. . . Which pet
Adoption Application Pet-A-Bulls Rescue | """ P¢
PERSONAL INFORMATION
First Name: Last Name: E-mail:
Address: City: State: Zip:
Occupation: Work Phone:
Cell Phone: Home Phone:

Briefly tell us about the other adults in your household

Name: Relationship to you: Age:
Name: Relationship to you: Age:
Name: Relationship to you: Age:

Briefly tell us about anychildren in your household

Name: Relationship to you: Age:
Name: Relationship to you: Age:
Name: Relationship to you: Age:
Name: Relationship to you: Age:

Residential Information

If your applicationis approved, do you consent to a home visit: O yes O no
Do you livein a: O house O apartment O other
Do you: O own O rent O live with family [ live with others
If you are renting your residence, please provide the following information:
Landlord’s Name: | Phone number:
Does your landlord:
Allow pets: O vyes O no O don’tknow
Have size restriction: O yes O no O don’t know
Does your residence have:
Fenced yard: O yes O no Fence height : feet
Doggie door: O yes O no Porch: O yes Ono
Patio: O yes O no Covered: O yes O no

Your new pet

Why are you planning to adopt a dog? (check all that apply)

[ for a companion O for hunting [ bark atstrangers
O for yourself O for your family O buddy for another pet
O as a gift [ as a guard dog O running partner

What qualities are you looking forina new pet?




Do you have any experience training dogs for any of the following?

Obedience: O yes O no Housebreaking: O vyes Ono

Agility: O yes O no Other:

How do you deal with destructive behavior like chewing, digging, or jumping?

What do you do is your new dog bites or snaps at a family member?

Who will have the primary responsibility for the following?

Feeding: Obedience:

Vet Care: Exercise:

Routine health care can cost up to $300.00 a year and emergencies are often over $1,000. Are you willing to
provide this careif necessary? O yes O no

Where will your new pet be kept?

At night: If you move:
During the day: When on vacation:
On an average day, how long will the dog be left alone? | How many days a week? ()

0 Hours

Will your new dog be allowed?

On the bed: O yes O no In the car: O yes O no
In the pool: O yes O no In the yard: O yes O no
In the house: O yes O no On the couch: O yes O no

Current or Previous Pets

How many pets do you have now?

Dogs: 0 male 0 female | Cats: 0 male 0 female
Others-Types 0 male 0 female

Are your current pet’s vaccines up-to-date? [ yes O no [ don’t know
Are all spayed or neutered? O yes O no O don’t know

Current veterinarian’s name?

Current veterinarian’s phone number?

Have you ever had to relinquish an animal to ashelter? [0 no [ yes, what were the circumstances?

May we contact them to ask about your current pets? O yes O no

How many pets have you had in the last 10 years?

Dogs: Cats: Others:

Please tell us a little bitabout your previous pets and anything else you would like us to know about your current
pets:

Signature Date




	Which pet: 
	Fi rs t Na me: 
	La s t Na me: 
	Ema i l: 
	Addres s: 
	Ci ty: 
	Sta te: 
	Zi p: 
	Occupa ti on: 
	Work Phone: 
	Cel l Phone: 
	Hom e Phone: 
	Na me: 
	Rel a ti ons hi p to you: 
	Ag e: 
	Na me_2: 
	Rel a ti ons hi p to you_2: 
	Ag e_2: 
	Na me_3: 
	Rel a ti ons hi p to you_3: 
	Ag e_3: 
	Na me_4: 
	Rel a ti ons hi p to you_4: 
	Ag e_4: 
	Na me_5: 
	Rel a ti ons hi p to you_5: 
	Ag e_5: 
	Na me_6: 
	Rel a ti ons hi p to you_6: 
	Ag e_6: 
	Na me_7: 
	Rel a ti ons hi p to you_7: 
	Ag e_7: 
	undefined: Off
	hous e: Off
	a pa rtment: Off
	other: Off
	own: Off
	ren t: Off
	li ve wi th fa mil y: Off
	li ve wi th others: Off
	La ndl ords Na me: 
	Phone numb er: 
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Fence h ei ght  fe et: 
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	buddy for a nother pet: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	Wha t quali ti es a re you l ooki ng for i n a new pet: 
	undefined_17: Off
	undefined_18: Off
	undefined_19: Off
	Other: 
	How do you d ea l wi th des tructi ve beha vi or li ke chewi ng di ggi ng or j umpi ng: 
	Wha t do you do is your new dog bi tes or s na ps a t a fa mil y memb er: 
	Who wi ll ha ve the pri ma ry res ponsi bili ty for the fol l owi ng: 
	Feedi ng: 
	Obedi ence: 
	Vet Ca re: 
	Exercis e: 
	Routi ne hea l th ca re ca n cos t up to 30000 a year a nd emergenci es a re often ov er 1000 Are you wi l li ng to: Off
	At ni ght: 
	I f you move: 
	Duri ng the da y: 
	When on va ca ti on: 
	Will your new dog be a l l owed: Off
	undefined_20: Off
	undefined_21: Off
	undefined_22: Off
	undefined_23: Off
	On the couch: Off
	Are your current pets va cci nes uptoda te: Off
	undefined_24: Off
	Current veteri na ri a ns na me: 
	Current veteri na ri a ns phone number: 
	no_21: Off
	yes  wha t w ere th e ci rcums ta nces: Off
	undefined_25: Off
	Others: 
	Pl eas e tel l us a li ttl e bi t a bout your previ ous pets a nd a nythi ng els e you woul d li ke us to know a bout your current pets: 
	Si gna ture: 
	Da te: 
	No: 
	Dogs2: [0]
	Dogs: [0]
	Cats2: [0]
	Cats: [0]
	Other2: [0]
	Other: [0]

	AloneHours: [0]
	DaysaWeek: [0]
	Ca ts: 
	Dogs: 


