
Dog Adoption Application Form

Name_____________________ Date__________

Address__________________________________________
_________________________________________________

Phone Number__________________________

Email_________________________________

Are you 18 years or older? Y N

Driver’s License ID__________________________

How many people live in your household?___________
Children? Y        N How Many?_____    Ages?_______

Dog Experience____________________________________ 
_________________________________________________
_________________________________________________
_________________________________________________

Living Status (please circle one)
Own  Y       N
Rent Y     N Landlords number_______________________
Live with Parents Y N  Parents number_____________

Do you have any other pets?__________________________
Are your pets spayed and neutered?____________________
How old is each pet?________________________________
Sex of each pet?___________________________________



What type of dog are you looking for?___________________ 
_________________________________________________ 
_________________________________________________

Do you have a fenced in yard? Y          N 
Will your new dog be an indoor or outdoor dog?___________ 
If outdoor, please describe the housing situation___________ 
_________________________________________________ 
_________________________________________________

Lifestyle
Do you work?_____ How many hours a day?_______
How many hours are you home?__________
How many hours will the dog be left alone?__________
Will you crate the dog?_________
If so, how many hours a day?__________

Veterinarian____________________________________

Veterinarian’s Practice____________________________

Phone number__________________________________

Emergency Contact (outside of home)

Name__________________________________________

Phone number___________________________________

Address__________________________________________
_________________________________________________



References (Please provide 3 personal references)
Name:___________________________________
Phone Number:____________________________
Relationship:______________________________

Name:____________________________________
Phone Number:_____________________________
Relationship:_______________________________

Name:____________________________________
Phone Number:_____________________________
Relationship:_______________________________

I certify that all the information above is true to the best of my 
knowledge.

Signature_____________________ Date______________
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