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FULL NAME OF APPLICANT DATE
EMAIL PHONE
ADDRESS
AGE OF APPLICANT _________ OCCUPATION OF APPLICANT

ADDITIONAL HOUSEHOLD MEMBERS (NAME/AGE/RELATION)
PETS INHOUSEHOLD (NAME/ AGE/BREED/GENDER/ALTERED)

WHO WILL BE PRIMARILY RESPONSIBLE FOR THE CARE OF THE DOG?

DOES ANYONE IN THE HOUSEHOLD SUFFER FROMDOG ALLERGIES? DO YOURENT OR OWN?

IS YOURHOME A HOUSE, APARTMENT, CONDO, TOWNHOUSE, TRAILER? DO YOUHAVEAPOOL?
DO YOUHAVEAPOND? DO YOUHAVE AFENCED YARD? DO YOUHAVE CENTRALAIR?
IS SOMEONE HOME DURING THEDAY? WHERE WILL THE DOG SLEEP?

IF YOU ARE GONE ALL DAY (6+ HOURS). WHAT ARE YOUR PLANS FOR A MID-DAY BREAK FOR THE DOG?

WHAT DOG CARE ARRANGEMENTS WILL BE MADE FOR WHEN YOU TRAVEL?
WHY ARE YOU INTERESTED IN ADOPTING THIS DOG?

ARE YOU PREPARED TOPAY AN ADOPTION FEE ($50-$100)?
DO YOUHAVE A FINANCIAL PLAN SET INPLACE FOR EMERGENCY VET VISITS?

VETREFERENCE'S NAME AND PHONE NUMBER
HAVE YOUEVER HAD TORE-HOME A DOG? IF YES, EXPLAIN.
WHY DO YOU FEEL LIKE YOUMAY BE THE BEST FITFOR THIS DOG?




