Critter Connection Rescue League
P.O. Box 930692 

Wixom, MI  48393
Email: ccrl50@yahoo.com
Adoption Application

	First and Last Name
	Address

	     
	     

	Phone Number
	Closest Cross Streets

	Day:            
Night:     
	          

	If you are married or have a significant other, we will need to speak to both parties to make sure this is ok with the both of you.

	Do you own or rent your home?                   FORMCHECKBOX 
Own        FORMCHECKBOX 
Rent                     

If you rent, does your landlord allow pets?       FORMCHECKBOX 
Yes           FORMCHECKBOX 
No

	Do you have children?                 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

If so, what are their ages?

	Do you have a fenced in yard?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

If not, how will you let your furry buddy out other than walking him/her on a leash?

     

	Have you ever had a dog or a puppy before?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If so, what kind and what happened to them?

     

	If you have had an animal before, would you please list your veterinarians name and phone number. 

     

	If you have had an animal before, was it spayed or neutered, up to date on its shots and heartworm preventative?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Where will this canine be kept during the day?      
Where will it sleep at night?         

	Do you work?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If so, how long will the canine be left home alone?       

	If housebreaking is needed, how will you do this?

Will you crate train and continue to use the crate?   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Will you take this canine to obedience classes?        FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

Other (explain)?      








