
 

Thank you for your interest in one of our foster animals!  In order to find the best possible homes for our animals, we ask that you meet 

these minimum requirements.  Filling out an application does not mean an automatic adoption.  If you have any questions or concerns, 

please ask a volunteer at an adoption show or send an email.  Our email contact is rescueme93@yahoo.com. Applications can be returned 

by email   

 

 APPLICATION MUST BE FILLED OUT COMPLETELY TO BE CONSIDERED 

 

 

Animal Information 

Date:_______________Animal’s Name:________________________Description (breed, color):________________________________ 

Adopter Information 

 
Name: 

 
Employer: 

 
Spouse/Partner’s Name: 

 
Employer’s 

Address: 
 
Street Address: 

 
Employer’s 

City, State, Zip: 
 
City, State, Zip: 

 
Business Phone: 

 
Home Phone: 

 
Other Phone: 

 
E-mail Address: 

 
Emergency Contact Phone: 

1.  Are you over 21 years of age?   Yes  No Age:________ 

2.  Please list the number of people and age that currently live in your household: 

Adults:_________________________________________________Children:_____________________________________________ 

3.  Besides your immediate family, are there others residing in your home?_________________________________________________ 

4.  Are you expecting a child or planning a family?______________________________________________________________________ 

5.  Are other members of your household in agreement with the adoption?   Yes  No  Not sure  Haven’t discussed 

6.  Who are you adopting the animal for?   yourself  someone else, if so, please explain__________________________________ 

7.  What is the reason for adopting this animal?  Check all that apply. 

 Companionship  Hunting  Animal Lover  Teach my children responsibility  To Breed  Couldn’t Resist  Favorite Breed 

and/or Color  Felt Sorry for the Animal  A Gift  For Whom  Special Occasion 

8.  Have you ever adopted/fostered for an animal from a rescue league, humane society, animal shelter, or pound, etc. before?___________ 

If yes, which one?_______________________________Approximate Date:_____________________ 

Veterinary Care Information 

1.  Can you afford regular veterinary care for the new animal dog (which can average between $200-$400 a year)?  Yes  No 

2.  Can you afford to provide emergency care or if the animal needs surgery or becomes ill?______________________________________ 

Up to what amount would you be willing to spend?___________________________________________________________________ 

3.  Do you agree to have annual checkups and all vaccination administered by a licensed veterinarian?  Yes  No 

Regular Vet Information 

Veterinarian’s Name and Number:____________________________________________________________________________ 

2.   Pay an adoption fee-please check Petfifinder writeup. ($50 refund with proof of spay/neuter if pet is not altered prior to adoption). 
1.   Be at least 21 years old with a valid ID containing current address. 

3.   Have consent of adoption from all adults living in the household. 
4.   Be able to make a lifetime commitment to the new animal. 

I

.



 

Pet Information 

1.  Please list all pets that have lived in your home in the past 5 years.  (If you need more space please use another sheet) 

 
Pet’s Name 

 
Species 

 
Age 

 
Gender 

 
Spay/Neuter? 

 
Current on Vaccines? 

 
Where is the animal now? 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

2.  If you have an animal in your residence now, have you ever introduced he/she to a new animal?  Yes  No 

If yes, how did your pet react?   Favorably  Difficult Adjustment  Indifferent 

Housing 

1.  Will anyone be home for the new animal?___________________________________________________________________________ 

2.  How long will the animal be left alone, and where will the dog stay while alone?_____________________________________________ 

3. Where will the animal stay when someone is home?________________________________________________________________ 

4.  Where will the new animal be housed?   House  Yard  Both  Dog Pen 

If you answered Yard, Both, or Dog Pen, what type of shelter will be provided for the animal?___________________________________ 

5. Where will the new animal sleep?______________________What part of the house?_____________________________________ 

6.  Is your yard completely fenced in?   Yes  No 

7.  If not, explain how and where the dog will exercise and relieve themselves:_________________________________________________ 

____________________________________________________________________________________________________________ 

8.  Do you rent or own your current residence?   Rent  Own  Other If renting, Landlord’s Name:    

 Phone:_______________What type:   House  Mobile Home  Apartment  Condominium  

Does the landlord allow pets?   Yes  No Restrictions?_________________________Pet Deposit?___________________ 

9.  How long have you lived at this address?______________________ 

10.  Is anyone allergic to animals?   Yes  No 

Behavior, Etc. 

1.  Do you plan on doing obedience training with your new dog?   Yes  No  Maybe 

2.  What are your feelings about crating?______________________________________________________________________________ 

3.  What methods will you use to deter destructive behavior (i.e. chewing, relieving themselves in the house, etc.)? ____________________ 

______________________________________________________________________________________________________________ 

4.  If you move in the future, what will you do with the animal?_________________________________________________________ 

5.  How often and what type of exercise do you plan on giving the dog?______________________________________________________ 

6.  How did you hear of our pet adoption show?________________________________________________________________________ 

References of Neighbor, Relative and Non-Relative 

 
Name 

 
Name 

 
Name 

 
Address 

 
Address 

 
Address 

 
City, State, Zip 

 
City, State, Zip 

 
City, State, Zip 

 
Phone 

 
Phone 

 
Phone 

 

Applicant’s Signature:__________________________________________________________Date:___________________________ 

 Thanks for taking the time to fill out the application! 
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