org • montanapets.org • petango.com • petfinder.com

Pets & People Profile

Date/Time PAWS

WHAT ARE YOU LOOKING FOR IN A NEW PET?

I am interested in c cats c dogs c small pets c birds c other:

*By providing your email and consenting to the Pethealth Consent Statement your adopted pet may be eligible 
to receive a 30 day gift of insurance from independent insurer 24PetWatch. This statement can be found on your 
clipboard or by asking your PAWS team member.

 I consent to the Pethealth Statement:  c yes c no Signature/Date:

Would you like to opt in to the Petco Pals Rewards Program?  c yes     c no
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