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Puppy B.R.E.A.T.H. Adoption Application
This adoption application helps us determine if the puppy chosen is the right match for you and your family. Please allow us 48 hours before we respond to you after we receive your completed application. Please read our adoption process before filling out the application.
ADOPTION PROCESS
There is an adoption fee for all dogs (mother and puppies) adopted from Puppy B.R.E.A.T.H. This fee includes all vaccinations up to the time of adoption, spay/neutering.
In order to reserve a puppy the adoption fee is due in full once you are approved. 
If you pay the adoption fee and then change your mind, you will forfeit the payment. If the puppy is unable to go home with you at the end of the program for medical reasons, the payment will be returned.
Puppies taking part in Doglando Foundation’s Puppy B.R.E.A.T.H. program will be ready to go home around 12 to 16 weeks of age. Prior to that, puppies live with their mother at our current Puppy B.R.E.A.T.H. home at the University of Doglando. Puppies are handled, fed, groomed and given the opportunity to develop socialization skills. 
If you are unable to provide your adopted dog with the care that it needs you will contact the Doglando Foundation for assistance in finding the puppy a new home.
[bookmark: _GoBack]Please return the completed adoption application to:
“The Den” located at the University of Doglando
12276 E. Colonial Dr. Orlando, FL 32828
or
E-mail completed application to gotdairy@gmail.com

CONTACT INFORMATION
First Name: __________________________________________________
Last Name: __________________________________________________
Contact E-mail address: ________________________________________
Your place of employment: ____________________________________________
Work #: ______________________________
Cell Phone #:  _____________________________
Home Phone #: ____________________________
Best time and way to contact you: _________________________________________________
Spouse or Significant Other’s full name: ____________________________________________
Spouse or Significant Other’s Contact Phone #: ______________________________________
Place of employment: _________________________________________________________
Type of residence: Single family home     Apartment      Townhome      Dorm      Other 
Do you:   Own    Rent 
*Renters: Please include lease agreement with application.    
Street Address: _______________________________________________________________
City/Zip: _____________________________________________________________________
Check if this is your mailing address 
If mailing address is different, please provide complete mailing address: ___________________________________________________________________________
About Your Family
How many adults are there at home? _____________
How many children? ___________________________
If there are children, what are their ages? __________________________________________
Is there someone home during the day? ___________________________________________
Is anyone in your household nervous or unsure around dogs? Yes      No 
Do any members of your household have asthma or allergies to dogs? Yes      No 
	If so, who? ________________________________
How often do you travel? _________________________________________
Who will care for your dog when you are traveling? _________________________________
How long would the puppy be left home alone? ______________________________________
When alone, where would the puppy stay? __________________________________________
Who will be primarily responsible for caring for the puppy? _____________________________
Comments? __________________________________________________________________
ABOUT YOUR CURRENT PET(S)
Do you have a veterinarian? Yes      No 
Who? ________________________________________________
Do you have any other pets at home?
	Name
	Species/Breed
	Age
	Gender
	Spay/Neuter
	Had how long?
	Vaccines 
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If you have dogs, do they have an illness or temperament problem? _______________

Please explain: _________________________________________________________
What veterinary hospital/clinic do your animals go to, or do you plan to use? 

Have you used crate training before? Yes      No 
Will you use a crate? Yes      No 
pet history
Have all your family members been around dogs? Yes      No 
Have you ever had to give a pet away, give it to a shelter or rescue, return it to the breeder, or sell it? Yes      No 
Have you ever had a pet lost or stolen? Yes      No 

	Name
	Species/Breed
	Spay/Neuter
	Owned how long?
	What happened? 
	How long ago?
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plans for new pet
Where will the dog be when no one is home?
Indoors      Outdoors      Either indoors or outdoors 
Do you have a fenced backyard? Yes      No 
Do you have a swimming pool? Yes      No 
Are you aware that some dogs need a period of weeks or even months to adjust to their new home, environment, family, and other pets? Yes      No 
Are you willing to bring your pet to a veterinarian for annual exams, and vaccinations? Yes      No 
What circumstances might justify having to give up a dog? (check all that apply)
Baby			Divorce			Dog not getting along with other pets
Moving		Allergies			New household member(s) dislike dog
Shedding		Behavior problems 		House soiling/marking
Want to travel	Dog becomes ill		Destructive 
Children lost interest Too time consuming	Other____________________________
My ideal dog would: 

Bad doggie habits that I cannot tolerate:




References
1. Name: __________________________
Relationship: _____________________________
Phone #: _________________________________
2. Name: __________________________
Relationship: _____________________________
Phone #: _________________________________
3. Name: __________________________
Relationship: _____________________________
Phone #: _________________________________
ADOPTION AGREEMENT

You must be 21 years or older to adopt a Puppy B.R.E.A.T.H. puppy
  I(we) read and understood all of the above.
  I am at least 21 years old

Applicant 1 signature ___________________________________________________________

Applicant 2 signature ___________________________________________________________






PAYMENT INFORMATION

Do not complete this page until your adoption application has been approved
I understand that the fee for adopting from Puppy B.R.E.A.T.H is due once my application has been approved. I further understand that this fee is non-refundable unless the puppy is unable to go home with me for medical reasons and a veterinary statement is provided by the Doglando Foundation.

Signature 1 __________________________________________________________________

Signature 2 __________________________________________________________________




For internal use only
  Payment received

Doglando Foundation signature __________________________________________________
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