Dog Adoption Application

PET YOU ARE APPLYING FOR: (LEAVE BLANK FOR PRE-APPROVAL)

ADOPTION COUNSELOR NAME DATE

Applicant / Co-Applicant Information

LAST NAME FIRST NAME DOB

LAST NAME FIRST NAME DOB
ADDRESS: APARTMENT #
CITY STATE ZIP CODE
HOME PHONE CELL PHONE EMAIL ADDRESS

DO YOU CURRENTLY D OWN D RENT

HOW LONG HAVE YOU LIVED AT THIS ADDRESS?

ANY PLANS TO MOVE IN THE NEAR FUTURE? D YES D NO

LANDLORD’S/CONDO BOARD’S NAME PHONE:

HOW WERE YOU REFERRED TO ANY DOG RESCUE?

Family/Household Information

NUMBER OF ADULTS IN THE HOUSEHOLD RELATIONSHIPS

HAVE ALL THE ADULTS IN THE HOUSEHOLD

AGREED TO THIS ADOPTION? D YES D NO

NUMBER OF CHILDREN IN THE HOUSEHOLD AGES OF CHILDREN

HAVE THE CHILDREN HAD PETS BEFORE? D YES D NO
DO YOU EXPECT YOUR CURRENT FAMILY SITUATION TO CHANGE? I:' YES I:' NO
IS ANYONE IN THE HOUSEHOLD ALLERGIC TO PETS? D YES D NO
IF YES, WHO?

WHY WOULD YOU LIKE TO ADOPT AN ANIMAL FROM US? (CHECK ALL THAT APPLY)
D COMPANION FOR SELF D GIFT
I:, COMPANION FOR CHILD I:, COMPANION FOR ANOTHER PET

D WATCH DOG

Employment Information

D COMPANION FOR ANOTHER IN HOUSEHOLD

EMPLOYER POSITION HELD

ADDRESS

CITY STATE ZIP CODE
HOW LONG HAVE YOU BEEN WITH THIS EMPLOYER? PHONE

Pet Information

HAVE YOU HAD PETS IN THE PAST OR DO YOU CURRENTLY HAVE PETS? I:l YES I:l NO
IF YES, PLEASE TELL US ABOUT THEM:

NAME BREED AGE

GENDER I:’ M D F SPAYED / NEUTERED I:’ YES I:’ NO
WHERE ARE THEY?

NAME BREED AGE

GENDER I:l M I:l F SPAYED / NEUTERED I:l YES I:l NO
WHERE ARE THEY?

NAME BREED AGE

GENDER I:’ M D F SPAYED / NEUTERED I:’ YES I:’ NO
WHERE ARE THEY?

HAVE YOU EVER GIVEN AN ANIMAL AWAY OR RELINQUISHED I:’ YES I:’ NO

AN ANIMAL TO A SHELTER?

IF YES, WHAT WERE THE CIRCUMSTANCES?
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Dog Adoption Application

(continued)

Veterinarian Information

VETERINARIAN'S NAME VETERINARIAN'S PHONE

WHEN WAS YOUR CURRENT PET’S LAST VISIT TO A VETERINARIAN AND WHY?

New Pet Information

HOW LONG HAVE YOU BEEN LOOKING FOR A PET?

WHAT WILL YOU FEED YOUR NEW PET? HOW OFTEN WILL YOU FEED YOUR NEW PET?

HOW MUCH TIME ARE YOU PREPARED TO ALLOW FOR YOUR NEW PET TO ADJUST TO YOUR HOME?

ARE YOU ABLE TO AFFORD A BILL OF $200-$800 (OR MORE)
FOR EMERGENCY VETERINARY CARE? I:' YES I:' NO

HOW MUCH DO YOU EXPECT TO SPEND ON MAINTENANCE FOR YOUR PET IN AYEAR?

ARE YOU COMMITTED TO PROVIDING A RESPONSIBLE
HOME FOR YOUR PET'S ENTIRE LIFE (15+ YEARS)? D YES D NO

IF YOU HAVE TO MOVE, WHAT DO YOU PLAN TO DO WITH YOUR PET(S)?

WHERE WILL THE DOG BE KEPT DURING THE DAY? DURING THE NIGHT?

WHO IN THE HOUSEHOLD WILL BE THE
DOG’S PRIMARY CARE GIVER?

WHEN YOU ARE OUT OF TOWN, WHO WILL
BE THE DOG’S PRIMARY CARE GIVER?

IN CASE OF EMERGENCY, WHO WILL CARE FOR YOUR DOG?

HOW MANY TIMES PER DAY DO YOU PLAN TO TAKE YOUR DOG OUTSIDE?

HOW DO YOU PLAN TO HOUSE TRAIN YOUR DOG?
DO YOU HAVE A FENCED IN YARD? D YES D NO

IF YES, WHAT SIZE AND WHAT TYPE?

HOW MANY HOURS PER DAY WILL YOUR DOG BE LEFT ALONE?

WHAT WOULD YOU DO IF YOUR DOG DEVELOPS A PROBLEM WITH:

DIGGING

BARKING

CHEWING

SEPARATION ANXIETY

AGGRESSION

References
PLEASE LIST 3 PERSONAL REFERENCES BELOW:

1. NAME
RELATIONSHIP PHONE
2. NAME
RELATIONSHIP PHONE
3. NAME
RELATIONSHIP PHONE

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION | HAVE GIVEN IS TRUE. | UNDERSTAND THAT
ANY DOG RESCUE RESERVES THE RIGHT TO DENY MY APPLICATION FOR ANY REASON. | FURTHER
AUTHORIZE THE INVESTIGATION OF ALL STATEMENTS IN THIS APPLICATION.

APPLICANT DATE
SIGNATURE
CO-APPLICANT DATE
SIGNATURE

ANY DOG RESCUE « WWW.ANYDOGRESCUE.COM « EMAIL: ANYDOGRESCUE@YAHOO.COM « MARTA WOLFE: 707-554-8337 « PATTIE ALVARENGA: 925-752-5212



