Adoption Application – DOG – Pet Adoption Network

Pet ownership is a serious commitment and one that should not be taken lightly.  The intention of this adoption application is to assure that each person who adopts is aware of the responsibility and is capable and willing to accept the responsibility of pet ownership morally, physically and financially. Our goal is to be thorough, not invasive.   The following questionnaire has been designed to aid both you and the PAN in deciding if you and/or your family are adequately prepared to assume ownership. Please be sure to answer all questions and feel free to add your own comments.  If a question doesn't apply write N/A.

Person applying must be 18 yrs of age and the primary individual responsible for this animal.

	Name:
	
	Age:
	
	Dogs Name:
	

	Phone: (Day)
	
	Phone: (Eve)
	

	E-Mail:
	

	Home Address:
	

	Home City and State:
	

	Occupation:
	


Please provide two non-family references (name, e-mail address & phone #):

	1. 
	

	2. 
	


Where will your animal(s) be kept? (Inside your home, kennel, garage, fenced yard, etc)

	
	


These dog(s) will be:
indoor only  FORMCHECKBOX 
      outdoor only   FORMCHECKBOX 
      indoor & outdoor   FORMCHECKBOX 

If you answered indoor only, please describe what outdoor access the pet
	will have (when will it go out, etc.)
	

	
	

	If you answered outdoor, what access will the pet have to indoors
	

	
	


Is there an outside fenced area for your dog? Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	If yes, what height is the fence?
	
	Type of fencing
	


Will you have dog(s) tied up?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	In what areas of the house will the dog(s) be allowed?
	

	
	

	In what areas will the dog(s) not be allowed?
	

	
	

	Where will the dog(s) sleep?
	


Have you ever bred a dog?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

If yes, did you breed for: Fun   FORMCHECKBOX 
    Show   FORMCHECKBOX 
    Profit   FORMCHECKBOX 

Accidentally happened?   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Current animals in YOUR household?
	

	
	

	Are these pets spayed/neutered?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
  If not spayed/neutered, why not?
	

	
	

	How many hours per day on average will the pet be left alone?
	

	Name of Current Veterinarian?
	

	Phone# and address:
	

	
	

	Do we have permission to contact and inquire about your current and previous animals with

	your vet?    Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



Will your dog(s) be allowed on the furniture?     Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	If not, how will you train your dog(s) not to jump on your furniture?
	

	
	

	Type of Dwelling: (house, apartment, mobile home, condo, farm)
	

	Do you: (own, rent, live w/ parent/guardian) 
	

	Please list landlord's name and phone number (if applicable)
	

	*If you RENT, you must leave landlord's name &phone number*
	


Are there children in your household or ones who make regular visits to your home?  

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
           If yes, please indicate how many children and what ages: 

	


Have they been around dogs?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you have a problem with us doing a follow up call or visit?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do all adults in your household know you plan to adopt?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Who will be primarily responsible for the dog's care?
	

	What are your reasons for adopting a dog(s)
	

	

	What are the qualities you are looking for in a dog(s)?
	

	

	Are you familiar with the characteristics and temperament of a
	

	breed dog.      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Under what conditions would you not keep your new pet? 
	

	

	Will you mind having a dog follow you around?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



Will you be able to live with fur on your furniture, stains on your rugs, a warm body (or two) on your bed, who may be destructive at times?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	If the dog(s) becomes destructive, what would you do?
	

	


Do you travel a lot?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Where would your dog(s) stay when you are on vacation?
	

	


Do you understand that if ANY of the information on this application is found to be false, or if we find the animal you are adopting from us is not being given the proper care (personal or veterinarian), we WILL reclaim the animal?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Have you or anyone that visits/resides in you home ever been accused or convicted of animal abuse or neglect? 
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
   - if yes please explain -
	

	

	


	Signature: 
	


	Date
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