
Nigerian Dwarf Goat Adoption Application 

 

Name of goat(s) you are interested in adopting:  ___________________________________________ 

 

Personal Information 

Name_____________________________________________________________________________ 

Address___________________________________________________________________________ 

City, State, Zip:  ____________________________________________________________________ 

Home Phone:  (__ __ __) __ __ __ - __ __ __ __         Mobile Phone:  (__ __ __) __ __ __ - __ __ __ __ 

Work Phone:  (__ __ __) __ __ __ - __ __ __ __   Email Address: _____________________________ 

How long have you lived at your current address?   ______ Years   ______ Months 

Have you checked with your municipality to ensure it is legal to own goats on your property? _______ 

Do you rent or own?    _______ Rent   ______ Own 

 If you rent, provide landlord's name, address and phone: ________________________________ 

 _____________________________________________________________________________ 

Do you have permission from your landlord to get goats?  ______ Yes     ______ No 

Are you aware of pet deposit and monthly fees (if any) required?  ______ Yes     ______ No 

 

Do you have a fenced yard?  ______ Yes     ______ No   

 Type of fence and height   _________________________________________________________ 

 

If you are interested in the 50% discount for members of 4H or FFA, please fill out the following table: 

  

Name of youth member Age Member of 4H or FFA? 

   

   

   

   

   

 

Chapter name: ___________________________________ Chapter location: ____________________ 

Chapter leader: ___________________________________ 

Leader's contact information  

Phone: _______________________    Email: ____________________________ 

 

 



You want a goat? 

Why did you decide to get a goat?  ______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What are you looking for in a goat?  _____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Who will be responsible for taking care of the goat?  ________________________________________ 

__________________________________________________________________________________ 

 

Who will care for your goat when you are out of town (vacation, etc.)?  _________________________ 

__________________________________________________________________________________ 

 

Under what condition(s) would you have to give up your goat?   ______________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Have you, or anyone in your household, ever been charged or convicted of animal cruelty/abuse, neglect, or domestic 

abuse? __________ If yes, please explain: _______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Have you or any adult living in the home ever had to surrender a pet to the Humane Society or animal control? 

________ If yes, please explain: _______________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________



Current and Previous Goat Information 

 

Please provide the following information about your current goat or goats: 

 

Name Breed Sex Age Horned? 

    ______ Yes     ______ No   

    ______ Yes     ______ No   

    ______ Yes     ______ No   

    ______ Yes     ______ No   

    ______ Yes     ______ No   

 

 

If applicable, please provide the following information about any goats you have had in the last 5 years that are no 

longer with you: 

 

Goat Name and Breed Reason goat is no longer with you 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Current Vet Name:  __________________________________________________________________ 

Practice Name:  _________________________________________________________________ 

Address:  ______________________________________________________________________ 

 City, State, Zip:  ________________________________________________________________ 

 Phone Number:  (___ ___ ___)   ___ ___ ___ - ___ ___ ___ ___ 

 



Agreement for Adoption 

 

I am prepared to make a 10- to 15-year commitment to my goat. 

 

I will keep my goat on a regular routine of de-worming, hoof trimming, and CDT vaccinations.  

 

I will provide adequate feed, water, and housing for my goat on a daily basis. 

 

I will work with my vet and agree on a regular schedule for wellness visits, vaccinations, and any other tests we agree 

are necessary for the health and well-being of my goat.  

 

I will not chain or tie-up my goat and leave it outside alone.   

 

I am financially able to provide routine and emergency care for this goat for his/her lifetime. This includes but is not 

limited to food, boarding (if necessary), regular vet care, and parasite control. 

 

I understand and agree to the following statement: "All goats are ensured to be healthy before they leave Goat 

Mountain View Farm. No guarantees of health, pregnancy, fertility, nor milk production are given past the 

date of adoption. We understand that once the animal leaves our farm, we cannot control the environment, 

nutrition, nor care of that animal, and therefore cannot take any further responsibility for it." 

 

Signature:  _________________________________________________________________________ 

 

Date: ____________________________________________________________________________ 

 

Print Name:  ________________________________________________________________________ 

 

 

Thank you for your interest in our goats! 

 

Please mail your application to Melinda Weer:  

Goat Mountain View Farm 

PO Box 1375 

Poulsbo, WA 98370 


