saving the world one puppy at a time

Adoption Application
Adoption Fee includes: Health examination prior to adoption, Spaying/
Neutering, Worming, Distemper Vaccinations, Rabies Vaccination (if old enough)

Contact Information:

Name:

Address:

City/State/Zip : / /
Phone Number:

E-mail Address:

Home Information:

Do you own or rent your home?
If you rent please provide Name and Number of Landlord.
How many adults and children live in the house? Adults_____ Children

Age of children if any?
Are you employed?
Fenced in yard?
If no, how do you plan on taking your dog out for the bathroom and exercise?

What happens to the dog if your home situation changes (relocation, baby, divorce)?

On a typical day, how long will the dog/puppy be alone?
Where will the dog/puppy be kept when left alone?

Other Pets:
Do you own any other pets?
If yes, what type?
Are they spayed/neutered?




List names, breeds, age, and sex of each of your current pets.

1:
2:
3:
w

hat happened to your past pets?

What are you looking for:
Is there a particular dog/puppy that you are interested in?

Please explain the type of dog you are looking for?

LIFESTYLE:

(check all that apply)

Homebody

Active Outdoors

Running children around from event to event
Lots of visitors

Workaholic

Hardly ever home

Dogs Activity Level:
(check all that apply)

Athletic/High Energy

Outdoor dog

Lap dog

Mellow

Affectionate

Quiet

Dogs age and sex:

(check all that apply)

Baby (under a year old)

Young adult (1 year - 3 years old)
Adult (3 years - 8 years old)
Senior (over 8 years old)

Male

Female

Either



Experience:
Tell me about your dog experience?

What would cause you to surrender your dog back to a rescue or shelter?

Are you aware of the time and financial commitment a dog requires (obedience classes,
supplies, vet bills, food)?

Have you ever adopted before?
If yes, what happened to the dog?

Have you ever taken an animal to a shelter before?
If yes, what were the circumstances?

References:
Please provide 3 personal references
(name and number)

1:
2:
3:

Veterinary Reference:

Print name

Signature Date




