                                        



Dog Adoption Application
Thank you for your interest in our dogs. We appreciate your answers to the following questions so that we can make the best possible match for you, your family, your lifestyle, and the dog. It is very important that we find the correct home for each dog. All information will be treated as confidential. Submitting an application does not guarantee that you will receive a dog. Incomplete application or misrepresenting facts on this application is grounds for refusal.

Personal Information
Your Full Name_________________ Your Spouse’s Name______________ Date______

Address_________________________________________________________________

City______________ State______________ ZipCode _______County______________

Phone (H)______________Phone (W)________________ E-mail___________________

Date of Birth_____________ Place of Employment______________________________

Do you have any children?______ If so, how many and what ages?__________________

Please list names and ages of any other people living in your home__________________

What hours do you work?___________ Your Spouse_____________________________
How much time will the dog likely spend alone each day?_________________________

What kind of vehicle do you drive?_______ Will it comfortably hold your dog inside?__

Does anyone in your family have pet allergies?_______ If yes, please explain_________

The Dog You Are Interested In
Describe the dog you want ( age,sex,size,breed)_________________________________

What are your training or personality preferences?_______________________________

How much do you expect to spend each month on food, grooming,vet________________

Please tell us a little about yourself, why you want this dog, and why you feel you could 

provide a good home for a dog_______________________________________________

Your Home and Yard
Do you live in a house, apartment, condo?___________Do you own or rent?_________

How long have you lived there?____ If under 2 years, give previous address__________

What type of area do you live in? City,Rural,Suburb______________________________
If you rent, does your rental agreement permit pets?____ Landlord’s name ,address, phone number____________________________________________________________

Is your property fenced?______ What type/height fence?__________________________

Is your fenced in yard directly accessible from your home? Please explain____________

If not fenced, how, when, and where will your dog be exercised?____________________

Is there a dog limit in your city/town?_______ If yes, what is limit__________________

Where will the dog spend its time alone?_______________________________________

Where will the dog sleep at night?____________________________________________

Care and Training of the Dog
Which family member will provide the majority of care for this pet?_________________

Have you ever trained a dog in obedience class?_________________________________

Do you plan to enroll the new dog in obedience class?____________________________

Do you believe in dog crates?_____ Why?_____________________________________

When you go on vacation, where will your dog go and who will care for it?___________

If you move, what will you do with your dog?__________________________________

If your dog becomes extremely ill, can you afford to pay vet bills for an extended length of time?_________________________________________________________________

How long do you feel a dog should be given for an adjustment period?_______________

Is your family willing to work wit ha new dog on any issues that he/she may have?_____

What dog behaviors would be unacceptable to you family?________________________

Your Other Animals
Have you ever owned a dog or cat that is still with you?______ Where did you get it?___
What became of it/them?___________________________________________________

Do you currently have any dogs?____ If yes, how many?__________________________

Do you currently have any cats?_____If yes, how many?__________________________
Do you have any other animals?______ If yes, how many and type__________________

Name and Phone number of your Vet__________________________________________

May we call your Vet and ask how you take care of your animals?____ If no, why______

If you do not currently have a dog, how long since you owed one?___________________
Have you ever been charged with animal cruelty?________________________________

Have you ever given up, lost, euthanized a pet in the past 5 years? Please explain______

_______________________________________________________________________

If you currently have dogs, cats, or other animals in your home, please fill out the following on each animal:

1. Breed__________Name_________Age_____________Sex______________________

Is this pet altered?____ Up to date on Rabies?___ DHLPP?___ Other vaccinations_____

Licensed?_____ If yes, what is license number?_________________________________

On heartworm preventative?____ If yes, what brand______________________________

On flea/tick preventative?_____ If yes, what brand?______________________________

What kind/brand of food does this pet eat?______ Is this pet and inside or outside pet?__

Where do you leave this pet when it is home alone?______________________________

Where does it sleep at night?________________________________________________

Date of last vet visit?_______________ How long have you had this pet?_____________

Tell us about this pet and its personality________________________________________

2. Breed__________Name_________Age_____________Sex______________________

Is this pet altered?____ Up to date on Rabies?___ DHLPP?___ Other vaccinations_____

Licensed?_____ If yes, what is license number?_________________________________

On heartworm preventative?____ If yes, what brand______________________________

On flea/tick preventative?_____ If yes, what brand?______________________________

What kind/brand of food does this pet eat?______ Is this pet and inside or outside pet?__

Where do you leave this pet when it is home alone?______________________________

Where does it sleep at night?________________________________________________

Date of last vet visit?_______________ How long have you had this pet?_____________

Tell us about this pet and its personality________________________________________

How did you hear about us?_________________________________________________

Have you ever applied to adopt a dog from us?___ Which dog?_____________________

Have you ever applied to adopt a dog from any other rescue or Humane Organization?__

Which organization?_______ What was the results?______________________________

Will you allow a rescue representative to periodically visit your home?___ If no,why?___

Are you aware that if you adopt a dog from us, you are required to return the dog if you can no longer take care of the dog?___________________________________________

Are you aware that if you adopt a dog from us and we learn that you are not meeting our standards that you will be required to return the dog to us immediately?______________

What conditions/circumstances would cause you to give up a dog?__________________

Personal References
Please list three non-relatives who have known you for at least 2 years

1. Name___________________   Phone Number___________________________

Address____________________________Relationship to you__________________

2. Name___________________   Phone Number___________________________

Address____________________________Relationship to you__________________

3. Name___________________   Phone Number___________________________

Address____________________________Relationship to you__________________

Please give directions to your home_______________________________________
I herby affirm that all the above information is true and correct. I understand that submission of this application does not necessarily mean that I will be approved to adopt and that you reserve the right to reject any applicant. I authorize you to verify any and all information set forth in this application and contact my personal references.( without your signature we cannot process this application) I give permission to accept my electronic signature as my legal signature.

_____________________________________Date____________________________

PLEASE CONTACT YOUR VET AND LET THEM KNOW WE WILL BE CALLING. WITHOUT CONSENT YOUR VET CANNOT RELEASE INFORMATION TO US.
