Hope 4 Paws Dog Rescue

Adoption Application
· You must be at least 21 years old 

· You must have identification with your current address 

· You must have consent from your landlord before beginning the adoption process 

· You must accept the responsibilities that go along with having a pet, including the time and money required to ensure the animal receives the proper training and medical treatment. 

· Filling out this form does not automatically guarantee an adoption. It's just the first step.

Please be as detailed and as thorough as possible and leave nothing blank.

Name of the animal(s) you are interested in: ________________________________

Adopter name(s): _____________________________________________________
Home Address: _______________________________________________________

City/State/Zip: _______________________________________________________

Home Phone: ________________________________________________________

Cell Phone(s): ________________________________________________________

E-mail Address(es): ___________________________________________________

Occupation(s) (of all adults in home): _____________________________________

___________________________________________________________________

Number of Adults in the household/ages of all adults: _________________________

___________________________________________________________________

Number of Children in household/ages of all children: _________________________

___________________________________________________________________

Which best describes where you reside? (House, Condo, Apartment, Townhouse, Mobile, Other): ______________________________________________________________

___________________________________________________________________

How long have you resided at your current address?: _________________________

___________________________________________________________________

If you rent, please provide landlord information:

· Landlord/Rental Company Name: ___________________________________
· Telephone Number: ____________________________________________
Are Pets Allowed in the Rental Unit?: Yes ___  No ___
What are the fees associated with owning a pet in the unit (Deposit, Monthly Fee, etc.)?: ______________________________________________________________

______________________________________________________________________________________________________________________________________

Will you allow a home visit prior to adoption?: Yes ___  No ___
When are you hoping to adopt?:

Immediately?

___


In the next few months? ___

In the next few days?
___


Not sure? ___

In the next few weeks?
___
Is this your first pet?: Yes ___  No ___
How long have you been considering adopting a pet?: _________________________

___________________________________________________________________

Why are you interested in adopting an animal? (Check all that apply): 

Companion for me ___ 


For a Child ___

For Protection ___

Companion for another pet ___

As a Gift ___

To Replace a Previous Pet ___

Other (please describe): __________________________________________________________

______________________________________________________________________________

Describe all pets you’ve had previously (include name, type, breed, gender, age when passed or reason they are no longer with you, etc): ___________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe all pets you have currently (include type, breed, age, gender, etc.): _______

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have all pets (current & previous) been spayed or neutered?: Yes ___  No ___
Have all pets (current & previous) been kept up-to-date on vaccines?: Yes ___  No ___

Do you plan to keep a new pet current on all vaccinations?: Yes ___  No ___

Veterinarian Information:

Vet Name: ___________________________________________________________

Vet Address/City: _____________________________________________________

Veterinarian Phone: ___________________________________________________

Which Pets (Past or Present) have been seen here?: __________________________

___________________________________________________________________

Do you give us permission to call this vet and verify that your pets have kept up to date on vet-care and vaccines?: Yes ___  No ___

How much do you think it costs per year to care for the animal? (food and other supplies, annual vaccines and vet care, monthly treatments, flea/tick prevention and heartworm prevention, etc.):

Under $100 ___

$100-249 ___

$250-499 ___

$500-749 ___

$750-999 ___

Over $1000 ___

If the animal’s needs exceed the amount selected, what is your plan to deal with expenses?: ____________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever surrendered a pet to a shelter or rescue? Yes ___  No ___

If yes, describe the situation: ______________________________________________________

______________________________________________________________________________________________________________________________________________________________ 

Have you ever re-homed a pet to another family on your own? Yes ___  No ___

If yes, describe the situation: ______________________________________________________

______________________________________________________________________________________________________________________________________________________________ 
Are you willing to allow at least two months for your family and all other pets in the home to adjust to a new pet?: Yes ___  No ___

If no, what is the reason?: _________________________________________________________

_______________________________________________________________________________

Did your last dog(s) receive obedience training (professional or at home)?

Yes ___

No ___

Not Applicable ___

Does anyone in your home have pet allergies?: Yes ___  No ___

If yes, please explain: ____________________________________________________________

_______________________________________________________________________________

Is your yard completely fenced in?: Yes ___  No ___

If yes, describe the fence – including height, material, gates, etc.: _________________________

_______________________________________________________________________________

_______________________________________________________________________________

If no, how will you take the dog out for bathroom breaks, etc.?: __________________________

______________________________________________________________________________________________________________________________________________________________

Will the dog ever be tied up?: Yes ___  No ___

If yes, describe the situation: ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Will the dog ever be crated?: Yes ___  No ___

If yes, describe the situation: ______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

On average, how many hours each day will the dog be left alone?:

Weekday?: _____________________________________________________________________

_______________________________________________________________________________

Weekend?: _____________________________________________________________________

_______________________________________________________________________________

Where will the dog be kept when no one is home?: ________________________________

______________________________________________________________________________________________________________________________________________________________

Where will the dog sleep at night?: ______________________________________________

______________________________________________________________________________________________________________________________________________________________

When you go on vacation, who will care for the animal?: __________________________

______________________________________________________________________________________________________________________________________________________________
If you move, will you make sure the dog will be allowed to come with you?: 

If no, please explain: _____________________________________________________________ ______________________________________________________________________________________________________________________________________________________________
What arrangements will be made for the dog in the event that you’re no longer able to provide the necessary care?: _________________________________________________

______________________________________________________________________________________________________________________________________________________________

Tell us about your lifestyle: _____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments: _________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hope 4 Paws takes every effort to protect the privacy of each adoption applicant; however, by completing and submitting the above adoption application, you are agreeing that you are 21 years of age or older and Hope 4 Paws has the right to verify any information on the application.

Applicant Name(s):
___________________________________

Applicant Signature:
___________________________________

Applicant Signature:
___________________________________

Application Date:
___________________________________
A Pet’s 10 Commandments…

1) My life is likely to last 10-15 years. Any separation from you is likely to be painful.
2) Give me time to understand what you want of me.
3) Place your trust in me. It is crucial for my well-being.
4) Don't be angry with me for long and don't lock me up as punishment. You have your work, your friends, your entertainment, but I have only you.

5) Talk to me. Even if I don't understand your words, I do understand your voice when speaking to me.

6) Be aware that however you treat me, I will never forget it.
7) Before you hit me, before you strike me, remember that I could hurt you, and yet, I choose not to bite you.

8) Before you scold me for being lazy or uncooperative, ask yourself if something might be bothering me. Perhaps I'm not getting the right food, I have been in the sun too long, or my heart might be getting old or weak.

9) Please take care of me when I grow old. You too, will grow old.

10) On the ultimate difficult journey, go with me please. Never say you can't bear to watch. Don't make me face this alone. Everything is easier for me if you are there, because I love you so.

