    DOG ADOPTION APPLICATION   
DOG (S) NAME _______________________________ ID# __________________ TAG# ________________ DATE ________________________

IN ORDER TO BE CONSIDERED QUALIFIED FOR ADOPTING FROM THIS ORGANIZATION; YOU MUST PROVIDE CURRENT PROOF OF ADDRESS BY DRIVERS LICENSE OR STATE CERTIFIED PHOTO ID. YOU MUST BE 21 YEARS OF AGE OR OLDER TO ADOPT, AND UNDERSTAND THAT AN ADOPTION VOLUNTEER MUST APPROVE YOUR APPLICATION.

Name: __________________________________________  Phone:  (          ) ____________________________

Address: ________________________________________  Town: ____________________________________

State: _________________  Zip: _____________________  Cell Phone: ________________________________

Drivers License # _________________________________  Email Address: _____________________________

Employer: _______________________________________  Phone:  (          ) _______________ Hours: _______

Professional Occupation: ______________________________________________________________________

Name of spouse/partner/roommate(s): ___________________________ Occupation: ______________________

Above named employer: ____________________________ Phone:  (          ) _______________ Hours: _______

Do you live in:(Check one) House(   ) Apartment(   ) Mobile Home(   ) Condo(   ) Dorm(   ) Trailer (   ) Other(   )      

Do you: Own(   ) Rent(   ) Live with parents(   )Other(   ) (Please explain) ______________________________ 

NOTE: PROOF OF OWNERSHIP MAY BE REQUIRED! (Deed, mortgage papers) 

How long have you lived at this address? _______________________

If less than 6 months, previous landlord and address: ________________________________________

Do you intend on moving in the next 6 months? Yes(   ) No(   ) Unknown(   )

Would you permit an onsite premise check? Yes(   ) No(   )

Landlord’s name: _________________________________  Phone:  (           ) ____________________________

Are dogs permitted on property? Yes(   ) No(   ) Unknown(   )

Are there any size, weight or breed restrictions on property? Yes(   ) No(   ) Unknown(   )

If you move in the future, what will you do with your dog? ___________________________________________ 
Is everyone in the household in favor of this adoption? Yes(   ) No(   ) Don’t know(   )

How many adults in the home? ___ How many children in the home? ___What are children’s ages? __________

Are your children used to dogs?Yes(   ) No(   ) Do children or grandchildren, etc. visit your home?Yes(   )  No(   )

Does anyone in the household have allergies? Yes(   ) No(   ) Don’t Know(   )

Who will be responsible for the dog during the day? Self(   ) Spouse(   ) Child(   ) Other(   )

How many hours a day would the dog be left without adult supervision? ________________________________

Where will your dog spend most of its time? Indoors(   ) Outdoors(   ) Both(   )

Will your animal(s) have free access to the outdoors? (ex. Pet door, window, etc) Yes (   )  No (   ) ____________
Where will your dog sleep? ____________________________________________________________________
When the dog is outside, what type of shelter will you provide? _______________________________________

Do you have a fenced yard? Yes(   ) No(   )  If yes, how high is it on each side? _____ x _____ x _____ x _____

Any gaps/holes, missing or broken boards? Yes(   ) No(   ) Don’t Know(   )

Do you have an area where the new dog can be isolated for housebreaking purposes? Yes(   )No(   )

How will your dog get exercise? (Check all that apply)  Walks(   ) Runner(   ) Chain(   ) Fenced yard(   ) Other (Please explain) ________________________________________________________________________
What will you do when you are away for extended periods of time? (Vacations, business trips, etc) _____________________________
Have you adopted from a shelter or animal organization before? Yes(   ) No(   ) 

If yes, What ________________ Where __________________________ When _________________________
Where is that animal today? ____________________________________________________________________

Have you ever turned an animal into a shelter or organization? Yes(   ) No(   )

If yes, please check: Your own(   ) Stray(   ) What shelter? __________________________________________
If you checked your own, what was the reason for turn in? ____________________________________________
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How many animals are presently in your home? Dogs(     ) Cats(     ) Other _____________________________

Animals’ names: _____________________________________________________________________________ 

Are they spayed/ neutered? 
   Yes(   ) No(   )

Are they current on their shots? Yes(   ) No(   )   If a cat, is it declawed?  Yes(   ) No(   )

If answered no or some on shots or S/N, please explain: ______________________________________________________
Will this be your first animal? Yes(   ) No(   )

How many animals have you had in the past ten years? ______________________________________________

What are / were their name(s)? _________________________________________________________________

What happened to them?   Put to sleep(   ) Sold(   ) Hit by car(   ) Lost(   ) Still have(   ) Given away(   ) 

Died Accidental(   ) Died Natural(   ) Turned into shelter(   ) Other(   ) (If given away, died, turned in, or other checked, please explain)__________________________________________________________________                 
REFERENCES (Friends and neighbors preferred)

Name: ____________________________ Phone# (          ) ________________ Relationship: _______________

Name: ____________________________ Phone# (          ) ________________ Relationship: _______________

Name: ____________________________ Phone# (          ) ________________ Relationship: _______________

What are your reasons for adopting this dog? (Check all that apply)
In House Companion(   ) Guard dog/inside(   ) Guard dog/outside(   ) Hunting(   ) For children(   ) Outside dog(   )
Dog for business(   ) Want to save(   ) For family member(   ) (For   whom)_____________________________________

Gift(   ) (For whom)_______________________ Other(   )(P lease explain)______________________________________
Do you have a veterinarian? Yes(   ) No(   )

Veterinarian’s name: _______________________________  Phone:  (          ) ____________________________

Address: _________________________________________ Town: ____________________________________

State: _________________________ Zip: ______________

Use this space for any additional comments you wish to make relating to this adoption. _____________________

___________________________________________________________________________________________

Before you adopt a dog or puppy, please consider the following information!

Do you understand that a dog will be a 10 to 20 year responsibility? 
Are you aware that a dog must go to the vet’s once a year for an annual check up and vaccinations?

Will you be able to afford veterinary care if an emergency occurred?

Are you prepared to incur the many expenses involved in owning a dog? Average annual costs will be $400 -$800 with proper food, vet care, toys, doghouse, bedding, etc.

I certify that the information given by me in this application is true and complete. I further understand that any falsified information that I give will terminate action on the adoption process. I hereby authorize release/ disclosure of records and/ or other information concerning all of the above inquiries, including but not limited to tenancy information, and veterinary records.

APPLICANT’S SIGNATURE: _______________________________________ DATE: _________________





            (Must be 21 years of age or older)

(If live with parents, regardless of age, we must have parental approval & signature)

Parent Signature: _____________________________________________
Rescuer/Guardian Name: __________________________________

Address: ________________________________________Town: _____________________________ State: _______

Phone # _____________________________________ Email Address: ________________________________

