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                   DOG – MA PET RESCUE

DOG ADOPTION APPLICATION

Name of Dog:  
Date of Application:  
Name:
   


 



Age: 


Spouse / Partner:    


 


Age: 


Address:   


City:
    


Province/State: 


Postal/ZIP Code:

Home Phone #:







Cell Phone #:

Email address(es):

How do you prefer to be contacted?  When is the best time to contact you?
Number of children:








Their gender(s) and age(s):
Do you have any other children that visit on a regular basis?

Are these children (your own or those that visit) experienced around pets?
How much time and thought have you put into adopting a dog?

Are you adopting this pet for yourself or for someone else?

Why do you want to adopt this particular dog?

Are you familiar with the needs of the breed type of dog you are interested in? Please explain.

Are all members in your household in agreement about adopting a dog?      [   ]  Yes      [   ]  No

Who in your household will be responsible for the dog?

Is anyone in your home allergic to pets?     [   ]  Yes     [   ]  No

If yes, to what? 

Would you be willing to have all members of your family meet the dog prior to adoption? 

[   ]  Yes     [   ]  No

Have you had dogs before in your adult life?      [   ]  Yes     [   ]  No  

If yes, what has become of them?

Do you have any other animals?     [   ]  Yes     [   ]  No

If yes, what kinds and what ages?

How long have you had them?

If you already have a dog, how does it get along with other dogs?

If you have a cat, how does your cat(s) react to dogs?

Do you have any smaller animals (i.e. birds, hamsters, etc.)?     [   ]  Yes     [   ]  No

If yes, what types and where are they kept?

Are all pets in the home up to date with their vaccinations?     [   ]  Yes     [   ]  No
If no, why?

Are your own pets spayed and/or neutered?      [   ]  Yes     [   ]  No

If no, why?

Are you currently employed?     [   ]  Full time     [   ]  Part time     [   ]  Retired



Do you rent or own?      [   ]  Rent     [   ]  Own

If rented, does your landlord permit dogs?     [   ]  Yes     [   ]  No

Type of dwelling:     [   ]  House     [   ]  Condo     [   ]  Apartment     [   ]  Other:___________

How long have you lived at your current address?

How many times have you moved in the past 5 years?  Why?

Do you plan to move in the near future?      [   ]  Yes     [   ]  No

If yes, when and why?

Do you have a back yard?     [   ]  Yes     [   ]  No


Is it fenced?     [   ]  Yes     [   ]  No 

If yes, height and type?

If no, why?

Where will you keep your dog while you are out of the home?  At night?

Will your dog ever be tied out?     [   ]  Yes     [   ]  No

Are you familiar with crate training?     [   ]  Yes     [   ]  No

Are you in favour of it or against it? Why?

Are there any members of the family home during the day?

On average, how many hours per day will your dog be left alone?

If you go on vacation, what arrangements will you make for your animal(s)?

If you were to spend the night/weekend away from home, where would your dog stay?

What arrangements will be made for the care of this dog should an unexpected misfortune occur to you?

Have you had previous experience training dogs?     [   ]  Yes     [   ]  No

If yes, what methods did you use?

Do you intend to take your dog to obedience classes?     [   ]  Yes     [   ]  No

If yes, where?

Are you prepared to commit to this dog for its entire lifetime?     [   ]  Yes     [   ]  No

Under what circumstance would you give up this dog?

Are there any dog behaviours you will not tolerate?     [   ]  Yes     [   ]  No

If yes, what are they?

Will you train / condition your dog to avoid these circumstances?     [   ]  Yes     [   ]  No

Other than food and water, what are the five most important things a dog needs:

1.                                  
2.                                  
3.                 

4.  


5.  
Are there any particular activities you plan to do with your dog?

(i.e. therapy, hiking, sledding, hunting, guarding, etc.)

What is the name of the veterinarian you use (or intend to use)?

Clinic name:





Phone #:
If this will be the first time going to this vet a first check-up appointment for your new dog must be made.

Please include 2 other references (friend, employer, etc.), someone who has known you for at least 5 years.

Name:  





Relationship:  
Phone Number:  
Name:  





Relationship:  
Phone Number:  
Is there any other information you would like us to know?

OFFICE USE ONLY

Date Received:

Date of Home Visit:

Date Adoption Approved:

Dog Adopted:

Microchip #:
Privacy Policy

The information collected in this application is strictly for use by Dog – Ma Pet Rescue.  Under no circumstances will information be given to any party for any purpose.
