



DOG ADOPTION APPLICATION 

All information collected will remain confidential and used only by Taylor County Animal Shelter.  

Date:  _______/_______/________


Dog Name / ID:______________________________________


Name: _____________________________________________________________  Age: ___________


Address: ____________________________________________________________________________


City: _______________________________________  State: __________  Zip: ___________________


Home Phone: (________)____________________      Cell Phone: (________)____________________


Email: _______________________________________________________________________________


Veterinarian Name: ___________________________________________________________________


About your home:


Are all members of your household in agreement with this adoption?    ☐ Yes     ☐ No


Rent or own your home?   ☐ Rent     ☐ Own      If you rent, are pets allowed?  ☐ Yes     ☐ No


If there are restrictions on animals in you home, please specify: ____________________________


_____________________________________________________________________________________


How many pets currently live with you?   _____Dogs    _____Cats    _____Birds    _____Other


Are your pets:    ☐ Indoor     ☐ Outdoor     ☐ Both Indoor & Outdoor


Are your pets up to date on vaccinations?   ☐ Yes     ☐ No


Are your pets spayed and/or neutered?   ☐ Yes     ☐ No


If no, please explain: __________________________________________________________________


Potential pet would need to get along with:   ☐ Dogs     ☐ Cats     ☐ Kids


Does anyone in your home fear dogs or allergic to dogs?      ☐ Yes     ☐ No
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What energy level do you prefer in a dog?    ☐ Low Energy        ☐ Medium Energy (Playful)

	 	 	 	 	 	 ☐ Leash Trained     ☐ High Energy (Wild & Crazy)


My adopted dog will:

	 	 	 ☐  Be kept indoors most of the time

	 	 	 ☐  Be kept inside while we are away

	 	 	 ☐  Be taken to formal obedience classes

	 	 	 ☐  Be trained by me

	 	 	 ☐  Take frequent car rides with us

	 	 	 ☐  Be interacting frequently with children under 8


	 	 	 	 


Do you have any concerns, questions or comments?  ____________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Adopter Signature: ___________________________________________________________________


Date: __________________________________________





OFFICE USE ONLY 

Application Processed By: ____________________________________________________________


Date:  _________________________    Approved:  ☐ Yes     ☐ No


Notes: ______________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________
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