DOG ADOPTION APPLICATION

Description or  name of animal applying for:  __________________________

Your Name: ________________________Home phone: ____________________    
Driver Lic # & Issuing State: ________________________Date of Birth: __________
Street : ____________________________________________________________ 

City:  ________________________ St: ______  Zip: _________________

Cell#:________________________ Email:___________________________________ 

Employer:_________________________Work  phone :  ________________________   

How long have you worked for present employer? _______________________________
Occupation: _____________________________________________________________


Is this dog for you or someone in your household? _____________________________     

Do you own a pet carrier for a small dog or a leash and collar for a large dog? Y  N
Do you wish to adopt a       puppy    dog     male     female  Age ______________


My residence is a     house      apartment      trailer     student housing      military housing 
How long have you lived there?  If less then 1 year please list previous address and for how long.

Do you ?     own       rent       live with someone (relationship to person) 
If you rent do you have your landlord’s permission?      Y  N  not yet     
Landlord’s name:______________________Landlord’s number: ___________________
If you own whose name is on the house? 
(proof of ownership of your home is needed)
Is the home in an urban suburban rural setting?
Yard size: small medium large no yard 
Is the yard enclosed by a fence? Y  N if YES, height, length, and type of fence

How many adults in household?

    Please list first and last names of all adults in household below  
________________________________________________________________________________________________________________________________________________
How many children?  
age(s) of children?:
Are you ?  married/living as married    roommate    live alone   
live with boyfriend/girlfriend
Are any members in your household allergic to dogs?        Y  N  not sure 
Are all members in your family aware of your plans to adopt an animal?       Y  N
  
If you move, what will you do your pet?_______________________________________

_______________________________________________________________________What if your new residence does not allow pets?_________________________________

_______________________________________________________________________
Who will be responsible for the animal you wish to adopt?________________________

How far could you drive to pick up a dog? ____________________


Liability & Responsibility: By circling YES, you agree that the dog is to be kept as a household pet. It shall NOT BE SOLD for medical or experimental purpose, and it shall not be used for breeding YES  NO

Why have you chosen this particular dog to adopt?

Dog’s living situation: Check all that apply: 

___ Dog will be a house pet living inside with family
___ Dog will be in a basement or garage
___ Dog will live outdoors
___ Dog house will be provided
___ Guard dog for business or residence
___ Other: Please specify:

How many hours a day will the dog be alone?

When home alone dog will be (check all that apply)

___In a crate
___ wire cage
___ inside dog pen
___ in a kennel: Outdoor Indoor Both
___ tied up outside: cable run on a chain
___ dog will be loose: indoor Outdoor Other (please specify)

 

Will this dog go in the car?

 

Where will this dog sleep at night?


How will you exercise the dog?
___Leash walks daily
___ will have cable or dog run in the yard
___ will be free to run in fenced yard
___ will have supervised access to unfenced yard
___will bring to dog park (public area where dogs can run & play together off-leash)
___ other (Specify):

Other pets and experience:

Do you have other dogs?

List dogs: Name, Age, Sex, Breed, Spayed/Neutered_____________________________

________________________________________________________________________

If you have had other dogs in the past, where are they now:


___Still have the dog(s)
            ___Died of old age
            ___Fatal Disease (what type)
            ___Gave or sold to friends, relatives, or acquaintances
            ___was hit by a car
            ___was stolen
            ___disappeared/lost (specify what happened):_____________________________

What vet did you use? Please specify your past vets name, address and phone number for your past dog(s):

Have your past dogs consistently been on heart worm preventative? Y  N
If not why?

What type and brand of dog food did you feed your past dog or current dog? _________
________________________________________________________________________
What type and brand of dog food do you plan to feed your new adoptive dog? _________
________________________________________________________________________
What other kind of animals do you own? ______________________________________
________________________________________________________________________
Are your other animals up to date on vaccines, spay/neutered? _____________________ ________________________________________________________________________
 Where are they kept? _____________________________________________________ ________________________________________________________________________

References:
Please supply the name and phone number of your current veterinarian as well as your past veterinarians. (With their title identification) If you don't have a vet, please provide the name of your employer, clergyman, or anyone professional not related to you who can attest to your character. *** Vet References are PREFERRED******
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you aware that we shall be doing a veterinarian reference on you?  Y  N
Do you object to this being done?  Y  N
If yes, why? (Please note that if you object, this will suppress your adoption application)​​​​​________________________________________________________________________________________________________________________________________________
Are you aware that we shall be calling your current animal control officer to get a reference check on you? Y  N
Do you object to this call being placed? IF so, Why? (Please not that if you object, this will suppress your adoption application) ________________________________________________________________________________________________________________________________________________

Additional information you would like to provide about yourself and/or the dog you would like to adopt:_______________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to be responsible for the animal you are adopting for its entire life approximately 12-20 years? Y  N

Would you object to a volunteer or Animal Control Officer doing a home check? When is the best time for someone to visit? Y  N If you do not object, what time is best? ________________________________________________________________________

You will be obligated to take your newly adopted dog to the veterinarian to have he/she spayed/neutered ( by law), inoculated and heart worm tested within 30 days from the adoption date. Are you fully aware of this and willing to do so?   Y  N

Date: ________________________ Signature: ________________________________
