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Today's Date Name of animal
Type of animal Dog Cat Other

Applicants name(s)

Address

City

State Zip code

Home phone

E-mail address
Please make sure that your e-mail address is correc t, and that it will accept messages from us.

Is this animal going to be a gift? yes no
If yes, for whom?
Have all family members seen this animal? yes no
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Do you live in a House Condo

Apartment Dormitory
Mobile Home

Do you own or rent? Own Rent
Landlords name and phone number

How long have you lived at this address?
Are you planning on moving in the next year? yes no
If so, what will you do with your animals?

Where will this animal be kept during the day?

Where will this animal be kept at night?

Where will this animal be kept when left alone?

How many hours per day will this animal be left alo ne without human companionship?
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Do you travel often? yes no
If so, how will you provide for this animal while y ou are away?

What are the ages of children living in your home?
Will this be your child(ren's) first experience wit h an animal as part of the household?

yes no
Does anyone in the household have known allergies t o any animals?

yes no
If yes, what type of animal?
What will you do if someone in the household become s allergic to this animal?
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Are you familiar with crate training of dogs? yes no
Will you crate train this dog if it is necessary? yes no
Do you have a fenced yard? yes no
If so, how high is the fence?
How do you intend to train this dog?

On my own Obedience class Other
If other, please explain
How do you plan to exercise this dog?
How often?
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PET #1 PET #2
Name Name
Type/Breed Type/Breed
Age Age
Sex Sex
Spayed/Neutered __ yes __no Spayed/Neutered __ yes __no
Last Vet visit (mm/yy) Last Vet visit (mm/yy)
Name of vet office Name of vet office

Vet phone number Vet phone number
(with area code) (with area code)

Where is the animal now? Where is the animal now?

When did you get the When did you get the
animal? animal?
Where did you get the Where did you get the
animal? animal?

DATE INITIAL DATE INITIAL

  
  
  

   
   $ Fee PaidDate Picked Up

DNA
Poor
Average
Excellent

Vet Check
Family Preview
Meet & Greet
Req. Home Inspection?
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Adoption Follow Up Sheet:
Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials

Date Comments
Initials


