Adoption Application

Personal Information:

Your Name:__________________________________________________________________________

Your Street Address:___________________________________________________________________

Your City, State, Zip Code (Required):____________________________________________________

Your Email Address:___________________________________________________________________

Your Home Phone Number: ____________________________________________________________

Your Cell Phone Number: ______________________________________________________________

Emergency Contact Name & Number:_____________________________________________________

Household Information:

How many adults live in your home?______________________________________________________

How many children live in your home? ____________________________________________________

What are the ages of your children?_______________________________________________________

Do you currently have other animals? _____________________________________________________

If yes, please list your pets:______________________________________________________________

____________________________________________________________________________________

Do you have a yard?___________________________________________________________________

If yes, is your yard secure?______________________________________________________________

What type of fencing do you have? _____________________________ How high a fence?__________

Do you have a pool? __________________________If yes, is your pool fenced?___________________

About Your Life With A New Dog:

· Who will be responsible for the care of your dog?__________________________________

     ______________________________________________________________________________

· How many hours per day will your dog be left alone?_______________________________

· Are you willing and able to modify your daily schedule to accommodate a dog’s needs such as going outdoors into a fenced area or walking on a leash to perform bodily functions at least 4-6 times per day?________________________________________________________________

· Do you plan on taking your dog out of the home with you for travel, playmates, go to work with you, etc.?_________________________________________________________________

· Are you aware of the importance of keeping a dog on a leash (State Law; A.R.S. § 11-1012) or in a fenced area when it goes outside? __________________________________________________________________

· Are you aware that your dog must have a kennel, dog house or some type of shade as well as fresh water at all times while outdoors. In the summer, your dog should not be outside for more than short periods of time due to the heat. __________

· They CANNOT be chained or tied outdoors, nor left outdoors alone for long periods of unsupervised time. Nor can they be left out for other than very short times in extreme weather conditions hot or cold. Do you agree to these conditions?________________________________

· If for ANY reason you are unable to keep your dog do you agree to contact me first? Please see contract terms that if you are unable to keep your dog for ANY reason, the dog must be returned to me. ______________________________________________________

· What reason would cause you to want to give up your dog?___________________________

· Are you willing and able to accept full care, cost and necessary burdens and responsibilities of owning a dog? ______________________________________________________________

· Are you familiar with crate training?________________________________________________

· Where will your dog sleep at night?_____________________________________________

· Would you be able to take your dog to obedience training if it was having some behavioral problems? _____________________________________________________________________

· Do you currently have a vet?  If yes, please provide the Vet’s name and phone number.  ______________________________________________________________________________

· It is imperative that you do NOT put your puppy on the floor in your vet’s office due to the fact that other animals are there because they are sick. Do you agree to this? __________________

Previous Dog History:

How many dogs have you owned in the past 10 years?________________________________________

If you no longer own the above listed dogs, please list the reason why:___________________________

Have you ever euthanized an animal?_____________________________________________________

If yes, please explain why:______________________________________________________________

Have you ever given a pet up to an animal shelter or rescue club? _______________________________

If yes, please explain why:______________________________________________________________

____________________________________________________________________________________

What is your preferences?

Male or Female: 
What color are you interested in?

Last but not least, why have you chosen this breed?__________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please print, sign and date to verify that everything on this application is true to the best of your knowledge. If you are emailing this application, it will be considered signed. Please type Initials here ______
Print Your Name:__________________________________________    Date: ______________

Please Sign Your Name: _____________________________________

Thank you for taking the time to complete this puppy application. This will better assist us in ensuring you are getting a puppy that will fit right into your family.

