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Adoption Fee    $125.00 (The adoption fee entitles you to one additional training session).

Name of dog you are interested in adopting:  _______________________________________
Why would you like to adopt this pet?  ____________________________________________ ________________________________________________________________________ ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you available to adopt this dog at graduation?  Yes / No.  If not, how soon? ________________________________________________________________________
Name ____________________________________________________________________
Address __________________________________________________________________
City ________________________________ State _________________ Zip code_________
Email address ______________________________________________________________
Home phone number ____________________ Work phone number ______________________
Cell phone number ____________________
How long have you lived at your current address?  ____________________________________
Source of income ____________________________________________________________
Are you on Social Security? __________   Other:  ____________________________________
Please either circle what applies or fill in the blank:
Type of residence:   House      Duplex     Apt.     Condo     Mobile Home

Do you:      Rent     Own     Live with owner of home

Other: _____________________________________________________________
If renting, please list landlord and phone number here:  ______________________ ___________________________________________________________________
Are you planning to move in the next two years? _______    Where? _________________

Number of adults in the household:  ______________________________________
Do you have the consent of all the adults living in the house?   Yes / No
Number of Children: _______   Ages of children________________________________
Does anyone in your household have any allergies to any animals? Yes / No

If “Yes,” please describe _________________________________________________
___________________________________________________________________
___________________________________________________________________
This pet will be kept:   Indoors   Outdoors    Both
How many hours per day will your new pet be alone (no one home): ____
During this time where will the pet be?  Entire house/ No restrictions

Restricted to these areas of the house:  Pet Crate ___ Fenced Yard ___ Outdoor Kennel ___
What method of flea control will you provide for your pet? _____​​​​____________________ 
What method of heart worm preventative will you provide for your pet?  ___________________________________________________________________
Please list any and all animal(s) you’ve owned in the past five years, including the ones you own now:
Type/Breed      Age     Sex      “Fixed?”      Still own? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If any of these pets have passed, please explain the circumstances: 

_______________________________________________________________________ 

_______________________________________________________________________ 

When you travel, what do you plan to do for your pet care? 
__________________________________________________________________________________________________________________________________________________________
Are you able to provide regular professional grooming if your pet requires it?   YES / NO

 If the desired pet is a dog, do you have a fenced-in yard?     Yes / No

Does the yard have shade? Yes / No    Does it have shelter in case of rain?   Yes / No

Type and height of fence ____________________________________________________

What, if any, circumstances would cause you to consider giving up this pet? _____________________________________________________________________________
_____________________________________________________________________________
How would you plan to continue to provide care for this pet, if you could no longer do so? _____________________________________________________________________________
_____________________________________________________________________________
Would you have any financial restraints in caring for this dog or providing proper veterinary care?  Yes / No 

References:

Veterinarian Clinics _______________________________________________________________________________________________________________________________________________________________________________________
Non-relative reference:  Name, address and phone number

______________________________________________________________________________________________________________________________________________
By signing this application, I agree to the following by affixing my initials to each item:

             ____ I will keep this dog predominately inside the family home   Yes / No.
             ____ I will provide quality shelter for this dog when it is outside (food, shade and water)  

____ I will feed quality nutrition – no generic pet foods

____ I will have this pet examined annually by my veterinarian

____ I will support the dog with flea and heartworm prevention medication

____ I will continue reinforcing the training received.

____ I will provide companionship for the dog as well as regular exercise.
____ I will provide grooming for this dog if it has long hair and/or hair tangles easily.

____ I will make this dog available to Pals for Paws for inspection, should the need arise.
I acknowledge that I have read and fully understand the terms and conditions of the foregoing adoption agreement and that I will comply with same.

By signing below I submit that the information provided by me is true.  Any false information may result in my losing the privilege of pet adoption.  I understand that Pals for Paw has the right to deny my request to adopt an animal.  This application must be completed and approved by Pals for Paws before an adoption may be considered.  I consent to Pals for Paws contacting my landlord, my veterinarian and my references.  I agree to an initial home visit and a follow-up visit.  If at any time it is discovered that the adopted pet is not receiving proper care, in accordance with this agreement, Pals for Paws reserves the right to take the animal back into their care.

Signature __________________________   Date   _______________________

              Pals for Paws Adoption Application


                      New  Leash on Life Program














PAGE  
1

