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DAWG GONE ACRES -- ADOPTION APPLICATION
Names of all adults in home: ___________________________________________________________________________ 

Street Address: ______________________________________ e-mail address: _________________________________ 

City: ______________________________________________ State ________________________ Zip ____________________ 

Home Phone: ____________________________________ Cell Phone: __________________________________________ 

Name of employer: _____________________________________________ Phone # ______________________________ 

Have you adopted a pet from a shelter/rescue before? _______  Do you still have the pet? ________ 

Where did you hear about us or this particular animal? Newspaper ___ Internet ____ Friend _____ 

Photo Board in store ____ Other ____ Please specify _________________________________________ 

Do you own/rent? If renting, you must have landlord’s express permission to adopt and keep this animal. Please furnish landlord’s name: ___________________________________ Phone # ___________________________ 

How many children living in the home ________________  ages __________________________________________
How many dogs _____________ cats _________________ Farm animals ___________________________ 

Have the dogs/cats been spayed/neutered? _______If not, why not? __________________________________ 

What is your favorite or previously used training method? ___________________________________________
Rescued pets may come with special needs, and sometimes difficult behaviors that may take time, consistency, training and patience. Can you make this commitment? ______________________________ 

Will you take the dog/pup to obedience training if recommended? _______________________________ 

Is your yard fenced? _______   Is the fence escape-proof? ______  If not, how will the dog be confined to premises (county and state law)? ____________________________________________________________________ 

How will dog/pup be exercised? ________________________________________________________________________ 

Where will the pet spend most of its time? ____________________________________________________________ 

When the pet is outside, what type of shelter will be provided? _____________________________________ 

Will anyone be home during the day? YES/NO/SOMETIMES 

What will be the longest period of time the pet will be left alone? ____________________________________ 

What will you do with your dog if you move ? __________________________________________________________ 

What will you do with your dog if you go on vacation? ________________________________________________ 

Why do you want to adopt this particular animal? _____________________________________________________ 

______________________________________________    Are all members of the family in agreement? ___________ 

Please check all that apply to your new dog: Companion _____ Watchdog _____ Family Pet ______ 
Hunting Dog _____ Working Dog _____ Other _____ Please Specify: _______________________________________ 

How will you protect a dog if it rides in the back of an open pickup truck? __________________________ 

Who is your veterinarian? _______________________________________________________________________________ 

Are your pets current on vaccinations? ________________________________ 

Have you ever had to give up a pet? _______  
Under what circumstance & what arrangements were made for pet? 
_______________________________________________________________________________________________________
I realize that proper food and veterinary care may become costly and I am able to meet these requirements.  I understand that in some cases a home visit may be mandatory prior to the dog’s adoption.  I certify that the information provided on this form is true and correct and I understand that any false statements constitute grounds for confiscation and surrender of the animal. 
Signature: ________________________________________________________              Date ____________________ 

