
 
 

DOG ADOPTION APPLICATION  
  
 

 

Name:                

Address:                

City:       State:    Zip Code:      

Home Phone:      Cell #:      Work #:    

E-mail address:          

How many children live in the home?    Ages:       

How many children visit the home often? _________ Ages: _________________________ 

Who will be responsible for this pet’s care?           

1. Do you: ____________  How long at address?          Is it a:  _______________   

2. Do you have a Fenced in yard?  _______  Type of fence: ________________ 

3. If you rent, Landlord’s Name:        Phone#       

Does the landlord allow pets? ________         Confirmed (staff initials)      

Staff notes:               

4. Why do you want a dog? (select all that apply):  Companion (   )   Guard Dog (   )   Gift (   )   Hunting Dog (   )    

Protection (   )  Companion for other dog (   )   Other (specify):         

5. What is your ideal dog?  Energy level: _________ Length of coat:  _________ Personality: ___________ 

Size: ________ Age:  ________ Gender: _______ 

6. Where will the animal spend its Days and Nights?  Loose Indoors: ______ Crate: ______ Kennel Run:  _____ 

Fenced Yard:  ________    Tied Outdoors:  ______   Loose Outdoors: ______  Other (specify):     

7. How many hours will the pet be left alone during the Day       and at Night       ? 

8. If keeping pet outside, what facilities do you have available?         

9. Are you willing to crate train this dog? __________  Are you familiar with crate training? _____________ 

10. Are you willing to house train a dog if necessary?  _________ 

11. What will you do if your dog chews furniture or shows other signs of destructive behavior? 

_______________________________________________________________________________________ 

12. Are you willing to take this dog to an obedience class?  _______  If no, why not?  ____________________ 

Dog’s Name:      
  
  

Today’s Date:     
   
  



 
 
13. Please explain any behaviors that would cause you to return the dog to the shelter: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

14. Do you agree to give your newly adopted dog a minimum of 2 weeks to decompress and adjust to its 
new surroundings before returning it to the shelter if you think it is not working out?  _______________ 

15. Most shelter animals have unknown medical backgrounds. Are you prepared to take this pet to the 
veterinarian within two weeks for a medical examination and any necessary medical treatment, at your 
own expense? ___________ 

16. Are you willing to provide care and make a commitment for the lifetime of the dog (10-20 years)?______  

17. Have you ever adopted from this shelter?  ________  If yes, when? ___________________________ 

18. Have you surrendered an animal to this or any other shelter?  _______  If yes, please explain:    

_______________________________________________________________________________________

_______________________________________________________________________________________ 

19. Do you have other pets now? ___________   

Species  Name   Gender Spayed/ Age     Do they get along  
Neutered   with dogs? 

          _____      

          _____     

          _____      

          _____      

          _____      

20. Have you had any pets in the past 5 years that are no longer with you? _______  If so, what happened to 
the pet(s)? _____________________________________________________________________________ 

21. Do you have a Veterinarian? _________ How long have you used them? ______________________ 

Veterinarian’s Name:         Phone#       

Staff notes:               

22. Personal References  
Please provide names/phone numbers for 2 unrelated persons who know you and can tell us about you as 
a pet owner: 

Name:           Phone #:       

Relationship: ____________________________    How long have they known each other: ______________ 



Staff notes:  

Name:           Phone #: 

Relationship: ____________________________    How long have they known each other: ______________ 

Staff notes: 

23. Please tell us how you heard about our shelter

 This application is the first step of the adoption process.
 Please provide complete and accurate information when filling it out.
 The time to verify information on this application varies from case to case; please allow up to 7 days

for processing.
 Multiple applications for the same animal may be received and reviewed.  Applications are approved

based on the best possible match for the individual animal, not on a first come-first served basis.
 Please include the names of all pets you are interested in listing your first preference on top.

**FILLING OUT AN APPLICATION DOSE NOT GUARANTEE APPROVAL** 
**THE HUMANE SOCIETY RESERVES THE RIGHT TO REFUSE ANY ANIMAL TO ANY PERSON** 

I, _______________________ hereby certify that the above statements are true and correct. 

Signature:             Date:  

---------------------------------------------------------------------------------------------------------------------------------------------- 

Staff only:  

Checked DNA website?  YES (  )   ID Checked & Copied YES (  )   Driver’s License #: ______________________ 
State: _______ DOB: ___________ Over 21:  YES (  ) NO (  ) 

Application approved:  YES (  )   No (  )   By:    Date: 
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