
Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

 

Adoption Application 
 
Primary Adopter Full/Legal Name: ________________________________________________ 
Address: ____________________________________________________________________ 
City: ________________________ State: ___________________ Zip: __________________ 
Home Phone: ________________________ Email: _________________________________ 
Driver’s License Number: _______________________________ State: ____________  
Age: __________  
 
Employer: ____________________________________ Title/Position: __________________ 
Phone Number: _________________ How long have you worked here? __________________ 
 
Have you ever been arrested? □ No □ Yes Explain:___________________________ 
__________________________________________________________________________ 
In the past ten years have you received a police citation, other than a traffic violation?  
□ No □ Yes Explain:________________________________________________________ 
If required, would you be willing to allow us to perform a background check?    □ Yes     □ No  
 
Please list all the full name of any persons living in your home:  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
_________________________________ Age:_______________ Female or Male?________  
 
□ Any one over the age of 18 living in the household will need to fill out a copy of page 8. 
 
Does anyone in your household have an allergy to dogs that you are aware of?  
□ Yes □ No Explain: ____________________________________________ 
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

Have you ever given up an animal? □ Yes □ No 
Have you ever been issued a citation for your pet or had to reclaim your pet from the animal 
control/shelter? □ No □ Yes Explain: ___________________________ 
__________________________________________________________________________ 
Are there children in your home? □ Yes □ No 
 
How will you confine your dog to your property? 
□ Fully fenced  □ Partially fenced  □ Tie-out □ Other (Please describe): 
________________________________________________________________  
 
What is the type of fence? ____________________________________________________  
Fence height? ________ Highest point ______ Lowest Point__________ 
 
Have you recently inspected your fences?  □ Yes □ No 
 
Is the fence in good condition with no holes or loose points?  □ Yes □ No 
 
If your dog will have free access to a fenced yard, where is it located? 
   □ front yard    □ back yard   □  side yard □ other:_____________________________ 
 
Which of the following is used to secure your gate? 
  □  latch □ padlock □  keyed lock    □ other:__________________________________ 
 
We do not lock our gate for the following reason: _____________________________________ 
__________________________________________________________________________ 
 
If your gate does not have a lock, are you willing to install one?   □ Yes □ No 
 
Who has access to your yard? (check all that apply) 
 □  Gardner  □ Housekeeper  □  Pool man    □ Delivery  □ Utility  □ Neighbor 
 □  Postal worker   □ Other: _____________________________________________ 
If yes, where is the dog kept while they are working? __________________________________ 
 
Do you trust your workers not to let the dog get out? □ Yes □ No 
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

When you are NOT HOME, where will your pet stay? 
□ Indoors with access to go outside 
□ Indoors with free roam of house 
□ Indoors in a crate  
□ Outside with access to indoor area/shelter 
□ Strictly Outdoors 
□ Other (Please describe): 
________________________________________________________________  
 
Where will the pet stay during the day? ____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Where will the pet stay during the night?____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Will the pet be put in a crate? □ Yes □ No 
 
If you answered YES to crating your pet, please give a description on how and when the dog 
will be crated. If you answered NO to crating your pet, where do you plan to keep your pet while 
away from the home, especially while potty training?__________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Does your home have a pet/dog door? □ Yes □ No 
 
How many hours per day will the pet be left alone? ___________________________________ 
 
Have you ever taken a dog through obedience class?  □ Yes □ No 
Do you plan to take this one? □ Yes □ No 
 
What energy level are you looking for in a pet? □ High □ Medium □ Low 
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

Please list the activities you plan on doing with your dog. _____________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
____________________________________________________________________________ 
 
If your dog develops behavioral problems, what will you do? __________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
In which of the following situations might you allow your dog off leash? □ public park  
□ dog park □ beach  □ hike  □ neighborhood walk □ back yard   
□ front yard □ Other ________________________________________________________ 
 
How would you describe your dog owning experience?  
□ I have had dogs of my own as an adult  
□ I grew up with dogs or have worked with them but have not had my own as an adult  
□ I have never had one or have limited experience with dogs  
□ Other: _____________________________________________________________ 
 
Have you owned a pit bull/ bully breed before? □ Yes □ No 
If no, what is your experience with them? ___________________________________________  
What do you appreciate about this breed? __________________________________________ 
 
Are you aware of the dog-aggression issues that may be present in this breed?  
□ Yes □ No 
How are you prepared to address this should it arise? Please be specific: _______________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Why do you want to adopt a rescued pit bull/bully breed (If applicable)? ___________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

Share your reasons for wanting a dog? (check all that apply)  
□ family pet  □ gift for someone else  □ protection/guard dog  □ companion 
□ childʼs companion □ companion for another pet  
□ Other:__________________________________________________________________ 
 
Do you live in? □ House □Duplex □ Condo/Townhouse □ Apartment 
□ Other: ____________  
 
Do you □ Own □ Rent  
 
Landlord’s name: ___________________ Phone: ________________  
 
Your veterinarian: ______________________________ Location: _______________________  
 
Ages of all people living with you or who visit often: __________________________________  
___________________________________________________________________________ 
____________________________________________________________________________ 
 
How will you house train your new dog? ____________________________________________  
____________________________________________________________________________ 
 
If you move, what are your plans for the care of your dog?______________________________ 
___________________________________________________________________________  
 
What circumstance would you have to surrender your pet? (Check all that apply):  
□ excessive barking/ neighbor complaints □ aggressive on leash □ destructive chewing 
□ biting/aggression  □ digging □ divorce/separation  □ allergies  
□  shedding/ dirty □  not trainable  □ poor watchdog □ moving/relocating 
□ house-training problems  □  financial problems □ growling/nipping at guests  
□ excessive vet bills/chronic illness □ having a baby □ nips or bites children  
□ new spouse/ partner doesnʼt like dogs □ pets arenʼt getting along  □ None of the above 
□ other: _____________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
If your dog got out/ was lost, what would you do? ___________________________________  
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

What food will you feed the dog? (Specify brand if known)  
Dry___________ Canned ___________ Other _____________________________  
Would you like food recommendations?  □ Yes, please □ No  
 
Pets are an investment of your time and money. Can you afford to provide medical care, 
grooming, proper diet, shelter, and exercise for your new dog?  □ Yes □ No 
Other concerns: ______________________________________________________________  
 
Are you able to make a long-term commitment to care for your pet for its entire life span, which 
could be as long as 15 years or more? □ Yes □ No 
Other concerns: ______________________________________________________________ 
 
What is your monthly budget for your dog? ________________________________________  
 
Please list all the pets you’ve had in the past five years:  
 

 
Please list 2 references:  
 
Name: ______________________________________ Phone number: ___________________ 
Relationship:__________________________ Years Known: 
____________________________ 
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Owned? 

Still Live 
With You? 

If not, 
why?  
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

Name: ______________________________________ Phone number: ___________________ 
Relationship:__________________________ Years Known: 
____________________________ 
 
: 
Please read and initial each statement below:  
_____ I understand that a home visit is required prior to final placement.  
_____ I understand that a home visit does not guarantee placement.  
_____ I agree to provide my own collar, leash and a personal ID tag at the time of completing 
the adoption contract. 
_________I have completed this application truthfully and fully understand the adoption 
process.  
 _____ I can give a gift of $_______ to help offset the costs incurred preparing this dog for 
adoption. (Inability to make a donation does not disqualify an applicant from consideration.) I 
understand that any donation or contribution is a gift freely given, not a purchase price for a dog. 
We reserve the right to refuse adoption to any applicant for any reason. This questionnaire 
becomes part of our contract. 
 
Please read and sign 
Many factors determine which applicant will be matched with a particular pet. If you are not able 
to adopt a pet today, it does not mean that you are not considered a good pet owner or that your 
home is not acceptable. Our goal is to place all animals into homes that will best suit their 
individual needs. Please ask for clarification if you have any questions. 
 
Signature: __________________________________________ Date: _________________  
 
 
Office Use only 
 
Date: __________________  Name of Dog: ____________________________________  

Sex: ______ Spayed/Neutered: _________ Breed: _________ Color: ___________  
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Dog Name: _________________ 
 

Intake ID #:__________________ 
 

Microchip number (if applicable):_________________ 
 
 

Additional Applicants 
 
Adopter Full/Legal Name: ________________________________________________ 
Address: ____________________________________________________________________ 
City: ________________________ State: ___________________ Zip: __________________ 
Home Phone: ________________________ Email: _________________________________ 
Driver’s License Number: _______________________________ State: ____________ 
Age: __________  
 
Employer: ____________________________________ Title/Position: __________________ 
Phone Number: _________________ How long have you worked here? __________________ 
 
Have you ever been arrested? □ No □ Yes Explain:___________________________ 
__________________________________________________________________________ 
In the past ten years have you received a police citation, other than a traffic violation?  
□ No □ Yes Explain:________________________________________________________ 
If required, would you be willing to allow us to perform a background check?    □ Yes     □ No  
 
Have you ever given up an animal? □ Yes □ No 
Have you ever been issued a citation for your pet or had to reclaim your pet from the animal 
control/shelter? □ Yes □ No 
 
Please read and initial each statement below:  
 
_____ I agree to share responsibility and ownership of the animal we are trying to adopt.  
_____ We have completed this application truthfully and fully understand the adoption process.  
 
 
Please read and sign 
Many factors determine which applicant will be matched with a particular pet. If you are not able 
to adopt a pet today, it does not mean that you are not considered a good pet owner or that your 
home is not acceptable. Our goal is to place all animals into homes that will best suit their 
individual needs. Please ask for clarification if you have any questions. 
 
Signature: __________________________________________ Date: _________________  
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