
                   Sunni’s Animal Missions Adoption Application

   Canyon Lake TX 78133 * (830)237-8588 * sunnisanimalmissions@yahoo.com

Pet You’re Applying For: 

Name of animal: _________________________________

  How did you hear about us? ________________________________________

Your Information: 

Applicant Name: ___________________________________________________

Age:___________________

Co-Applicant (if any) ________________________________________________

Address: ___________________________________________________________

City/State/Zip: ______________________________________________________

Phone: __________________________

Email: ______________________________________________________

Household:

How Many people live in your home? _____________________________________

Ages of adults/children? ____________________________________________________

Any visiting children? ________ yes, ______ no (Ages: ______________)

Anyone with allergies to pets? ________ yes, ______ no 

mailto:sunnisanimalmissions@yahoo.com


Your Home

Do you: _______ Own _______ Rent _______ Live with family

If renting of living on family property name/phone of landlord/owner: 

______________________________________________________________________

Type of home: __________House _________Apartment _________ Condo _________ 

Mobile home ______ other _________________ 

How long at this address? ____________________

Willing to allow a home visit? ______ Yes, ______ No _______ 

Yard : 

Yard fenced? ____ Yes, ______ No 

If yes, type ______ Chain link ______ Wood ______ Cattle Panel _____ Property 

fencing _____

Other _____

Do you have a dog door? ______ yes, _____ no 

Current Pets

(Only list pets you currently own)

Name/Age/Breed: ____________________________________________________________

Spayed/Neutered? _________ Yes, ________no _________

Where kept? _________________________________________________________

Are current pets vaccinated & on heartworm prevention? ______ Yes, ____no 

_______

Brand used: ____________________________

Veterinarian name/clinic: ___________________________ Phone ______________________



Records under name: ____________________________________ 

Your Lifestyle & Pet Care 

Why do you want to adopt this pet? _______________________________________________

_____ Companion _______ Family Pet ______ Child’s Pet ___ Companion for another 

pet ___ 

Watchdog ____ other: 

_______________________________________________________________

Activity Level: ____ Quiet ____ Active _____ Very Active 

Average hours the pet will be alone daily 

_____________________________________________

Where will the pet stay: 

_____________________________________________________________

Daytime: ___________________________________________________________________________

Nighttime; 

__________________________________________________________________________

Sleeping area: 

______________________________________________________________________

How will you exercise the pet? 

_______________________________________________________

Have you had pets in the last Dve years? ______ Yes, ______ no 

If any are no longer with you, what happened? 

________________________________________

If you move, what happens to the pet? 

________________________________________________

If you become unable to care temporarily (hospitalization/emergency), who will 

help?



Name____________________________ Phone number ______________________________

Training & Expectations 

Have you house-trained a dog before? _____ Yes, ______ no 

What behaviors are you NOT willing to work on? (check any) 

Barking _____ Chewing ____ Jumping _____ Digging _____ Too rough with children 

_____

House-training issues ____ other: ________________________________________________

Do you plan to attend obedience training? ____ Yes, ___ no 

Approx. Yearly budget you plan to spend on this pet: $ ________________

SPAY/NEUTER AGREEMENT (FOR UNALTERED PETS) 

I agree to spay/neuter my adopted pet by six months of age and will provide 

proof of the appointment/receipt before adoption is Dnalized.

Expected surgery date: ____________________________________ 

Failure to comply may result in the return of the pet and loss of the adoption fee.

Agreement 

I understand that submitting this application does not guarantee adoption, and 

that Sunni’s Animal Missions may verify information and perform a home or 

fence check. 

Signature: _________________________________   Date: _____________________________


