Dog Adoption Application

Name ________________________________________________________

Date _________________________________________________________

Address ______________________________________________________

City/State/Zip Code _____________________________________________

Home Phone # (     )  ____________ Work Phone # (     )  _____________

Dog Information

Why do you want a puppy or dog? _________________________________

_____________________________________________________________

Describe the puppy or dog you are looking for. ______________________

_____________________________________________________________

Important traits ________________________________________________

Age range: _________________Male/Female: _______________________ 

Breed/Mix: _____________ Length of coat: _________________________ 

Who will be the primary caretaker of the puppy/dog? __________________

_____________________________________________________________

How many hours per day will the puppy/dog be left alone? _____________

Would this dog be living:  Outdoor only ______Primarily Indoor ________ 

Garage/Barn ____________________ Other _________________________

Is it possible for you to take your dog to work with you?  ______________

How much time each day will you be able to spend with your puppy/dog? 

Do you plan to obedience train your puppy/dog? _____________________

Professionally __________________ Self ___________________________

Are you willing to agree to mandatory obedience training if we feel it is 

necessary? ____________________________________________________

(This is not always the case, but may be asked in adoptions with special circumstance.)

Family Information

How many: Adults _____ Children ______ Cats ________  Dogs ________ 

Other animals: _____________________  are currently living in the home?

What are the ages of: the Children _________________________________ 

Cats __________________________ Dogs __________________________

Does anyone in your household have pet allergies? ____________________   

Who?________________________________________________________

Have you had pets in the past 10 years? ___How long did you have them? 

____________________________________________________________

If the pet is no longer with you, what happened to them? _______________ 

_____________________________________________________________

Are your present pets spayed/neutered? _____________________________

If not, why?___________________________________________________

Do your current animals live: Outdoor? _______ Indoor/Outdoor? _______ 

Indoor? __________ Garage/Barn? ________________________________ 

Name of the veterinarian you use: _________________________________ 

Phone #_______________________________________________________

May we call your veterinarian for a reference?________________________ 

Date of your last visit?___________________________________________

Reason:_______________________________________________________

_____________________________________________________________

Are your pets current on all their vaccinations? _______________________

Do you rent or own your home? _________ How long have you lived 

there? ________________________________________________________

Is the yard securely fenced? _________How tall is the fence?____________

Landlord’s name:_______________________________________________ 

Phone #:______________________________________________________




Our Policy for those who are renters. 

Before an adoption can be finalized, we must have one of the following:

1. A copy of that portion of your rental agreement stating that you as a renter are allowed to have animals and what kind, e.g. dogs up to 35lbs, 2 cats, etc.        OR

2. A letter signed by your landlord stating that they agree to let you have the animal(s) that you are proposing to adopt in the space you are renting.                    OR

3. You acknowledge that we will be calling your landlord to receive approval. 

Signature: ____________________________________________________

If you had to move, what would you do with your pet? ________________

_____________________________________________________________

If you must give up your pet, what would you do? 

_____________________________________________________________

_____________________________________________________________

What kind of responsibility do you feel pet guardianship involves? 

_____________________________________________________________

_____________________________________________________________

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. I UNDERSTAND THAT ANY FALSIFICATION OF THE ABOVE INFORMATION WILL BE GROUNDS FOR DENIAL OF THIS ADOPTION APPLICATION. 

Signature: ____________________________________________________    

Date: ________________________________________________________




We reserve the right to refuse adoption to anyone.

Approved  /  Denied

Staff Initials:  __________________________________________________

Date:  ________________________________________________________

