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DOG ADOPTION APPLICATION ($165 adoption fee) 
(Completing an application does not guarantee that you will be the successful applicant.  3-5 day review) 

 
 

 

Date ____________________  Name & Description of dog ______________________________ 

 

Your Name ______________________________  Spouse/Roommate_____________________  

 

Home phone #________________________ Work phone # _____________________________ 

 

Email Address _________________________________________________________________ 

 

Address ________________________________City ________________________Zip_______ 

 

Occupation _______________________  Are there children in the house? _________________ 

 

Their ages? ________________________  Expecting any? _____________________________ 

 

Do you live in a:  ____ House ____Condo ____ Apt. ____Mobile Home ____ Other _________ 

 

How long have you lived there?  ___________________________________________________ 

 

Do you: own ___ rent___ Do you have your landlord’s permission to have a pet?  ____________ 

 

Landlord’s Name & Phone # (REQUIRED) _________________________________________ 

 

Do you have a fenced yard? Yes ____ No ____  How high is it? __________________________ 

 

What type of fencing?  ___________________________________________________________ 

 

A member of CARE may visit your home prior to pet placement.  Is that o.k.?  Yes ___ No ___ 

 

Please tell us about any pets you currently have in the home or plan to have in the home (sex, breed). 

_______________________________________________________________________________ 

 

Are they spayed or neutered?  Yes ___ No ___ Their ages ________________________________ 

 

Why do you want to add another pet?  ________________________________________________ 

 

Please tell us about any pets you had in the past.  If you no longer have this pet, please tell us why? 

________________________________________________________________________________ 
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Puppies need special attention.  If you are adopting a puppy into a home with children, what special attention 

will you provide?  _____________________________________________________________________ 

 

Name and phone number of your veterinarian ________________________________________ 

 

What circumstances would cause you to give up your pet? ______________________________ 

 

Do you plan to put to put an I.D. collar on this dog? ___________________________________ 

 

What happens to the dog if you move? ______________________________________________ 

 

What type of food do you intend to feed your pet?  ____________________________________ 

 

What type of shelter is available for this dog? ________________________________________ 

 

Do you plan to exercise the dog? _______  Do you plan to license the dog? _________ 

 

Dogs can dig, chew, bark, jump up on people and bite.  How do you plan to deal with these or any other 

potential problems?  

______________________________________________________________________________ 

 

Are you aware that some dogs live an average of 15 years or longer, others live 8 years or less? ________ 

 

If you are a Senior Citizen, what provisions do you have for this animal if you should proceed it in death?  

____________________________________________________________________________________ 

 

How many hours a day will the dog be left alone? ____________________________________________ 

 

Where will the dog be kept during this time? ________________________________________________ 

 

How often do you travel? _______________________________________________________________ 

 

Who will be responsible for the dog routinely and/or when you are away? _________________________ 

 

Are you aware of obedience and behavioral training for dogs?  Yes________  No ________ 

 

Is anyone in your family allergic to animals?  _________________________________________ 

 

On the first night home, where will the dog stay? ______________________________________ 

 

Why do you want a dog? _________________________________________________________ 

 

Why did you choose this particular dog? _____________________________________________ 

 

Are you aware that dogs need regular vaccinations & may require other routine veterinary care? _______  

 

Are you willing to provide adequate medical care if this dog should become sick or injured? __________ 

 


