Adoption Application
Taffy’s Touch Senior Dog Rescue
Please complete this form and email to nikki.taffystouchrescue@gmail.com or mail to: 
Taffy’s Touch Rescue
894 Cherry Tree Lane
Greenwood, IN 46143

Applicant Information
Name:	___________________________		Date of Birth: _________________
Address	Street _____________________________
		City _______________________________
		State ___________
		Zip ____________
Phone number (with area code)
Cell: (     )  			Home: (     )
Email address: ____________________________________________
List all other individuals living in your home (include part-time occupants such as shared custody or regular visitors): 
 Name: __________________________________________  Age:  __________ 
             ___________________________________________ Age: __________ 
             ____________________________________________ Age: __________ 
             ____________________________________________ Age: __________
             ____________________________________________ Age: __________ 
Who will be the pet’s primary caretaker? _______________________________
Is everyone within the home in agreement to adopt a dog?   Y     N 
Does any one in your house have allergies to animals? Y    N 
If so, please explain? _________________________________________________
Home Environment
Please circle one: 	Rent		Own
If you rent does your rental agreement permit pets?  [  ] Yes   [  ] No Landlord’s name, address and phone number (required)____________________________________________________
Please circle one:	House		Apartment		Mobile Home
How long have you been at the above address: ________Years ________ Months 
Does your home have stairs (outside or inside)?
Do you have a fenced in yard?
Do any neighbors or other individuals have access to your yard?
How many hours a day will the dog be kept outside?
How many hours a day will the dog be home alone?
Where will the pet be kept while home alone? Loose in House _____ Confined in a room _____  
   Crate _____ Garage _____ Basement _____ Outdoors _____ Other ________________
Where will the pet be kept while you are home? Loose in House _____
Confined in a room _____     Crate _____ Garage _____ Basement _____ Outdoors _____ Other ______________________ 
Do you travel often?  Yes _____ No _____   If so, how will you provide for the dog while you are away? 
Where will the dog sleep at night? 
Current Pets  
Name ____________________________ Breed _______________________ Age_____________  Spayed/Neutered? Yes _____ No _____ Heart worm Preventative?  Y   N
Veterinarian/Phone number ____________________________   
Name ____________________________ Breed ________________________
Age ____________ Spayed/Neutered Yes _____ No _____   Heart worm Preventative?   Y   N
 Veterinarian/Phone number ____________________________ 
Name ____________________________ Breed ______________________ 
Age _____________ Spayed/Neutered Yes _____ No _____   Heart worm Preventative?   Y   N
Veterinarian/Phone number ____________________________
Personal References – please list at least one non-relative 
Name ______________________________________Phone Number ___________________ Relationship ___________________________________________________________ 
Name ______________________________________ Phone Number_____________________
Relationship ___________________________________________________________ 
Are there any comments or anything additional that you would like to tell us about your family, your pets, or your lifestyle that would impact the care and affection given to this dog?  

I/We certify that the information provided in this application is correct ____
I/We give Taffy’s Touch Rescue permission to contact personal references and listed veterinarians ____


Signature: __________________________________________________
Date: _______________

Thank you for your interest in rescuing one of our amazing dogs!! 
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