
 

  

 

Dog Adoption Application 

 

 

Name:________________________________________________________________________________________ 

Address:______________________________________________________________________________________ 

City:_____________________________________________  State:_________ Zip:__________________________ 

Home Phone:__________________________________  Cell Phone:________________________________________ 

Email:________________________________________________________________________________________ 

*I certify that I am at least 21 years old:     __________ (21 or over)             ___________(under 21) 

Date of Birth: __________________________________________________________________________________ 

 

Your New Best Friend 

Do you have a specific dog you would like to meet?  ___ Yes     ____No     If yes, name of the dog: ___________________ 

Are you looking for a male or female dog?      ______Female            _______Male 

Are you interested in an adult dog or a puppy?     _______Adult         ________Puppy        ________Either 

How much exercise can you give your dog each day? ______________________________________________________ 

What will a typical day look like for your dog? __________________________________________________________ 

_____________________________________________________________________________________________ 

Are you willing to adopt a dog with special needs?     ______ Yes          ______No        _______ Depends on the situation 

Are you willing to adopt a dog with special behavioral traits?      ______Yes         ______No      ______Possibly 

Do you (or anyone in your household) have any special health conditions/limitations, allergies or special needs that we should 

consider, when finding you the right match?  (Please explain.)*  _____________________________________________ 

_____________________________________________________________________________________________ 



Your Pet History 

Have you had any experience with pets in the past?   ____Yes         ____ No, this is my first pet          

Please list all pets you currently have (including breed):  

Breed: ____________________________________________       M/F ____      Spayed/Neutered?  ____Yes    ____No 

Breed: ____________________________________________      M/F ____       Spayed/Neutered?  ____Yes    ____No 

Breed: ____________________________________________      M/F ____      Spayed/Neutered?   ____Yes    ____No 

Are each of your pet’s current on vaccines?  _____Yes          _____ No 

Are each of your pets on heart worm preventative?  ____Yes    ____ No          Where do you purchase heartworm 

preventative, if not from your vet? _______________________________________        Brand? __________________ 

Are each of your pets Spayed/Neutered? ____Yes   ____ No 

Have you ever given up a pet?  If so, please share your experience.* _________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Name/Number of Veterinarian Clinic:   _______________________________    Number: ________________________ 

 

Your Home and Lifestyle 

Do you rent or own your home?        ______Rent         ______Own 

If you rent, you MUST provide name/number of Landlord: _________________________________________________ 

How long have you lived at your current address? 

Do you have a yard?    ______Yes      ______No                If yes, is it fenced?  ____ Yes    ____ No 

How many hours per day, will your pet be left alone? _______     Where will he/she be kept during that time? __________ 

Do you have children in your home?  ____Yes    ____No     If yes, please list ages of all children: ____________________ 

Please tell us a little about your lifestyle/family: ________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Applicant’s Signature:________________________________________________________________________ 


