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	Capital Animal Care
	Dog Adoption Application

	
	
	


It is our responsibility to place this dog in an environment compatible with its needs and to ensure the adoption is in the best interest of both the adopter and the dog.  As such, please answer all questions carefully and completely.

	PERSONAL INFORMATION

	Name



	Address


	City
	State
	Zip

	
	
	

	Daytime Phone


	Evening Phone
	E-Mail Address

	
	
	

	I CURRENTLY:
 FORMCHECKBOX 
 Work     FORMCHECKBOX 
 Attend School     FORMCHECKBOX 
 Other ___________
	EMPLOYER/school



	
	
	

	BACKGROUND INFORMATION

	I currently:   FORMCHECKBOX 
 Own   FORMCHECKBOX 
 Rent    FORMCHECKBOX 
 Live with Family or Friends      For how long? _______________________

I live in a:    FORMCHECKBOX 
 House    FORMCHECKBOX 
 Townhouse    FORMCHECKBOX 
 Condo   FORMCHECKBOX 
 Apartment    FORMCHECKBOX 
 Other (Please specify) _____________

	If you are renting, Landlord’s Name


	Landlord’s Phone

	

	Is this your first dog, as an adult?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If no, how many dogs have you owned?

	
	

	please list the dogs that you currently own, or have owned in the past:

	Type/Breed
	acquired from?
	spayed or neutered
	owned for how long?
	still own?
	if no, what happened?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	additionally, i currently live with:

	 FORMCHECKBOX 
 Adults
	Number: ________
	 FORMCHECKBOX 
 Children
	Number: ________
	Ages: ________________________

	

	do you, or anyone in your family, suffer from allergies?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 In the past


	MEDICAL HISTORY

	dO YOU have A REGULAR VETERINARIAN?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
	*If no, please indicate who you have used in the past or who you plan to use in the future.   

	doctor’s name


	practice name
	telephone number
	date of last visit

	
	
	
	

	Are all pets current on vaccinations?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	were previous pets current on vaccinations?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	Adopting a pet brings with it a lot of responsibility, including annual veterinarian visits, vaccinations, and possible emergency care.  This is more expensive than many people realize.  Are you aware of and prepared to assume the financial responsibilities for your newly adopted dog?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No          *Estimated annual cost of care for new dog: _____________


	PREFERENCES – PHYSICAL TRAITS

	WHAT GENDER DOG ARE YOU LOOKING FOR

 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female    FORMCHECKBOX 
 No preference
	WHAT BREED?
	WHAT AGE RANGE

	
	
	

	What Size of Dog Are You Looking For?

 FORMCHECKBOX 
 Toy (0 to 10 pounds)    FORMCHECKBOX 
 Small (10 to 25 pounds)    FORMCHECKBOX 
 Medium (25 to 50 pounds)    FORMCHECKBOX 
 Large (50 to 100 pounds)

	

	Coat Length

 FORMCHECKBOX 
 Short    FORMCHECKBOX 
 Medium    FORMCHECKBOX 
 Long
	Do you plan on docking the tail or cropping the ears of your new dog?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	PREFERENCES – BEHAVIOR

	WHAT TYPE OF DOG DO YOUR ENVISION YOURSELF ADOPTING?

 FORMCHECKBOX 
 Quiet & Calm    FORMCHECKBOX 
 Moderately Active    FORMCHECKBOX 
 Lots of Energy
	WHAT ROLE WOULD YOU LIKE YOUR NEW DOG TO PLAY?

 FORMCHECKBOX 
 Companion/Family Pet    FORMCHECKBOX 
 Guard Dog    FORMCHECKBOX 
 Other

	

	what behaviors would you find unacceptable, possibly causing you to return the dog?

 FORMCHECKBOX 
 Dominance    FORMCHECKBOX 
 Escaping    FORMCHECKBOX 
 Aggression    FORMCHECKBOX 
 Protective    FORMCHECKBOX 
 Gets sick in the car    FORMCHECKBOX 
 Stubborn    FORMCHECKBOX 
 Shy    FORMCHECKBOX 
 Aloof

 FORMCHECKBOX 
 Jumping on People    FORMCHECKBOX 
 Submissive    FORMCHECKBOX 
 Nervous    FORMCHECKBOX 
 Digging    FORMCHECKBOX 
 Quiet    FORMCHECKBOX 
 Noisy    FORMCHECKBOX 
 Too Rough with Children

 FORMCHECKBOX 
 Destructive Chewing    FORMCHECKBOX 
 Excessive Barking    FORMCHECKBOX 
 Too High Energy    FORMCHECKBOX 
 Too Friendly    FORMCHECKBOX 
 Requires Too Much Exercise

 FORMCHECKBOX 
 Not Housebroken    FORMCHECKBOX 
 Other ( please specify) ___________________________________________________________

	

	will you be willing to invest in professional training?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	if so, how much would you be willing to spend?

	

	it is difficult to determine if a dog is housebroken in the shelter environment.

	will you be able to tolerate accidents?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	what kind of training would you be willing to try if the dog is not housebroken?

 FORMCHECKBOX 
 Paper    FORMCHECKBOX 
 Crate    FORMCHECKBOX 
 Take Out More Often    FORMCHECKBOX 
 Dog Door

	

	how would you classify your home?

 FORMCHECKBOX 
 Quiet    FORMCHECKBOX 
 Moderately Active    FORMCHECKBOX 
 Very Active
	how do you plan to exercise your dog?

 FORMCHECKBOX 
 Daily Walks    FORMCHECKBOX 
 Fenced Yard    FORMCHECKBOX 
 Jogging    FORMCHECKBOX 
 Off-Leash Parks

	
	

	where will your new dog live:


	during the events of a typical day, where will your new dog be kept?



	

	how many hours a day will your dog remain unsupervised?


	where will your new dog sleep?

	
	

	is your yard fenced?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	what type of fence?
	how high?
	size of yard?



	
	

	WHAT WILL HAPPEN TO THE dog IF you experience a life change (e.g., move unexpectedly, divorce, marry, have children, etc.):

 FORMCHECKBOX 
 Bring pet    FORMCHECKBOX 
 Find the pet a new home    FORMCHECKBOX 
 Surrender to shelter/rescue group    FORMCHECKBOX 
 Return to Capital Animal Care

	

	briefly describe your reason for wanting to adopt a dog:



	
	


I certify that the above information is true and I understand that false information may result in nullification of this adoption.  Capital Animal Care reserves the right to refuse an adoption for any reason.

	
	

	Applicant’s Signature
	Date


	Staff Use Only
	
	

	Status:   FORMCHECKBOX 
 A    FORMCHECKBOX 
 W   FORMCHECKBOX 
 D
	Animal ID No: 
	Source:   FORMCHECKBOX 
 EV    FORMCHECKBOX 
 AD    FORMCHECKBOX 
 FY    FORMCHECKBOX 
 RF    FORMCHECKBOX 
 O

	
	

	Counselor:
	Landlord Approval:     Y        N 

	
	

	Staff Comments:


	


	
	continued on back 



