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                                                                           Name of dog you wish to adopt:_________________
ARRF Animal Rescue Adoption Application – Dog
Date:___________________

Name: _________________________________________Home Phone:___________________________________

Address: _______________________________________Work Phone:____________________________________

                                                                                               Cell Phone:____________________________________


City: ____________________ State: ______ Zip: ___________E-mail Address: _____________________________

Employer:_____________________________________Occupation:______________________________________

Spouse/Partner Name: _______________________________________ Cell Phone:________________________

Spouse/Partner Employer: ______________________________ Occupation:_______________________________

1. Briefly describe why you would like to adopt a dog.___________________________________________________

_____________________________________________________________________________________________

2. Do you feel this is a lifetime commitment? If so,  why? _______________________________________________ 

______________________________________________________________________________________________

3. What could happen in your life that would make you give up this pet (pregnancy, moving, new relationship, etc.)?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

4. Have you consulted with your spouse/partner/roommate regarding this adoption?   (  Yes   ( No

5. How does your spouse/partner/roommate feel about a dog?_______________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________
HOUSEHOLD:

6. Do you live in: (House (Townhouse (Condo (Mobile Home (Apt, Complex Name______________________

7. Do you:  ( Rent  ( Own

8. If renting, please provide landlord’s name and number:________________________________________________

9. Do you have permission from the landlord to keep a pet?  ( Yes  ( No

10. Please indicate yard size:  ( Large   ( Medium   (Small   ( None

11. How tall is your fence?   ( 4ft   ( 5ft   ( 6ft   ( None

12. Is your yard completely fenced?   ( Yes   ( No

13. Do you have a dog run or dog house?   ( Yes   ( No

14. Please list the names of all your household members. Include ages for household members under age 18. 

____________________________________________           _______________________________________________

____________________________________________           _______________________________________________

15. Who will be primarily responsible for the care and supervision of the animal? ________________________________

16. Will this dog be in the presence of children frequently? ( Yes ( No. If yes, what ages? _______________________

17. Do any household members have known allergies to dogs?  ( Yes  ( No

18. Please list the pets that you have had in the past five years (both current and those you no longer own):

Breed/Type         Age       Sex       Spayed/Neutered      How long owned?           What happened to him/her?

____________   _____   _____   _______________    ________________    ___________________________________

____________   _____   _____   _______________    ________________    ___________________________________

____________   _____   _____   _______________    ________________    ___________________________________

19. Are all animals spayed/neutered? ( Yes  ( No.  If not, please explain: ____________________________________

_________________________________________________________________________________________________
PET CARE:

20. Do you have a veterinarian for your pet(s) ?  ( Yes ( No.  Name and Phone Number of Clinic:_________________ 

________________________________________________________________________________________________

21. Approximate date of last vaccinations for current pet(s): ________________________________________________

22. What will happen to this dog if you move? ___________________________________________________________

23. The lifetime cost of providing guardianship to an animal can cost thousands of dollars, especially if surgery or chronic disease requires long-term care. Are you able and willing to support a pet financially for its entire life?  ( Yes   ( No   
24. Where will your dog spend the day?  ( Basement  ( Garage  ( Loose Indoors  ( Loose Outdoors  ( Crate  

       ( Tied Up Outside   ( Other

25. Where will your dog spend the night?  ( Basement  ( Garage  ( Loose Indoors  ( Loose Outdoors  ( Crate

       ( Tied Up Outside  ( Other

26. On the average, how many hours per day will the dog be alone? __________________________________________

27. How will the dog get adequate exercise?  ____________________________________________________________

28. Have you ever had to surrender an animal?  If so, please describe the reason for surrender: ____________________

_________________________________________________________________________________________________
ANIMAL SELECTION/BEHAVIORS:

29. As an adult, have you owned a dog?  ( Yes  ( No

30. How active a dog do you want?  ( Agility  ( Running Companion  ( Walking Companion  ( Lounging

31. When did you last housetrain a dog?____________________What method did you use?_____________________

32. What type of obedience training will you provide?  ( Class  ( On your own  ( None  ( Other

33. What is your method of correcting poor behavior in an animal (i.e. soiling in house, play biting, etc) ? ____________

_______________________________________________________________________________________________

34. Please describe the activity level(s) at your home. (i.e. very busy, calm, noisy, etc.) __________________________

_______________________________________________________________________________________________

35. For what potential problems do you feel unprepared?  Please check all that apply.

( Biting  ( Housesoiling  ( Not good with other animals  ( Not good with children  ( Excessive chewing

( Excessive grooming needs  ( Excessive activity level  ( Medical Issues  ( Confinement issues

( Other ________________________________________________________________________________________

ANIMAL ADOPTION AGREEMENT

My signature below indicates that I have read, and that I agree to enter into and fully abide by the terms and conditions of the Animal Adoption Agreement between myself (herein referred to as "Adopter") and ARRF Animal Rescue. I COMMIT THAT IF, FOR ANY REASON, I CANNOT KEEP MY ADOPTED ANIMAL OR CHOOSE TO DISCONTINUE CARE FOR THEM, I WILL RETURN THEM TO ARRF Animal Rescue.

________________________________________________________________________________________________Signature
      

 (Printed Name)
                    (Address)
                          (Phone)

FILLING OUT THE ABOVE INFORMATION CONSTITUTES ACCEPTANCE OF ABOVE TERMS.   THANK YOU!
