
                                    Sunni’s Animal Missions Adoptable Pets Application  

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

                       IN ORDER TO BE CONSIDERED AS AN ADOPTER, YOU MUST: 

• Fill out application completely, no questions should be left blank 
• Be 20 years of age or older (if you live at home need parental approval) 
• Have photo identification showing your present address. 
• Have the knowledge and consent of your landlord. 
• May be required to provide proof of homeownership (deed, mortgage, property 

tax are just some examples) 
• Be willing and able to spend time and money necessary to provide training, 

medical treatment and proper care for a pet. 
 
What animals are you interested in adopting? 
How did you hear about us? 
How did you hear about the adoptable pet? 
 
                                                  BASIC INFO: 
Name:                                                                                                     Age: 
Spouse, Significant other, or Co Applicant Name: 
Address: 
City:                                                 State:                                           Zip:         
Email address: 
Cell Phone:                                                          Work Phone: 
Home Phone:              
 
                                    Help us GET TO KNOW YOU        
Why are you looking to adopt a new pet? Feel free to check more than one!                                                
Watchdog ___       Companion___ other specify ____________________________ 
Breeding____         Companion for other pet______ Hunting______  
Childs pet ____  Family pet____  Gift for whom________________. Are you currently 
in the military? ____ If yes, where will your pet go if you deploy? 
___________________.  
What is the activity level of your household? ______ Quiet _____   Active_____ Very 
Active ___ 
How many people live in your house? 

mailto:sunnisanimalmissions@yahoo.com


Please list the ages and relationships of the adults and children living in your 
home:  
(Grandmother, Child, Roommate) __________________________________________ 

Please note if any have special mobility issues, like unsteady on feet, use a 
walker/crutches/cane/wheelchair etc. 
___________________________________________________________________________ 
Do you have children that will be visiting your home? _____ If so, how old? ______ 
Who will be the primary care of this pet? _______________________ 
Is anyone in your house allergic to dogs? ________ Cats? _______ Dust/Dander? 
_____. If so, who? ____________________. How long ago did you last own an 
animal? ____________ or currently own? _________. Is this your first experience 
with a pet? _______ How long ago did you last own an animal? ________ or 
currently own? ____ 
 
                         WHAT DOES YOUR HOME LOOK LIKE NOW?  
Do you currently live in a: ____House ______Apartment _____Condo ______ 
Mobile Home ____ RV _____ Duplex _____ Do You:  ____Own your home ______ 
Rent ______ Live on property owned by relatives _____ Live with relatives ________ 
Other _____ What is the landlord or relatives name? ___________________________ 
How long have you been at your current address? ____________________________ 
How long will you, on average be away from this pet daily? ____________________ 
Are you willing to have a home visit? ___ yes ___ No. Do you have a fenced yard 
___ yes ___ No. What type of fence do you have? ___ None ___ Chain Link 
____Cattle Panel ___ Wood Privacy ___ Barb Wire ____ perimeter fencing ____ 
Other _____. About how much area does your fence enclose? _________________ 
Please explain how you plan on exercising this dog: (what activities, for how long, 
how often? Be realistic) ____________________________________________________ 
Do you have a dog door? ___ Yes ____ NO. How many pets do you own at the 
present time ? ____ Dogs ___ Cats Do not list animal you do not personally own. 
Name/age/breed _______________________________ Spayed/Neutered? __ Yes __ 
No. Name/age/Breed ______________ Spayed/Neutered? ____ Yes ____ No Where 
kept? (Inside, outside ,garage ,yard ) _______________. How long have you owned 
him or her? ___ Where will this dog /cat be kept during the day as an adult? 
______________________ . Where will this dog/ cat be kept during the night as an 
adult? ______________________. Where will this dog/cat sleep as an adult? 
_________. How long will this animal spend outside during the day? ____________  



When outdoors, will the pet be? __ Free to roam unfenced areas? ___ free to 
roam in fenced yard. ___ Tied/Chained in unfenced area ____ Tied/Chained in 
fenced yard. ____ Leashed in unfenced area (with owner present) 
          
               
        QUESTONS ABOUT THE PAST, PRESENT AND FUTURE: 
What will you have to do with your pet if you have to move? ________________ 
Are you able to put in the required effort and time into finding a new home that 
allows pets? _______________. If you were to pass away, do you have a plan for 
your pets? ________________. Have you housetrained a dog before? ___ Yes ___ 
No. How do you plan to house train? ___________ And how long do you expect it 
to take? __________________________________________________________________ 
What will you do if your dog scratches or chews on furniture, or displays 
destructive behavior _____________________________________________________ 
Do you plan to take your pet to obedience training? If so, where will you take 
them? _________________ . What type of behavior are you not prepared to tolerate 
or work with a new dog? ___ Barking ____ Biting ___ Chewing ___ Destructiveness  
_____ Jumping ______ Digging ______ too rough with children ____ Fleas/ticks ____ 
______ House training difficulty ____ other  
Please list the dogs or cats you have owned, even temporarily in the last five 
years (please do not list animals you did not own) Name ___________ Age _____ 
Breed ______ Spayed/Neutered? _____ Alive/deceased? _____ what happened?  
__________________________ . Name _____ Age ____ Breed ____ 
Spayed/Neutered? _______ Alive/deceased? _______ what happened? 
___________________________________________________________________________ 
Last year was the pet in your possession ? ___________________________________ 
If you have not had any animals in the past 5 years, please explain why not. 
___________________________________________________________________________ 
Do you or your family anticipate any major lifestyle changes during the upcoming 
years? (Example: retirement, Extensive travel, new baby, moving, new job, 
schedule change, ETC) ____________________________________________________ 
Incase of hospitalization, emergency or death, will you have care for your pet? 
___ Yes ____ No. Name_______________ Relationship _____________ Contact 
Number _______________ Veterinary info: ____________________________________ 
Are you familiar with heartworm disease? ____ yes___ No ___.  Are all your 
animals current on heartworm preventative? ____ Yes ____ No. What brand of 
heartworm preventative do you use? ___________________. What brand of flea 



preventative do you use? ____________ . Are your animals current on vaccines? 
_____. How much do you plan on spending on this pet per year? ____________ 
Who are your current/past Veterinarians? (Please list any/all you have used)  
Veterinary clinic ___________________ Phone ______________ Years used _______ 
Veterinary clinic ___________________ Phone ______________ Years used ________ 
Please list the OWNERS name the veterinary record will be under______________ 

In signing below, I understand the following statements. I realize filling out this 
application does not guarantee adoption. No animal will be adopted to 
prospective owners who mislead of fail to provide accurate information on the 
adoptive application. I reserve the right to verify any information provided on this 
application to ensure the pet I have rescued is going to the best possible home, a 
home visit or fence inspection may be required before adoption.  
Signature : ______________________   Date : _________________ 

Adopting Young unaltered pets.  
* If you are fostering to adopt, we will arrange spay/neuter at age appropriate time discussed 
for current pet. Suggested date = ________________________

* if you adopt a young unaltered pet from Sunni's Animal Missions, you must agree to spay/
neuter at age appropriate time line,with proof from your current vet w expected time frame or 
let us schedule to procedure with our rescues Vet. 
please Sign and date __________________________________

At Sunni's Animal Missions our main goal is to stop over pet poulation and irresponsible pet 
ownership. 


