
Entered for PetSmart_____________ 

Flori Bama Small Breed Rescue 

Adoption Application/Agreement 
850-503-0469             fbsbrescue@gmail.com 

This is a legally binding contract.                                        
 

 
Date:  ____________ Dogs Name: _______________  Breed: ________________ 
Physical Description:  ___________________________Age:__________________ 
 

Adopter name: _____________________________________________________ 
Address: ___________________________________________________________ 
City:  _________________________  State:  _________________  Zip:  ________ 
Phone: _______________________  Email Address:  _______________________  
 

Veterinarian: _______________________________________________________ 
Clinic Address and Phone #: ___________________________________________ 
__________________________________________________________________ 
 

Do you currently own any dogs or cats? ________  Dog breeds, sizes, ages:  ____ 
__________________________________________________________________ 
__________________________________________________________________ 
If yes, will your dog welcome a small dog? _______________________________ 
Will your dog stay inside or outside? ____________________________________ 
Will your dog be crated? _________ For how many hours a day? _____________ 
Do you have a fenced yard? ____________  Do you have children?  If so what are 
their ages and describe their typical interaction with dogs: ___________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 

Have you lost a dog to injury or illness in the past? If so, please explain:  
___________________________________________________________________ 
 
If you adopt one of our dogs, do you agree to update us with photos for at least 
six months? _________ 

If you adopt one of our dogs, do you agree NEVER to rehome the dog, and to 
return him or her to FBSBR if for any reason you are unable to keep him or her? 
_________ 
 

mailto:fbsbrescue@gmail.com


If you adopt one of our dogs, do you agree to give FBSBR complete access to the 
dog’s records with the veterinarian responsible for the care of the dog? 
_________ 
If adopting an unaltered puppy, adopter agrees to have pet spayed/neutered by 6 
months of age. Failure to do so will result in forfeiture of the pet. _______ Pet will 
be altered at our veterinarian’s office at FBSBR’s cost or at adopter’s vet at their 
own cost. ___________ Follow up by FBSBR will happen if proof of spay/neuter is 
not provided. 
 

If for some reason you are not satisfied with your rescue dog, the adoption fee 
is refundable minus a $50 fee within the first 10 days.The adoption fee is non-
refundable after the 10  day trial period.   
The adoption fee may be paid by cash, local checks with valid ID, credit card or 
money order. The fee covers the vet care this dog has had up to this point, 
including vaccinations, spay or neuter and any health issues that were treated for 
the dog.  All dogs have been tested and are heartworm negative OR are being 
treated at FBSBR’s expense and are flea free.  _________ 
By initialing here, you agree to continue these treatments for your pet’s lifetime.  
 

If your new dog shows signs of illness in the first 3 days we ask that you call 850-
503-0469 or 850-232-3338. If it is something that requires a vet visit, we will 
make you an appointment at our vet and we will cover the cost. If you take the 
dog to your personal vet we will not be responsible for the vet bill. 
 

Adoption fees range from  $175.00 to $250.00 unless otherwise specified at time 
of adoption.  This fee covers the cost of vetting your rescue dog. 
 

Our dogs are family members. We only adopt to owners we feel are suitable. 
Small breeds cannot live outdoors or be left alone for more than a normal work 
day (8 hours). They require dental exams yearly along with regular physical 
exams. If you are approved for adoption, you agree that all veterinary care will be 
provided as recommended by the veterinarian listed. 
 
Adopter’s signature: ________________________________________________ 
 

Flori Bama Small Breed Rescue Rep: ___________________________________ 
 

Record Delivery 
Records given to adopter at time of adoption by :  _________________________ 

 

Records need to be sent to adopter: 
Done by________________________________ on _________________________ 

 



Email__________Text__________Mail__________ 
 

 
 

Give this page to the Adopter 
 

Flori Bama Small Breed Rescue 
 

850-503-0469   fbsbrescue@gmail.com 
 

THANK YOU for adopting from our rescue!!! 
 

Returns done in the first 10 days will be refunded minus a $50 fee.  
The adoption fee is non-refundable after a 10 day trial period.   

 

If at any time you need to relinquish your pet, please use the contact 
information from above and we will take him/her back with open arms. 

 

Date:  _____________________ 
 
Adopter’s Name:  ____________________________________________________ 
 

Pet’s Name: _____________________________  Adoption Fee:  $_____________ 
 

FBSBR Rep: ________________________Foster___________________________ 
 

Foster contact info (optional): _________________________________________ 
 

We fully vet our dogs so that you are adopting a happy and 
healthy new family member.  Once you have adopted your 
rescue dog, vetting will become your responsibility unless it is 
something which is approved by an officer of the FBSB Rescue 
Board.  

We would love to get updates on how your pet 
is doing in your home.  

Please send us pictures of you and your pet for us to share on 
our Facebook page or to  fbsbrescue@gmail.com 

 

Upcoming Vet Appointments 

mailto:fbsbrescue@gmail.com
mailto:fbsbrescue@gmail.com


 

Date:_________________ Time: ______________ Reason: __________________ 
 

Place: _____________________________________________________________ 


