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 ~Adoption Application~

Date: _______________


Please indicate the animal’s name for which you are applying: ___________________________________

Name: ___________________________________________________________________________________
Address : _________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Township / Borough: _______________________________________________________________________


Telephone: (H) _________________   (W) ___________________ (C)_______________________________
Email Address:  ___________________________________________________________________________


Do you live in (check one):  ( single family home  ( apartment    (  townhouse 
           ( mobile home    ( other _______________________
Do you live with your parents?    ( Yes    (  No

Do you have a fenced in yard?   ( Wooden/PVC 4ft    (  Wooden/PVC 6ft   (  Electric
Do you own or rent your home?  ( Rent   ( Own

· If you rent, please provide the following information:

Name of Landlord: ________________________________________________________________

Address: _____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Telephone Number: ________________________________________________________________

Please provide the names and ages of all individuals residing in your home (including yourself):


	

Name
	Age
	Name
	Age

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever owned a pet before?   ( Yes    (  No

Please list your pets (living and deceased within past 5 years):

	Type of Pet
	Name
	Age or Deceased

(if deceased indicate year and cause)
	Spayed/

Neutered
	Is the animal current on vaccines?
	Vet Name and 

Phone Number

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Is your dog on Heartworm preventative? (  Yes    (  No   

Has your cat been tested for FeLuk/FIV? (  Yes    (  No

What brand of food do you feed your animals (example: Purina Pro Plan)? ___________________________
Where do you keep your current pets?    (  Inside     (  Outside    (  Both – Describe _________________

Where do you intend to keep this pet?     (  Inside     (  Outside    (  Both – Describe _________________

Where will this animal sleep?  ( Crate   
    (  Dog/Cat Bed    (  Family Member’s Bed

                                                    (  Basement   ( Garage              (  Outside Kennel  

How long will this pet be left alone each day (crated or otherwise unattended)? ___________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________


How do you exercise your current dog(s) each day (include approximate amount of time and distance)? If no current dog, how do you plan to exercise a new dog? __________________________________________
____________________________________________________________________________________________________________________________________________________________________________________


Have you ever given up a pet for adoption?   (  Yes    (  No  

· If yes, please explain why, and where the pet is now: ______________________________________________

_______________________________________________________________________________________

________________________________________________________________________________________________________

Under what circumstances would you give up a pet?  ________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Do you have any family members with allergies or other health conditions that may impact the outcome of this adoption?  (  Yes     (  No     

· If yes, please explain: ___________________________________________________________________
______________________________________________________________________________________


Please provide the following information for all current and deceased pets (within the past 5 years):

Name of Veterinarian: __________________________________________________________________

Address: ______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Telephone Number: _____________________________________________________________________

What veterinarian do you intend to use for this pet? ______________________________________________________


Please list two, (2) character references who do not live with you: 

** One reference should be a non-relative 

	Name
	Phone Number and/or Email
	Relationship**

	
	
	

	
	
	


Briefly describe why you feel you would be the right home for this animal: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Adopting an animal is a big responsibility.  The animal for which you are applying will be totally dependent on you for all of its needs for the REST OF ITS LIFE.  This includes medical care and training.  On an annual basis, what do you think an animal’s medical care costs? $ ________ Are you willing to spend as much as $500.00 annually for your pet’s care?  (  Yes    (  No

Are you willing to make a life-long commitment to this animal?  (  Yes    (  No

Are you willing to take your adopted dog through at least one obedience class? (  Yes    (  No

By signing this application, you are consenting to allow a CPAA Representative to contact your veterinarian to obtain pet history and medical information.
Please read and sign below:
I certify that all information in this application is true.  Furthermore, I understand that if the information contained herein is found to be false, my application will be voided and any pending adoption refused.

_________________________________________________

______________________________

Applicant Signature







Date
Please complete the entire application and return it by email to 
hopedogs@comcast.net.  Thank you!
