ADOPTION APPLICATION
 Basic Information 
Name: ______________________________________________________________________ Street address: _______________________________________________________________ City/State/Zip: ________________________________________________________________ Home Phone: _________________Cell: ________________ Work: _____________________ Email: _____________________________________ 
Employed: _______________________________ How long at current job: ________________ 
Provide two references that are not members of your immediate family: 
Personal reference #1: _______________________________ phone: ____________________ Relationship: _______________________________________ years known: _______________ Personal reference #2: _______________________________ phone: ____________________ Relationship: _______________________________________ years known: _______________

About Your Home 
Do you live in a(n)?:  House  Townhouse  Apartment/ Condo  Other: __________________ 
Your home is:  Owned, by you or your spouse/life partner  Owned, by someone else within the house  Rented directly from the owner or through a management company  Rented as a part of a group of roommates  Other: ______________________________________________ 
If renting, is your name on the lease?  YES  NO   If renting, do you have your landlord's permission to have a dog? ____________ 
Who shares your household?  Spouse/Life Partner  Roommate(s) # _____  Boyfriend/Girlfriend  Other: _____________________ 
Are there children in the home?  YES  NO If yes, how many? __________ How old? ________
At what age do you feel children are responsible enough to take care of a pet without assistance? (i.e. walk, feed, train) ________________________________________ 
If your present relationship/ living situation were to change and you were no longer able to care for the dog, a new application must be submitted and approved in order to transfer ownership. Initial: __________ 
Do you plan to move soon? _____________________________ 
Does anyone in your household have an allergy to dogs that you are aware of?  YES  NO Is someone home during the day?  YES  NO Who? _________________________
How many hours will your dog be alone each day? ______________________________ 
Where will your dog spend most of his/her day when you are home?  indoors  garage  yard  enclosed patio  indoor/outdoor  other: ______________________________ additional info: ___________________________________________________________ 
Where will the dog stay when he/she is home alone?  indoor/outdoor (doggy- door)  inside only (specify):  run of the house  crate  specific room(s): _______________________
 outside only (specify):  yard  garage  enclosed patio  other: _______________________ additional info: ___________________________________________________________ 
When will the dog be inside? _____________________________________________________ 
When will he/she be outside? ____________________________________________________ 
Where will the dog sleep at night?  indoor/outdoor (doggy- door)  inside only (specify):  run of the house  crate  specific room(s): ______________  outside only (specify):  yard  garage  enclosed patio  dog house  other: ________________________
And your yard….. 
 I do not have a yard currently (skip to the next section) 
What outside areas are available to the dog? (check all that apply)  front yard  doghouse  back yard  garage  enclosed patio  other: _________________________________ 
Do you have a doggie door?  YES  NO 
Is your yard shared with neighbors?  YES  NO Is your yard fenced?  YES  NO 
What is the type of fence? ___________ Fence height? ________ Highest point ______ 
Lowest Point _________
Have you recently inspected your fences?  YES  NO 
Are they in good condition with no holes or loose points?  YES  NO 
If your dog has free access to a fenced yard, where is it located?  front yard  back yard  side yard 
Which of the following is used to secure your gate?  latch  padlock  keyed lock  other: _______________________________________  we do not lock our gate for the following reason: _____________________________ 
If your gate does not have a lock, are you willing to install one?  YES  NO





