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Adopters must be 21 years of age or older, and if renting, must have proof from your landlord as to permission to have pets. The first step in the process of adopting a dog from CARES is to complete this application. The application provides important information. Working with you, we will be able to determine if the adoption is in the pet's best interest, and the process ensures that you will find a pet well-suited to your lifestyle. Please provide detailed information for all questions.                                             
NAME:
     

ADDRESS:       
CITY, STATE:  
        ZIP:       
PHONE:          CELL:           WORK:      
E-MAIL:        
NAME OF DOG YOU ARE INTERESTED IN:       


HAVE YOU OWNED DOGS BEFORE?    FORMDROPDOWN 
     IF YES, DO YOU STILL HAVE THE DOG?   FORMDROPDOWN 

HOW LONG HAVE YOU HAD THIS DOG?           IF NO LONGER HAVE DOG, WHAT HAPPENED?       
WHAT OTHER PETS ARE CURRENTLY IN THE HOME AND APPROXIMATE AGES?       
ARE ALL CURRENT PETS SPAYED/NEUTERED?       
DO YOU OR ANY OF THE PEOPLE YOU LIVE WITH HAVE ALLERGIES TO DOGS?   FORMDROPDOWN 
   IF YES, HOW DO YOU PLAN TO COPE WITH THE ALLERGIES?      
ARE ALL MEMBERS OF YOUR HOUSEHOLD AWARE OF AND IN AGREEMENT WITH THIS ADOPTION?   FORMDROPDOWN 


IF NO, PLEASE LIST WHO IS NOT IN FAVOR OF THE ADOPTION AND THE NATURE OF THEIR CONCERN OR OBJECTION:       
HAVE YOU EVER SOLD, GIVEN AWAY, OR SURRENDERED A PET TO A SHELTER, RESCUE OR ANY PERSON?  FORMDROPDOWN 

IF YES, WHAT WAS THE REASON?       
WILL THE DOG HAVE THE RUN OF THE HOME OR BE CONFINED TO ONE ROOM OR AREA?       
HOUSING:  OWN  FORMCHECKBOX 
     RENT  FORMCHECKBOX 
           
IF RENTING, NAME AND PHONE NUMBER OF LANDLORD:       
IS THIS  HOME   FORMCHECKBOX 
    APARTMENT  FORMCHECKBOX 
    CONDO  FORMCHECKBOX 
   NEAR MAIN ROAD?  FORMDROPDOWN 

DO YOU HAVE A FENNCED YARD?    FORMDROPDOWN 

IF YES, WHAT IS THE HEIGHT OF THE FENCE:
     
MAY WE VISIT YOUR HOME PRIOR TO APPLICATION APPROVAL:   FORMDROPDOWN 

NAME OF CURRENT OR FORMER VET:       
ADDRESS OF VET:       
PHONE NUMBER OF VET:      
PLEASE CALL YOUR VET(S) AND GIVE CONSENT TO RELEASE MEDICAL INFORMATION POSTED ON YOUR FILE
HOW MANY ADULTS AND THEIR RELATIONSHIP TO YOU IN HOME?       
AGES OF CHILDREN IN HOME:       
DO YOU WORK?       
APPROXIMATELY HOW LONG WILL DOG BE LEFT ALONE DURING THE DAY:       
WHERE WILL DOG BE LEFT WHEN NO ONE IS HOME?       
ARE YOU WILLING AND ABLE TO CARE FOR, FEED AND VET YOUR PET FOR THE REST OF HIS/HER LIFE,
WHICH CAN BE UPWARD OF 17 YEARS?   FORMDROPDOWN 

DO YOU UNDERSTAND THE STATE AND LOCAL ORDINANCES CONCERNING LICENSING AND LEASHING?
 FORMDROPDOWN 

I WILL WORK WITH MY VET AND AGREE ON A REGULAR SCHEDULE FOR WELLNESS VISITS, INOCULATIONS, 

AND ANY OTHER TESTS WE AGREE ARE NECESSARY FOR THE HEALTH AND WELL-BEING OF MY DOG.

MY DOG WILL BE AN IMPORTANT MEMBER OF MY FAMILY. IF, FOR ANY REASON, I AM UNABLE OR  

UNWILLING TO KEEP THIS DOG, I AGREE TO RETURN THE DOG TO CARES.
I AM FINANCIALLY ABLE TO PROVIDE ROUTINE AND EMERGENCY CARE FOR THIS DOG FOR HIS/HER 
LIFETIME. THIS INCLUDES BUT IS NOT LIMITED TO FOOD, BOARDING (IF NECESSARY), REGULAR VET CARE & 
VACCINATIONS, INTERNAL WORM PREVENTATIVE AND FLEA AND TICK PREVENTATIVE.

BY SIGNING THIS APPLICATION, I AM STATING THAT THE ABOVE MENTIONED IS TRUE.

            DATE:       
VOLUNTEER’S COMMENTS/OPINION:       
