ADOPTION APPLICATION

Name Co-applicant Name

Address City St Zip
Home Phone Alternate Phone

Email Address Drivers License #

Place of Employment Position

How long have you been employed with this company?

How did you hear about the dog available for adoption?

Describe your interest in owning this dog, are you looking for a Companion Animal __ Guard Dog

How many people are in your household? How many other pets are in your household?
If children are in your household, please list their names and ages below:

1. 3.

If you have other pets in your household please the following information of each pet below:
Type of pet Breed Age Spayed/Neutered Years owned

1.

3.

What is the name of your current vet or pet clinic:

Are all of the pets listed above current on vaccinations? Yes No

Have you researched the specific breed you are interested in? Yes No




What do you feel are the good characteristics of the breed:

What do you feel are the negative characteristics of the breed:

Are you aware that a dog is a large and lifelong commitment? Yes No

Are you willing and financially able to pay te veterinary costs of caring for your new pet? Yes _ No__
Will your dog be on both a heartworm and flea/tick preventative program? Yes __ No

Will you consider obedience training for your new dog? Yes _ No__

How much time are you prepared to allow for your new pet to adjust to your home?

Are you or is any member of your family allergic t pets? Yes _ No
What type of residence to you have? Home Apartment Condo Mobile Home

How long have you been at this residence?

Do you own or rent your home? Own Rent If renting, do they allow pets? Yes No

If Renting, please provide the following landlord information:

Name of complex or landlord Phone

What type of street do you live on? Verybusy  Residential County Rd
Where will the dog live? Mostlyinside  Mostly outside

Do you have afencedyard? Yes  No___ Ifyes, how high is your fence?

On a usual day, how many hours do you expect the dog to be alone during your absence?
Where will the dog stay while you are at work?

Describe the activity level in your home:

_____ Busy (lots of visitors, busy schedules, long work hours)

_____Moderate (Normal comings and goings)

_____Quiet (Homebodies, few guests)

Other, please describe:

Under what circumstances would you feel you need to give up the dog you are currently wanting to
adopt?

New job __ Marriage/Divorce ___ New Child Move___ lllness of self ___ Iliness of dog



Home inspection:
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provided are true, but also so that their trained representative can point our any potential causes for

concern that | may not have considered. | understand that | need to allow at least 2 hours for the
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feels that our home and lifestyle are compatible with the needs of this dog, the dog will be left with us

for a 72 hour trial period.

Our home will be inspected by : On day of ,

at am. p.m.

Adoption Fee:
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S and said fee will be non-refundable after the 72 hour trial period has ended.

Applicant signature Date

Print Name



