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  ADOPTION / FOSTER APPLICATION
   
Full Name (including middle name):_____________________________________	
Address: ____________________________________________________________________	
City: _______________________________   State:  _______    Zip code: _____________	
Email:	_____________________________________________________________________	
Primary Phone: ______________________   Alternate Phone:___________________
Birth date: ___________________________
Place of Employment :___________________________________________________________________________________________________
Name of the dog / cat that you are interested in:	__________________________________________________________________	
Do you currently live in a: House, Apartment, Condo, Other: explain____________________________________	
Do you currently: circle one      Own, Rent, Lease the dwelling?
How long have you lived at your current residence? _________________________________________________________________			
If you are not the property owner, we will need to verify your landlord’s current pet policy. 
* Landlord’s Name:				              Phone #:				
How many adults live in your home? __________________________________________________________________________________
How many children? __________________ Ages? ___________________________________________________________________________		
Does anyone in your household have allergies?
Who will primarily be responsible for the care of this pet? __________________________________________________________
Which of the following best describes your reasons for wanting this pet? Check all that apply and are relevant
· Companion
· Search & rescue
· Guard dog
· Agility
· Hunting
· Jogging
· Obedience training
· Walking buddy
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How many hours will the pet be alone each day?
Where will the pet be kept when no one is home?
Where will the pet be kept at night?
Do you have a fenced yard?  Yes / No         If so, how high is your fence?			Type of fence?	
If you have other pets, are their vaccinations current? Yes / No
Are they currently licensed? Yes / No
Do you have a regular veterinarian?
*Name:	__________________________________________________ Phone #: ________________________________________________________			
Under what circumstances would you NOT keep this pet? _____________________________________________________________
Please list all of the pets you have had in the last 7 years including current pets and those you no longer own:
	Species
	Breed
	Age
	Sex
	Altered?
	Owned how long?
	What happened to him or her?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Please describe the temperament and activity level you are looking for in a pet: check all that apply and are relevant
· High energy
· Lap dog / cat
· Mellow
· Affectionate
· Quiet
· Guard dog / cat
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