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DOG RESCUEL

SAVING DOGS FROM KILL SHELTERS




Adoption Application
	GENERAL INFORMATION

	DATE:

	NAME OF DOG APPLYING FOR (IF KNOWN):

	YOUR NAME:

	AGE:
	
	MARITAL STATUS:
	

	SPOUSE/PARTNER’S NAME:

	ADDRESS:

	CITY:
	
	STATE:
	
	ZIP:
	

	EMAIL:
	
	CELL:
	

	WK PHONE:
	
	HOME PHONE:
	

	ALTERNATE PHONE:

	ADDITIONAL PERSONAL INFORMATION

	WILL THIS BE THE FIRST PET YOU HAVE EVER OWNED?
	 YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	WILL YOU ALLOW A REPRESENTATIVE TO DO A HOME VISIT?
	 YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	ARE YOU EMPLOYED?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	EMPLOYER NAME:
	

	EMPLOYER ADDRESS:
	

	HOW MANY HOURS DO YOU WORK OUTSIDE THE HOME?
	

	ARE YOU FINANCIALLY ABLE TO CARE FOR A NEW PET?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	HOUSING INFORMATION

	RESIDENCE

	DO YOU RENT OR OWN?
	RENT  FORMCHECKBOX 
        OWN  FORMCHECKBOX 
  

	TYPE OF RESIDENCE?      SINGLE FAMILY  FORMCHECKBOX 
      CONDO  FORMCHECKBOX 
        APARTMENT  FORMCHECKBOX 
      MOBILE HOME  FORMCHECKBOX 


	HOW LONG HAVE YOU LIVED THERE?

	DO YOU LIVE IN A HIGH RISE BUILDING?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YES, WHAT FLOOR?

	DO YOU HAVE A BALCONY?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YES, IS IT SCREENED?

	DO YOU HAVE A BACKYARD?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YES, IS IT FENCED?

	DO YOU OR ANYONE IN YOUR HOUSEHOLD SMOKE?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	HOW MANY HOURS WILL YOUR DOG BE LEFT ALONE?

	WILL PET BE INSIDE, OUTSIDE, OR BOTH DURING THE DAY?

	WHERE WILL YOUR DOG SLEEP?

	ARE YOU PLANNING TO MOVE SOON?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YOU HAD TO MOVE TO A PLACE THAT DID NOT ALLOW PETS, WHAT WOULD YOU DO WITH YOUR ADOPTED DOG?


	HOUSEHOLD

	NUMBER OF ADULTS IN YOUR HOUSEHOLD:

	NUMBER OF CHILDREN IN YOUR HOUSEHOLD (PROVIDE AGES):

	WHO WILL BE THE PRIMARY CAREGIVER FOR THE PET?

	DO YOU OWN OTHER ANIMALS?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YES, PLEASE LIST:



	CHECK IF THEY ARE SPAYED/NEUTERED:       YES  FORMCHECKBOX 


	CHECK IF THEY ARE CURRENT ON VACCINES:        YES  FORMCHECKBOX 


	HAVE YOU EVER SURRENDERED AN ANIMAL TO A SHELTER?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IF YES, PLEASE EXPLAIN:

	DO ALL MEMBERS OF YOUR HOUSEHOLD AGREE TO THIS ADOPTION?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	IS ANYONE IN YOUR HOME ALLERGIC TO DOGS?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	WHICH BEST DESCRIBES YOUR HOUSEHOLD?
	BUSY    FORMCHECKBOX 
               
	QUIET    FORMCHECKBOX 

	OTHER    FORMCHECKBOX 


	LANDLORD INFORMATION (ONLY FOR RENTERS)

	NAME OF LANDLORD:
	

	EMAIL:
	
	PHONE:
	

	DO YOU HAVE LANDLORD’S PERMISSION TO OWN A PET?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	NUMBER OF PETS ALLOWED?

	VET INFORMATION

	WILL YOU PROVIDE VET VISITS AND ENSURE YEARLY VACCINES?
	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	VET’S NAME:

	CONTACT NUMBER FOR YOUR VET:

	CHECK IF YOU DON’T HAVE A VET AND NEED A REFERRAL:         FORMCHECKBOX 



	CARE INFORMATION

	WHERE WILL THE DOG STAY WHEN YOU ARE AWAY ON VACATION?


	WOULD YOU CONSIDER A DOG SITTING SERVICE?                                               YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	WHAT WILL YOU DO IF YOUR DOG URINATES IN YOUR HOME?


	IF A NEW BOYFRIEND/GIRLFRIEND MOVES IN WITH YOU (OR YOU GET MARRIED) AND YOUR NEW PARTNER IS ALLERGIC TO THIS DOG, WHAT WOULD YOU DO?  


	WHAT WILL YOU DO WITH THIS DOG IF A NEW BABY ARRIVES? 


	IF YOU ARE NO LONGER PHYSICALLY ABLE TO CARE FOR THIS DOG, WHAT ARRANGEMENTS WOULD YOU MAKE?  


	DO YOU AGREE TO RETURN DOG TO “HAPPY TAILS DOG RESCUE” IF YOU ARE NO LONGER ABLE TO CARE FOR YOUR PET?

	YES  FORMCHECKBOX 
        NO  FORMCHECKBOX 
  

	REFERNECES (PLEASE PROVIDE 3)

	NAME
	NUMBER
	EMAIL

	1.
	
	

	2.
	
	

	3.
	
	

	ADDITIONAL COMMENTS YOU WISH TO PROVIDE:



	NOTE:  BY SIGNING BELOW YOU AGREE THAT THE INFORMATION YOU HAVE GIVEN ABOVE IS TRUE AND THAT IF ANY INFORMATION IS FOUND TO BE FALSE “HAPPY TAILS DOG RESCUE” HAS THE RIGHT TO RECLAIM THE ADOPTED PET.  WE RESERVE THE RIGHT TO REFUSE ANY APPLICANT.


	__________________________       
	___________________________     
	___________________________

	SIGNATURE
	PRINTED NAME
	DATE

	**Email completed application to adopt@happytailsdogrescue.org**
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