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Dog/Puppy Adoption Application
 

 
Date: _____________________          Name of pet applying for: _______________________________
Applicant Name:_________________________________________________________  Age: ________
Complete Address: ___________________________________________
                                ___________________________________________
Telephone:  Home: _____________________________  Mobile: _______________________________
Your Employer: ________________________________________ Phone: _______________________
Email: ________________________________________________________________________
Name of Spouse/Roommate(s):______________________________________________  Age: _______
Spouse Employer: ____________________________________  Phone: ___________________
Number of People in Home:  Adults: _____  Children: _____
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 Do you have children?  ( Yes  ( No            If you have children, please list name(s) and age(s):

First Name 



Age

	
	

	 
	 

	 
	 

	 
	 


First Name



Age
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  Besides your immediate family, are others residing in your home?  Yes (  No (
If yes: Names & Ages: ____________________________________________________________________________________
____________________________________________________________________________________
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  How long have you lived at your current address? ________ years  ________ months
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  If less than two years, please give list your previous address: 
___________________________________________
___________________________________________
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  Is everyone in your household in agreement on adoption a new pet?  Yes (  No (
If no, who is not:  _____________________________________________________________________
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  Is anyone in your household allergic to animals?  Yes (  No (
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  Do you:  Rent (  Own (  Live with Parents (
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  Type of Dwelling:  House (  Apartment (  Condo (  Mobile Home (  Other (:________________
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  If you rent, does your lease permit pets?  Yes (  No (
Landlords Name_________________________________________  Phone_______________________  
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  What type of environment?  City (  Suburban (  Rural (  Other (:_________________________
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  What type of dog are you looking for?_________________________________________________
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  What attracted you to this dog?______________________________________________________
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  Is an adult home during the day? Yes (  No (
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  How many hours a day would the dog be left alone?____________hours
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  Where will the dog stay while you are gone ____________________________________________
____________________________________________________________________________________
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  Will your dog be: Indoor ( Outdoor ( Other (
Please specify other:___________________________________________________________________
____________________________________________________________________________________
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  Where will your dog sleep at night?__________________________________________________
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  What outside space is available to the dog? Fenced yard ( kennel ( patio ( unfenced yard (
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  Do you have a fenced yard sufficient to contain this dog?  Yes  (  No (
What type of fence and how tall?  _______________________________________________________
[image: image39][image: image40.jpg]


  If you have to move, what would you do with the dog? ___________________________________
___________________________________________________________________________________
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  Do you own any pets now?  Yes (  No (
Your current dogs, cats, or other pets:
1. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
2. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
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  Do you have more than two current pets? Yes (  No (  If yes, please list on back of application.
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  Are your pets current on all vaccinations?  Yes (  No (
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  Are your pets on heartworm preventative?  Yes (  No (
If you do not give your pets heartworm preventative please explain why: ________________________
____________________________________________________________________________________
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  List any other pets that you have owned in the past ten years and what happened to them:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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  Your Veterinarian’s name and phone number:___________________________________________
____________________________________________________________________________________
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  Name that your pets are under at the vet’s office (pet’s name and owners):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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  Primary reason for adopting a dog?___________________________________________________
____________________________________________________________________________________
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  Do you own a Dog Crate?  Yes (  No (
If yes, what type and size is the crate: ____________________________________________________
If no, are you willing to buy one and crate train your new dog?  Yes ( No (
If no, please explain why: ______________________________________________________________
___________________________________________________________________________________
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  Animals are as individual as people.  Are you willing to spend time and effort, helping this pet adjust to your home and lifestyle?  Yes (  No (
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  Under what circumstances would you not keep this pet? __________________________________
___________________________________________________________________________________
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  If the dog became destructive, what would you do? ______________________________________
___________________________________________________________________________________
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  Would you object to an inspection of your premises by our staff? Yes (  No (
If yes, explain: _______________________________________________________________________
___________________________________________________________________________________
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  How did you learn about My Safe Place Pet Rescue, Inc. (MSPPR)?_________________________
___________________________________________________________________________________
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  Name and phone number of 3 references: 
1. _________________________________________________________________________________
2. _________________________________________________________________________________
3. _________________________________________________________________________________

I certify that the information provided on this form is true and correct.  I am also financially and physically able to care for this animal.  I understand that proper food and veterinarian care can be costly and I am able to meet these requirements.  Note: Home checks are made on a random basis following adoption.  If upon home visit we find the information contained in this application to be false or the animal is failing to thrive, you agree by your signature below to surrender the animal to My Safe Place Pet Rescue (MSPPR), 4267 Harielson Rd, Crestview, FL 32539. If the pet is returned to MSPPR FOR ANY REASON, the adoption fee is not refundable. 
 
I hereby authorize the veterinarian listed on this form to release information regarding the vaccination and heartworm status of any current or past pets I have owned.
 
 
 
 
 
SIGNATURE:___________________________________________DATE:______________________
 
 
PRINT NAME:______________________________________________________________________
 
 
Current dogs, cats, or other pets continued:
 
3. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
4. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
5. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
6. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
7. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
8. Name:___________________________________   Species:  cat (  dog  ( other (: _______________ 
Breed: _______________________ Sex: M (  F (     Age:_________    Spayed/Neutered? Yes (  No (
 
