
 

ADOPTION APPLICATION 

PRIMARY ADOPTER’S INFORMATION 

Name___________________________________email________________________________ 

Address_______________________________City____________State________Zip_________ 

Home Phone_______________________Business Phone______________________________ 

Cell_______________________________Occupation_________________________________ 

Employer___________________________________ 

CURRENT PET INFORMATION 

(Do Not leave this Section Blank. If you don’t have a pet at this time, please write “None”) 

Please provide your current and/or previous veterinarian’s name, address, and phone 
number. 

Name__________________________________ 

Address________________________________ 

_______________________________________ 

Telephone______________________________ 

Please provide the name of the Heartworm Preventative you use or have previously 
used____________________________________________________ 

Please provide the type of flea control you use or have previously 
used_____________________________________________________________ 

OTHER INFORMATION 

Please list the ages of the adults living in the household 
________________________________________________________ 

Please list the ages and sex of the children living in the household or those who will have 
regular contact with the pet__________________________________________________ 



Have you owned a dog before         Yes             No 

Please explain why you want a dog 
______________________________________________________________________________
________________________________________________________________________ 

Please list all the pets that you have owned in the past 10 years. If none, include pets owned 
during your adult life and any pet residing in your home that you didn’t 
own.__________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Have your Current/Previous Pets been spayed/neutered?          Yes          No 

Have you ever sold or given away a pet or surrendered one to a shelter         Yes           No 

 please explain  Why. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Please select the type of residence that you live in           Single Family Home        Apartment 

       Town House         Condominium        Mobile Home 

Do you        Own             Rent        If you Rent or Lease, you must have written permission from 
your landlord. Please attach and give the landlord’s name and contact 
information____________________________________________________________________
______________________________________________________________________________ 

If your yard is fenced, please describe the fencing 
________________________________________________________________________ 

If your yard isn’t fenced, would you consider fencing part or all of it as a condition of adoption  

         Yes            No 

Are you willing and able to modify your daily schedule to accommodate a dogs needs, such as 
going outdoors into a fenced area or walking on a leash to perform bodily functions at least 4 
times a day?          Yes            No 

Are you aware of the importance of keeping a dog on a leash or in a fenced area when he/she 
goes outside?          Yes            No 

What are the working hours of the adults in the house________________________________ 



Where will the dog be kept when you are home 
_________________________________________________________________________ 

Where will the dog Sleep         Crated            Your Bed            Own Bed           Room Confined   

         Loose in Home     

Are you opposed to the dog sleeping with you?         Yes           No 

Where will the dog be kept when left alone?          Crated          Loose in Home         In Room 
Confined         Yard 

Will the dog be allowed on furniture?            Yes           No 

Who will be responsible for the care and training of the dog? 
______________________________________________________________________________
_______________________________________________________________________ 

Does he/she have any experience with dogs?             Yes           No 

Does anyone in the home have allergies?             Yes           No 

Where and how do you plan to exercise the 
dog?__________________________________________________________________________
______________________________________________________________________________ 

Who will supervise outdoor activities?______________________________________________ 

Please describe your lifestyle. It is active? (e.g., hiking, camping, busy in the community, in 
and out a lot) Or is it more relaxed, structured atmosphere? Will you include the dog in your 
activities?_____________________________________________________________________
______________________________________________________________________________ 

This dog will be left alone (without human companionship) for how many hours a 
day?__________________________________________________________________________ 

Please describe the perfect dog for your home taking into consideration that dog vary greatly 
in temperament, personality, and activity level. What characteristics do you want in your 
dog? Please answer in as much detail as possible 
______________________________________________________________________________
______________________________________________________________________________
_______________________________________________________________________ 

What characteristics of a dog would be undesirable? 
______________________________________________________________________________
___________________________________________________________________ 



Would you accept a dog that is older?         Yes         No 

Would you accept a dog that has been abused?          Yes         No 

Would you accept a dog that is NOT  reliable with children?         Yes           No 

Would you accept a dog that has a health problem (mild or major)?          Yes          No 

Knowing that some rescue dogs have little or no training, are you willing to take the dog to 
obedience classes?          Yes         No 

Are you willing to housebreak a dog if necessary?        Yes         No    

What primary method of housebreaking have you used in the past? 
______________________________________________________________________________
________________________________________________________________________ 

How would you handle adjustment training for jumping on people? 
_______________________________________________________________________ 

How would you handle adjustment training for barking? 
_______________________________________________________________________ 

How would handle adjustment training for chewing? 
______________________________________________________________________ 

Are you willing to give the dog time to adjust to a new environment?         Yes              No 

Some dogs need to be professionally groomed (approx. $50) about every 2 months. Does this 
present a problem?             Yes          No 

The basic needs of a dogs are (feeding, grooming, shots, Heartworm protection, Flea 
preventative) which costs on average $800-$1,000 per year. Any medical or other special 
problems could increase this amount. Does this financial responsibility present a problem?   

       Yes               No 

Are you committed to caring for a dog for he/she’s lifespan (Some dogs can live 14-16 years)?     

          Yes               No 

Please write any additional comments or questions that you may have. 
______________________________________________________________________________
______________________________________________________________________________  

How did you hear about our organization?  
__________________________________________________________________        
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