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HAY RIVER SPCA
Dog Adoption Form
Please answer all questions as they are important to us

___________________________________DOG YOU ARE APPLYING FOR:

Applicant’s Name ______________________________ Occupation __________________ Date _____________

Address ___________________________________________________________________________________

Phone (Home) __________________ (Work) Email

Why do you want to adopt a dog? _______________________________________________________________

__________________________________________________________________________________________

What do you think is the average lifespan of a dog? ______ Could you keep the dog for its entire life? ( Y ) ( N )

Would you prefer a (check one) _____puppy _____ dog

Would you prefer the animal to be _____altered (neutered/spayed) _____unaltered

Please explain ______________________________________________________________________________

Type of personality & activity level desired _________________________________________________________

Musts ________________________________________ Dislikes: _____________________________________

Will your dog be indoors only outdoors only indoor/outdoor

Do you currently own any other dogs? ( Y ) ( N ) If yes, how many? ___

Have they had experience living with other dogs? ( Y ) ( N )

How often? _______________ When were you current pets vaccinated? _________________________________

Are you aware of current vet’s fees? ( Y ) ( N ) Your Vet’s name & phone number __________________________

Please estimate these costs: Spaying $ ____________________

Neutering $ ____________________

Vaccination $ ____________________

Have you owned dogs in the past? ( Y ) ( N ) If yes please specify the following:

__________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________________

__________________ __________________

Age preference? _________________________ Why? _____________________________________________

Would you prefer (check one) _____male _____female

_________ _________ _________

Sex & ages ________________________

Do you think dogs should be vaccinated? ( Y ) ( N )

Name Sex Age at death Cause of Death (if not dead, what became ot them?)



For your past or current dogs, are/were they: _____ indoors only _____ outdoors only _____ in/out

Are/were they spayed or neutered? (Y) ( N )
Have you lost a dog in the past year due to death or another reason? ( Y ) ( N )

If yes, what were the circumstances? ____________________________________________________________

_________________________________________________________________________________________
Do you have other types of pets? ( Y ) ( N ) If yes, what are they & their ages? _____________________________
_________________________________________________________________________________________

Have any of your pets ever lived with a dog? ( Y ) ( N ) ( Not Known)

How would you discipline a dog? _______________________________________________________________
_________________________________________________________________________________________

What would you do with a dog when you go away? __________________________________________________
What would you do with a dog if you moved? ______________________________________________________
What circumstances would make you unable to keep a dog anymore? ____________________________________
_________________________________________________________________________________________
If you could no longer keep your dog, or no longer wanted it, what would you do with it?

_________________________________________________________________________________________

_________________________________________________________________________________________

How many people in your household & their ages?___________________________________________________

Are any of them allergic to dogs? ( Y ) ( N ) (Unknown)

Is there an adult home most of the time? ( Y ) ( N ) How much time would you have to spend with a new dog?
_________________________________________________________________________________________

Do you _____own _____ rent your home?

If you rent, do you have your landlord’s permission to have a dog? ( Y ) ( N )

Name of dog you are applying for: _______________________________ Age: _____________ Sex: __________

Spayed/Neutered: ( Y ) ( N ) Shots: ( Y ) ( N )

Name/ Occupation/Contact Number of References

1._______________________________________________________________________________________

2. _______________________________________________________________________________________

3. _______________________________________________________________________________________

Please circle unknown if they have never lived with a dog

If yes, please provide us with a Letter of Approval from your landlord.

(References must be adults):

If the dog I wish to adopt is not spayed/neutered, I agree to have this done within 4 months of the adoption. I also
agree to provide the dog with regular vet visits.
I give my permission to the HRSPCA to verify any information that I have given here. I understand that this application
must be approved and that payment must be received before I take possession of the dog. If, for some reason, this
adoption agreement is cancelled by me within one week of receiving the dog, I am entitled to a full refund.

Signature: ___________________________________________ Date: __________________________

HRSPCA Signatures 1._________________________________ Date: __________________________

2._________________________________ Date: __________________________

3._________________________________ Date: __________________________


