
ADOPTION APPLICATION 
 

1525 S Dogtree Lane 
Prescott, AZ  86303 
928.273.2228 
www.DogtreePines.com 
dogtreepines@gmail.com 

 
 
Primary Adopter: _____________________________________________________________________ 
Secondary Adopter:___________________________________________________________________ 
Home Address:_______________________________________________________________________ 
City: _______________________________________ State______________ Zip___________________ 
Phone – Primary _____________________________ Secondary _______________________________ 
Email – Primary ______________________________ Secondary _______________________________ 
May we add you to our mailing list? ______________ 
 
# Adults in household __________ # Children & Ages ________________________________________ 
Describe activity level in household ______________________________________________________ 
Lifestyle/Activities you enjoy ___________________________________________________________ 
___________________________________________________________________________________ 
What type of animal are you looking to adopt? _____________________________________________ 
Age/Breed/Temperment?______________________________________________________________ 
Do you have a particular pet in mind? If yes, list its name_____________________________________ 
 
ANIMAL IN HOUSEHOLD: 
Other animals in household? 
#1  Species _________ Breed_____________ Size ________Age _____ Temperament______________ 
#2  Species _________ Breed_____________ Size ________Age _____ Temperament______________ 
#3  Species _________ Breed_____________ Size ________Age _____ Temperament______________ 
#4  Species _________ Breed_____________ Size ________Age _____ Temperament______________ 
#5  Species _________ Breed_____________ Size ________Age _____ Temperament______________ 
 
Are all animals spayed or neutered? ______________________________________________________ 
Current on vaccines? __________________________________________________________________ 
Any farm animals? ____________ If yes, what kind? ________________________________________ 
 
Vet: Name/Number __________________________________________________________________ 
May we contact? ___________ 
Preferred brand pet food ______________________________________________________________ 
 
RESIDENCE:   
Type:  House/Condo/Apartment/Manufactured/Duplex (circle one) 
Home description: ___________________________________________________________________ 
Own/Rent (circle one)  Landlord Info________________________________________________ 
How long at current address __________________ 
Is there a HOA or CCR’s where you live regulating pets? _______________________ 
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Fenced yard ________________________________ Approximate size __________________________  
Fencing material ____________________________ Ground cover:  Dirt/Grass/Gravel/Artificial turf 
Pool or hot tub _____________________________ Is it locked or fenced ________________________ 
 
Will the dog be crated? ____________ When? __________________ How long __________________ 
Are you able to provide food? __________________________________________________________ 
Do you have a dog door _______________________________________________________________ 
 
Where will dog stay?  Day ___________________________ Night _____________________________ 
How many hours will dog be left alone? Day _____________________ Night _____________________ 
Where will dog stay when/if you are out of town ___________________________________________ 
___________________________________________________________________________________ 
 
Any additional information? ____________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
Adopter #1 Signature ______________________________________________ Date ______________ 
 
Adopter #2 Signature ______________________________________________ Date ______________ 
------------------------------------------------------------------------------------------------------------------------------------ 
 
This section to be completed by Dogtree Pines representative: 
 
Condition of property and home _______________________________________________________ 
Temperament and behavior of animals ___________________________________________________ 
__________________________________________________________________________________ 
Concerns/Recommendations: _________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
Access to water and shelter ___________________________________________________________ 
Representative name ________________________________________________________________ 
Signature __________________________________________________________________________ 


