APPLICATION TO ADOPT A DOG/PUPPY
	Personal Information

	Full Name:
	
	
	

	
            Last
	First
	M.I.

	Address:
	
	

	
            Street Address
	Apartment/Unit #

	
	
	
	

	
             City
	State
	ZIP Code

	Home Phone:
	(         )
	Alternate Phone:
	(         )

	E-mail Address:
	

	Age – Are you over 21      Yes           No
	

	Occupation:
	
	Hours:
	

	Spouse/Partner/Roommate:
	
	
	

	

	Please list 3 personal references and their relationship to you

	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	


	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	


	Full Name:
	
	
	

	
	Last
	First
	M.I.

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )
	Alternate Phone:
	(         )

	Relationship:
	


	Your Veterinarian:

	Full Name:
	

	
	

	Address:
	

	
	Street Address

	
	
	
	

	
	City
	State
	ZIP Code

	Primary Phone:
	(         )


Y

	Please describe the kind of dog you are interested in adopting:

	Breed/Mix 
	

	Age:
	

	Size & Coloring
	

	Temperament:
	

	Will it be a working dog?
	

	Why do you want a dog?
	


o
	Can you commit to care for the dog for its entire life? 
	

	What type of food would he/she eat?
	

	Why do you like the breed/mix you are interested in?
	

	Have you owned this breed/mix before?
	


S
	Sterilization:  If the dog you want to adopt is not yet spay/neutered, you agree it must be spay/neutered either before or within 30 days after you adopt it.  If the dog is under six months old at the time of adoption, you agree to spay/neuter the dog at six months of age. 


	


s
	Please provide the following information about your pets (if any):

	Dog’s Name(s)
	

	How many dogs do you have?
	

	Breed/Mix
	

	If none, have you owned any dogs in the last 10 years?
	

	What happened to them?
	

	Where did you get your dog/dogs?
	

	Do your dogs have any physical problems?


	

	Any behavior problems?
	

	Any dominance problems?
	

	Do they get along with other dogs?
	

	
	Please provide the following information about your Children (if any):

	Do you have children?
	

	Number of Children?
	

	Ages of your children?
	

	Have they been around dogs?
	

	Was it successful?
	

	
	Please provide the following information about your cats (if any):

	How many cats do you have?
	

	Ages


	

	Any Behavior Problems?
	

	Do they get along with dogs?
	

	Are they declawed?
	


	
	Please provide the following information about any other pets (if any):

	Describe:
	


	
	Please provide the following information about your home:

	Number of adults:
	

	Do you own or rent your home?


	

	If you rent do you have written permission from your landlord to have a dog?
	

	Landlord Name
	
	Landlord Phone#
	(         )

	Is  your home an?


	 FORMCHECKBOX 
 apartment  FORMCHECKBOX 
 duplex  FORMCHECKBOX 
 town home  FORMCHECKBOX 
 single home  FORMCHECKBOX 
 mobile home  FORMCHECKBOX 
 other?



	What is the size of your yard?
	
	Is it Fenced? 
	Height of Fence?

	Any community restrictions on dogs?
	

	How will your new dog spend its days?


	(Circle all that applies)
Indoors                     Crated                         Basement                      Garage                  Porch    
Locked in room        Fenced Yard              Loose unfenced           Tied Outside 

Dog house                Kennel Run                  

	How will your new dog spend its nights?


	(Circle all that applies)

Indoors                     Your Bedroom           Kitchen                           Crated                         

Basement                  Garage                       Porch                               Locked in room        

Fenced Yard              Loose unfenced       Tied Outside                   Dog house                

Kennel Run                  


Home Visit:  You agree to allow us to visit your home by appointment as part of our application process.

Application Information:  All of the information I/we provided in this application is true and correct.  If any information changes, I/we will advise you promptly.

Date: 







______       








                      Signature











___________

Volunteer




Spouse/Partner/Roommate Signature



         SPANKY’S PROJECT 


      PO BOX 1066 


           FRAZER, PA 19355








