
Crazy Dog Ranch Rescue      
928-733-7883  
          

Adoption Application  
Adoption fee $40.00 
 
 
 
 
Dog Name________________________________ 
 
Chip #___________________________________ 
 
Adoption Date_____________________________ 
 
Pay Method: Check – Cash – Credit 
 
 
 
Contact Info 
 
Full Name________________________________ 
 
Phone #__________________________________ 
 
Occupation________________________________ 
 
Email Address_____________________________ 
 
 
Mailing Address____________________________ 
 
_________________________________________ 
 
 
 
Physical Address____________________________ 
 
__________________________________________ 
 
 
How long lived at physical address_______________ 
 
Rent or Own? 
 
If rent…provide rules concerning pets 
 



Landlord’s name/phone #_______________________ 
 
___________________________________________ 
 
 
Family and Housing 
 
How many adults in household and relationship?______________________ 
 
How many children and ages?_____________________________________ 
 
 
What type of home? Single Family – Townhouse – Apartment – Ranch 
 
 
What type of household? Active – Noisy – Quiet – Average 
 
 
Anyone in household with dog allergies?  Yes - No 
 
 
Everyone in household in agreement to adopt? Yes - No 
 
 
Other Pets 
 
What other pets are in the household?_______________________________ 
  
Are the pets up to date on vaccinations?______________________________ 
 
 
Are the pets spayed/neutered? If not, why?____________________________ 
 
 
Have you ever surrendered a pet? If yes, why? 
Have you ever lost a pet to an accident? 
 
_______________________________________________________________ 
 
 
How do you discipline your pets and for what reasons? 
No discipline – Positive Reinforcement (reward good behavior) – Negative Reinforcement (Hit, 
smack, yell) – Professional training) 
 
_______________________________________________________ 
 
 
 



Veterinarian 
 
Regular vet?  Yes - No 
 
Vet Name_______________________________________ 
 
Clinic Name______________________________________ 
 
Address__________________________________________ 
 
Phone #__________________________________________ 
 
 
Other questions 
 
 
Where would the dog being adopted spend most of the day?_______________________ 
 
Where would the dog being adopted spend most of the night?______________________ 
 
 
Who will have the primary responsibility for this dog’s daily care?____________________ 
 
Who will have financial responsibility? _________________________________________ 
 
 
Do you agree to provide regular healthcare by a licensed veterinarian? Yes - No 
 
 
When the dog is outside, how do you plan to supervise?___________________________ 
 
Do you have a fenced yard? Yes - No 
 
 
Do you agree to contact Crazy Dog Ranch Rescue if you can no longer keep the dog? 
Are you willing to allow a representative of Crazy Dog Ranch Rescue to visit your home by 
appointment? 
Yes - No 


